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Agenda

2027 Medical Renewal (ASCIP-Anthem)

2027 Medical Marketing Results

Medical Marketing Timeline

JBC Next Steps



3 Keenan & Associates  |  CA License No. 0451271

ALL DECISIONS WILL BE BASED EXCLUSIVELY ON THE 
NUMBERS SUBMITTED THROUGH THE BID PROCESS 
TO ENSURE EQUAL AND FAIR CONSIDERATION FOR 

ALL ENTITIES.
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2027 ASCIP RENEWAL (ILLUSTRATIVE)
THIS AN ILLUSTRATIVE RENEWAL BASED ON CLAIMS THROUGH DECEMBER 2025.

THE FINAL 01/01/2027 RENEWAL WILL BE RELEASED IN AUGUST, BASED ON THE MOST RECENT CLAIMS AVAILABLE AT THAT TIME.
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2027 ASCIP Anthem Renewal – HMO & PPO (Actives & Early Retirees)
*This an illustrative renewal based on claims through December 2025. The final 01/01/2027 renewal will be released in August, based on the most 
recent claims available at that time.

Anthem HMO

ASCIP ASCIP 

Anthem Anthem

HMO HMO

2026 Current 2027 Renewal

EE Only 113 $940.96 $1,082.10

EE + 1 110 $1,974.18 $2,270.31

EE + Family 275 $2,820.87 $3,244.00

Monthly 
Premium

$1,099,227.53 $1,264,111.40

Annual Premium $13,190,730.36 $15,169,336.80

% Change Over Current +15.00%

$ Change Over Current +$1,978,606.44

Anthem PPO

ASCIP ASCIP 

Anthem Anthem

PPO PPO

2026 Current 2027 Renewal

EE Only 154 $1,369.09 $1,574.45

EE + 1 168 $2,859.64 $3,288.59

EE + Family 80 $4,107.55 $4,723.68

Monthly 
Premium

$1,019,863.38 $1,172,842.82

Annual Premium $12,238,360.56 $14,074,113.84

% Change Over Current +15.00%

$ Change Over Current +$1,835,753.28

2026 2027

Annual Premium $25,429,090.92 $29,243,450.64

% Change Over Current +15.00%

$ Change Over Current +$3,814,359.72
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2027 ASCIP Kaiser Renewal - HMO

Timing of Renewal

• The fully-insured Kaiser renewal for the ASCIP JPA will be released in August 2026. 

Kaiser “Break In – Break Out” Policy 

• Kaiser has a “break in – break out” policy that requires groups moving to or from a 
pool to retain their renewal for a range of 12 – 18 months to prevent rate hopping.

• As a result of this policy, they will not release a quote to a prospective group until they 
have released the renewal to the incumbent provider.  

Impacts

• Based on the construct of the RFP, Kaiser is not being evaluated as a carrier for change 
and thus there is no anticipated impact to existing Kaiser membership.  

• If Rancho Santiago CCD were to pursue a direct to Kaiser contract the plan would be 
designed to mirror the existing plan and would be priced at the same cost due to the 
“break in – break out” policy.
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2027 MARKETING RESULTS
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Market Results

Stand Alone Carriers

Product Carrier Quoted Declined Comments

Medical/Rx Aetna X Decline to quote, uncompetitive.  +30% vs. current 

Medical/Rx Anthem X Quoted, not competitive. +34.73% vs. current

Medical/Rx Cigna X Quoted, not competitive. +24.1% vs. current

Medical/Rx Blue Shield X Decline to quote, uncompetitive. 

Medical/Rx Health Net X Quoted, not competitive. +41.6% vs. current

Medical/Rx Kaiser n/a n/a Per Kaiser Policy – Kaiser will not provide a quote ahead of the 
release of the renewal for the incumbent provider

JPAs/Trusts

Medical/Rx ASCIP X Provided illustrative rates. Anthem renewal provided at +15.0% 
vs. current

Medical/Rx CSEBA X Decline to Quote, Blue Shield unable to compete with current 
pricing. 

Medical/Rx CVT X Decline to Quote, rates were not competitive relative to the 
incumbent program.

Medical/Rx SISC X Quoted.  +6.0%  vs. current (Anthem)

Medical/Rx VEBA X Quoted.  +14.6%  vs. current (UHC)

Medical/Rx REEP X Decline to Quote due to demographics and retiree population
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SISC PROPOSAL

DISCLAIMER: The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and
workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, 
actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may 
apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is 
covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an 
employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this 

presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation.
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SISC Plan Comparison – HMO
ASCIP SISC

    Car r ier  Nam e Anthe m Anthe m
    Rate Guar an tee 1  year 1  year
    P lan  Nam e Cus tom P remier HMO HMO P remier 1 0
Ge ne r al P lan Infor m at ion Califor nia Car e Full Ne twor k
    Annual Deduct ib le (Ind ividual /  Family) $0  /  $0 $0  /  $0

    Annual Out-of-P ocket  Limit  (Ind ividual /  Family) $1 ,000  /  $2 ,000 $1 ,000  /  $2 ,000

    Coins urance No charge No charge

Phys ician Se r vice s
    Office Vis it  (P rimary Care P hys ician) $1 0  copay $1 0  copay

    Office Vis it  (Specialis t ) $1 0  copay $1 0  copay

    Urgent  Care $1 0  copay $1 0  copay

    Advanced  Imaging (CT, MRI, etc.) $1 00  copay $1 00  copay

Hos pit al Se r vice s
    Inpat ient  Hos p italizat ion No charge No charge

    Outpat ient  Surgery No charge No charge

Em e r ge ncy Se r vice s
    Emergency Room Copay (Waived  if Admit ted) $1 00  copay $1 00  copay

    Ambulance (Air & Ground) $1 00  copay $1 00  copay

Me ntal He alth  & Subs t ance  Abus e
    Inpat ient  Care No charge No charge

    Outpat ient  Care $1 0  copay $1 0  copay


Cover













								Renewal & Marketing Presentation 













								Prepared for:

								Rancho Santiago Community College District

								Effective: January 1, 2027









								Presented By:

								Kimberly Gleeson, Assistant Vice President





								Benefits Division















								CA License #0E83670































Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0





&G		&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140





&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































&G		&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				Stand-Alone				Stand-Alone				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				Cigna				Health Net				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Open Access Plus (OAP) Plan				Custom PPO				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Cigna Open Access		Non-PPO		Health Net PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$250 / $500		$250 / $500		$250 / $500		$250 / $500		$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$1,000 / $2,000		$3,000 / $6,000		$1,000 / $2,000		$3,000 / $6,000		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		30%		10%		30%		10%		Claims will be processed in accordance with out-of-network benefits. Providers may charge their normal rates and covered persons may need to pay more. Covered persons are responsible for paying the balance of these claims after the plan pays its portain, if any.

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%		10%		30%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		$250 copay + 30%		10%		30%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%		10%		30%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$50 copay		$50 copay		10%		10%		$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%		10%		10%		10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		$250 copay + 30%		10%		30%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A		$0 / $0		N/A		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		Combined with Medical OOP		N/A		Combined with Medical OOP		N/A		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$5 / $15 / $30 / --		Not covered		$5 / $15 / $30 / By tier		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus																				Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$15 / $45 / $90 / By tier		Not covered		$10 / $30 / $75 / --		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days (30 days specialty)				90 days				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (20 days/year)		30% (20 days/year)		$20 copay *		30%		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (20 days/year)		30% (20 days/year)		$20 copay *		30%		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (12 days/year)		30% (12 days/year)		No charge *		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay * (12 days/year)		30% (12 days/year)		$20 copay * (12 visits/year)		Not covered		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($2,000 benefit/36 months)		Not covered		$20 copay * (exam only)		Not covered		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)



		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																										UMR select plus PPO 90/70 $500

																										ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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SISC Plan 
Comparison –
HMO (Continued)

ASCIP SISC
    Car r ier  Nam e Anthe m Anthe m
    Rate Guar an tee 1  year 1  year
    P lan  Nam e Cus tom P remier HMO HMO P remier 1 0
Pr e s cr ipt ion Dr ug Be ne fit s
    Rx Deduct ib le (Ind ividual/Family) $0  /  $0 $0  /  $0

    Rx Annual Out-of-P ocket  Limit  (Ind ividual/Family) $2 ,500  /  $3 ,500
$1 ,500  /  $2 ,500  (excluded  Medical 

OOP )

 Retail Cos tco  ($ ) Navitus  does  not  include Walgreens

    Generic /  P referred  Brand  /  Brand  /  Specialty

    * $0  generics  at  Cos tco $(0) $5  /  $1 5  /  $30  /  -- $7* /  $25  /  $25  /  --

    #  of Days  Supply 30  days 30  days

 Mail Or der Cos tco  /  Navitus

    Generic /  P referred  Brand  /  Brand  /  Specialty $1 0  /  $30  /  $75  /  By t ier
Cos tco only: $0* /  $60  /  $60  /  By 

t ier

    #  of Days  Supply 90  days 90  Cos tco (30  days  for Specialty)

Outpat ie nt  Re habilit at ive  The r apy Se r vice s
    P hys ical & Occupat ional $1 0  copay $1 0  copay

    Speech $1 0  copay $1 0  copay

    Chiropract ic Manipulat ion
$1 0  copay (30  vis it s /year, Chiro & 

Acupuncture combined)

    Acupuncture

He ar ing
    Hearing Aids 50%  (1  device/3  years ) 50%  (max 1  device/ear/36  

months )

$1 0  copay (30  vis it s /year, Chiro & 

Acupuncture combined)
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140





&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				Stand-Alone				Stand-Alone				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				Cigna				Health Net				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Open Access Plus (OAP) Plan				Custom PPO				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Cigna Open Access		Non-PPO		Health Net PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$250 / $500		$250 / $500		$250 / $500		$250 / $500		$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$1,000 / $2,000		$3,000 / $6,000		$1,000 / $2,000		$3,000 / $6,000		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		30%		10%		30%		10%		Claims will be processed in accordance with out-of-network benefits. Providers may charge their normal rates and covered persons may need to pay more. Covered persons are responsible for paying the balance of these claims after the plan pays its portain, if any.

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%		10%		30%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		$250 copay + 30%		10%		30%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%		10%		30%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$50 copay		$50 copay		10%		10%		$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%		10%		10%		10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		$250 copay + 30%		10%		30%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A		$0 / $0		N/A		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		Combined with Medical OOP		N/A		Combined with Medical OOP		N/A		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$5 / $15 / $30 / --		Not covered		$5 / $15 / $30 / By tier		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus																				Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$15 / $45 / $90 / By tier		Not covered		$10 / $30 / $75 / --		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days (30 days specialty)				90 days				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (20 days/year)		30% (20 days/year)		$20 copay *		30%		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (20 days/year)		30% (20 days/year)		$20 copay *		30%		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (12 days/year)		30% (12 days/year)		No charge *		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay * (12 days/year)		30% (12 days/year)		$20 copay * (12 visits/year)		Not covered		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($2,000 benefit/36 months)		Not covered		$20 copay * (exam only)		Not covered		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)



		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																										UMR select plus PPO 90/70 $500

																										ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'























































































































































































































































































































































































































































































































































































































































































































































































































































































&"News Gothic MT,Regular"&7Keenan && Associates
CA License # 0451271
Page &P of &N
&D




COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.






image4.png

Keenan








12 Keenan & Associates  |  CA License No. 0451271

SISC Plan Comparison – PPO
    Car r ier  Nam e

    Rate Guar an tee

    P lan  Nam e

Ge ne r al P lan Infor m at ion Pr ude nt  Buye r  PPO Non-PPO Pr ude nt  Buye r  PPO Non-PPO
    Annual Deduct ib le (Ind ividual /  Family) $250  /  $500 $250  /  $500 $1 00  /  $300

    Annual Out-of-P ocket  Limit  (Ind ividual /  Family) $1 ,000  /  $2 ,000 $3 ,000  /  $6 ,000 $1 ,000  /  $3 ,000   No Limit

    Coins urance 1 0%

30%

For s ervices  received  from 

an out -of-network p rovider, 

the member may be held  

res pons ib le for any cos ts  

beyond  the permit ted  

amount  and  the overall 

1 0%

0%

For s ervices  received  from 

an out -of-network p rovider, 

the member may be held  

res pons ib le for any cos ts  

beyond  the permit ted  

amount  and  the overall 

Phys ician Se r vice s

    Office Vis it  (P rimary Care P hys ician) $20  copay ** ($0  vis it s  1 -3 ) 30%  * $20  copay ** 0%

    Office Vis it  (Specialis t ) $20  copay ** 30%  * $20  copay * 0%

    Urgent  Care $20  copay ** 30%  * $20  copay * 0%

    Advanced  Imaging (CT, MRI, etc.) 1 0%
30%  ($800/s ervice max 

benefit )
1 0% 0%

Hos pit al Se r vice s
    Inpat ient  Hos p italizat ion 1 0% $250  copay +  30% * 1 0% 0%

    Outpat ient  Surgery 1 0%  (limits  app ly) 30%  (limits  app ly) * 1 0% 0%

Em e r ge ncy Se r vice s
    Emergency Room Copay (Waived  if Admit ted) $50  copay $50  copay $1 00  copay +  1 0%

    Ambulance (Air & Ground) 1 0% 1 0% $1 00  copay +  1 0%

Me ntal He alth  & Subs t ance  Abus e
    Inpat ient  Care 1 0% $250  copay +  30%  * 1 0% 0%

    Outpat ient  Care $20  copay ** 30%  * $20  copay * 0%

1  year 1  year
90-70 Optional P P O 90A 20/ 20

Anthe m Anthe m
ASCIP SISC
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48





&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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SISC Plan Comparison – PPO
    Car r ier  Nam e

    Rate Guar an tee

    P lan  Nam e

Pr e s cr ipt ion Dr ug Be ne fit s
    Rx Deduct ib le (Ind ividual/Family) $0  /  $0 N/A $0 /  $0 Not  covered

    Rx Annual Out-of-P ocket  Limit  (Ind ividual/Family) $2 ,500  /  $3 ,500 N/A
$1 ,500  /  $2 ,500  (excluded  Medical 

OOP )
Not  covered

 Retail Cos tco  ($ ) Navitus  does  not  include Walgreens

    Generic /  P referred  Brand  /  Brand  /  Specialty $(0) $5  /  $1 5  /  $30  /  -- Not  covered $5*** /  $20  /  $20  /  -- Not  covered

    #  of Days  Supply 30  days 30  days

 Mail Or der Cos tco  /  Navitus

    Generic /  P referred  Brand  /  Brand  /  Specialty $1 0  /  $30  /  $75  /  By t ier Not  covered
Cos tco only: $0*** /  $50  /  $50  /  By 

t ier
Not  covered

    #  of Days  Supply 90  days 90  Cos tco (30  days  for Specialty)

Outpat ie nt  Re habilit at ive  The r apy Se r vice s
    P hys ical & Occupat ional 1 0% 30% 1 0%  (pre-auth after 5 th vis it ) Not  covered

    Speech 1 0% 30% 1 0%  (pre-auth after 5 th vis it ) Not  covered

    Chiropract ic Manipulat ion 1 0% 30% 1 0%  (pre-auth after 5 th vis it ) Not  covered

    Acupuncture $20  copay * (1 2  vis it s /year) 30%  (1 2  vis it s /year) 1 0%  (1 2  vis it s /year) 50%  of max allowed  amount

He ar ing
    Hearing Aids 1 0%  ($2 ,000  benefit /3  years ) 30%  ($2 ,000  benefit /3  years ) 1 0%  (max $700/24  months )

0%  All b illed  amounts  exceed ing 

the les s er of the benefit  maximum 

or maximum allowed  amount  

* De d uct ib le  wa ive d  for se rvice s  m a rke d  wit h a  's t a r '

**  Deduct ib le waived  for s ervices  & P P O office vis it  copay is  waived  for the 1 s t  three vis it s  to p rimary care

***$0  generics  at  Cos tco

1  year 1  year
90-70 Optional P P O 90A 20/ 20

Anthe m Anthe m
ASCIP SISC
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		Claims will be processed in accordance with out-of-network benefits. Providers may charge their normal rates and covered persons may need to pay more. Covered persons are responsible for paying the balance of these claims after the plan pays its portain, if any.

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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Rate Comparison – SISC HMO & PPO (Actives & Early Retirees)

Anthem HMO

ASCIP ASCIP SISC

Anthem Anthem Anthem 

HMO HMO HMO

2026 Current 2027 Renewal 2027 Proposed

EE Only 113 $940.96 $1,082.10 $1,066.00

EE + 1 110 $1,974.18 $2,270.31 $2,248.00

EE + Family 275 $2,820.87 $3,244.00 $3,123.00

Monthly 
Premium

$1,099,227.53 $1,264,111.40 $1,226,563.00

9 Months 
Premium

$9,893,047.77 $11,377,002.60 $11,039,067.00

% Change Over 
Current

+15.00% +11.6%

$ Change Over 
Current

+$1,483,954.83 +$1,146,019.23

Anthem PPO

ASCIP ASCIP SISC

Anthem Anthem Anthem 

PPO PPO PPO

2026 Current 2027 Renewal 2027 Proposed

EE Only 154 $1,369.09 $1,574.45 $1,361.00

EE + 1 168 $2,859.64 $3,288.59 $2,896.00

EE + Family 80 $4,107.55 $4,723.68 $4,036.00

Monthly 
Premium

$1,019,863.38 $1,172,842.82 $1,019,002.00

9 Months 
Premium

$9,178,770.42 $10,555,585.38 $9,171,018.00

% Change 
Over Current

+15.00% -0.1%

$ Change 
Over Current

+$1,376,814.96 -($7,752.42)

2026 2027 Renewal 2027 Proposed

9 Months Premium $19,071,818.19 $21,932,587.98 $20,210,085.00

% Change Over Current +15.00% +6.0% Difference from Renewal

$ Change Over Current +$2,860,769.79 +$1,138,266.81 - $1,722,502.98
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SISC Proposal – Assumptions 

✅ No Provider Disruption
‒ HMO uses the full California network

✅ Rates & Effective Date
‒ Rates based on district census and full-group participation
‒ Effective January 1, 2027 | Annual renewal October 1

✅ Eligibility & Participation
‒ Full-time employees must enroll
‒ Required participation for active full-time employees and new hires
‒ Dependents verified
‒ Medicare requirements enforced

✅ Financial Structure
‒ Employer contribution unchanged

✅ Plan & Governance
‒ No additional medical plans
‒ Documentation due October 1, 2026
‒ Subject to SISC Executive Committee approval
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VEBA PROPOSAL

DISCLAIMER: The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and
workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, 
actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may 
apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is 
covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an 
employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this 

presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation.
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VEBA Plan Comparison – HMO
ASCIP VEBA

    Car r ier  Nam e Anthe m Unit e dHe althcar e
    Rate Guar an tee 1  year 1  year
    P lan  Nam e Cus tom P remier HMO Signature Value $1 0/ 1 00%
Ge ne r al P lan Infor m at ion Califor nia Car e Full Ne twor k
    Annual Deduct ib le (Ind ividual /  Family) $0  /  $0 $0  /  $0

    Annual Out-of-P ocket  Limit  (Ind ividual /  Family) $1 ,000  /  $2 ,000 $1 ,500  /  $3 ,000

    Coins urance No charge No charge

Phys ician Se r vice s
    Office Vis it  (P rimary Care P hys ician) $1 0  copay $1 0  copay

    Office Vis it  (Specialis t ) $1 0  copay $1 0  copay

    Urgent  Care $1 0  copay $1 0  copay

    Advanced  Imaging (CT, MRI, etc.) $1 00  copay No charge

Hos pit al Se r vice s
    Inpat ient  Hos p italizat ion No charge No charge

    Outpat ient  Surgery No charge No charge

Em e r ge ncy Se r vice s
    Emergency Room Copay (Waived  if Admit ted) $1 00  copay $1 00  copay

    Ambulance (Air & Ground) $1 00  copay No charge

Me ntal He alth  & Subs t ance  Abus e
    Inpat ient  Care No charge No charge

    Outpat ient  Care $1 0  copay $1 0  copay


Cover













								Renewal & Marketing Presentation 













								Prepared for:

								Rancho Santiago Community College District

								Effective: January 1, 2027









								Presented By:

								Kimberly Gleeson, Assistant Vice President





								Benefits Division















								CA License #0E83670































Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k







































































































































































































































































































































































































































































































































































































































































































































































































































































&"News Gothic MT,Regular"&7Keenan && Associates
CA License # 0451271
Page &P of &N
&D




PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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VEBA Plan 
Comparison –
HMO (Continued)

ASCIP VEBA
    Car r ier  Nam e Anthe m Unit e dHe althcar e
    Rate Guar an tee 1  year 1  year
    P lan  Nam e Cus tom P remier HMO Signature Value $1 0/ 1 00%
Pr e s cr ipt ion Dr ug Be ne fit s
    Rx Deduct ib le (Ind ividual/Family) $0  /  $0 $0  /  $0

    Rx Annual Out-of-P ocket  Limit  (Ind ividual/Family) $2 ,500  /  $3 ,500 $3 ,000  /  $6 ,000

 Retail Cos tco  ($ ) EAN

    Generic /  P referred  Brand  /  Brand  /  Specialty

    * $0  generics  at  Cos tco $(0) $5  /  $1 5  /  $30  /  --
$1 0  /  $25  /  50%  ($1 75) /  --

$5  add 'l for non EAN pharmacy

    #  of Days  Supply 30  days 30  days

 Mail Or der Cos tco  /  Navitus

    Generic /  P referred  Brand  /  Brand  /  Specialty $1 0  /  $30  /  $75  /  By t ier $20  /  $50  /  50%  ($350) /  By t ier

    #  of Days  Supply 90  days 90  days

Outpat ie nt  Re habilit at ive  The r apy Se r vice s
    P hys ical & Occupat ional $1 0  copay $1 0  copay

    Speech $1 0  copay $1 0  copay

    Chiropract ic Manipulat ion $1 0  copay

    Acupuncture $1 0  copay

He ar ing
    Hearing Aids 50%  (1  device/3  years ) $5 ,000  (1  device/3  years )

$1 0  copay (30  vis it s /year, Chiro & 

Acupuncture combined)
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00









































































































































































































































































































































































































































































































































































































































































































































































































































































&G		&"News Gothic MT,Regular"Keenan && Associates
CA License # 0451271
Page &P of &N
&D




VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































&G		&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				Stand-Alone				Stand-Alone				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				Cigna				Health Net				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Open Access Plus (OAP) Plan				Custom PPO				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Cigna Open Access		Non-PPO		Health Net PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$250 / $500		$250 / $500		$250 / $500		$250 / $500		$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$1,000 / $2,000		$3,000 / $6,000		$1,000 / $2,000		$3,000 / $6,000		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		30%		10%		30%		10%		Claims will be processed in accordance with out-of-network benefits. Providers may charge their normal rates and covered persons may need to pay more. Covered persons are responsible for paying the balance of these claims after the plan pays its portain, if any.

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%		10%		30%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		$250 copay + 30%		10%		30%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%		10%		30%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$50 copay		$50 copay		10%		10%		$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%		10%		10%		10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		$250 copay + 30%		10%		30%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%		$20 copay *		30%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A		$0 / $0		N/A		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		Combined with Medical OOP		N/A		Combined with Medical OOP		N/A		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$5 / $15 / $30 / --		Not covered		$5 / $15 / $30 / By tier		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus																				Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$15 / $45 / $90 / By tier		Not covered		$10 / $30 / $75 / --		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days (30 days specialty)				90 days				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (20 days/year)		30% (20 days/year)		$20 copay *		30%		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (20 days/year)		30% (20 days/year)		$20 copay *		30%		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay * (12 days/year)		30% (12 days/year)		No charge *		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay * (12 days/year)		30% (12 days/year)		$20 copay * (12 visits/year)		Not covered		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($2,000 benefit/36 months)		Not covered		$20 copay * (exam only)		Not covered		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)



		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																										UMR select plus PPO 90/70 $500

																										ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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VEBA Plan Comparison – PPO
    Car r ier  Nam e

    Rate Guar an tee

    P lan  Nam e

Ge ne r al P lan Infor m at ion Pr ude nt  Buye r  PPO Non-PPO Se le ct  P lus  PPO Non-PPO
    Annual Deduct ib le (Ind ividual /  Family) $250  /  $500 $250  /  $500 $500  /  $1 ,000 $1 ,000  /  $2 ,000

    Annual Out-of-P ocket  Limit  (Ind ividual /  Family) $1 ,000  /  $2 ,000 $3 ,000  /  $6 ,000 $2 ,000  /  $4 ,000 $4 ,000  /  $8 ,000

    Coins urance 1 0%

30%

For s ervices  received  from an out -of-

network p rovider, the member may 

be held  res pons ib le for any cos ts  

beyond  the permit ted  amount  and  

the overall charges

1 0%

30%

For s ervices  received  from an out -of-

network p rovider, the member may 

be held  res pons ib le for any cos ts  

beyond  the permit ted  amount  and  

the overall charges

Phys ician Se r vice s
    Office Vis it  (P rimary Care P hys ician) $20  copay ** ($0  vis it s  1 -3 ) 30%  * $20  copay * 30%

    Office Vis it  (Specialis t ) $20  copay ** 30%  * $20  copay * 30%

    Urgent  Care $20  copay ** 30%  * $50  copay * 30%

    Advanced  Imaging (CT, MRI, etc.) 1 0% 30%  ($800/s ervice max benefit ) 1 0% 30%

Hos pit al Se r vice s
    Inpat ient  Hos p italizat ion 1 0% $250  copay +  30% * 1 0% 30%

    Outpat ient  Surgery 1 0%  (limits  app ly) 30%  (limits  app ly) * 1 0% 30%

Em e r ge ncy Se r vice s
    Emergency Room Copay (Waived  if Admit ted) $50  copay $50  copay $1 00  copay $1 00  copay

    Ambulance (Air & Ground) 1 0% 1 0% 1 0% 1 0%

Me ntal He alth  & Subs t ance  Abus e
    Inpat ient  Care 1 0% $250  copay +  30%  * 1 0% 30%

    Outpat ient  Care $20  copay ** 30%  * $20  copay * 30%

VEBA
Unit e dHe althcar e

1  year
Select P lus  P P O

1  year
90-70 Optional P P O

Anthe m
ASCIP
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































&G		&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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VEBA Plan Comparison – PPO
    Car r ier  Nam e

    Rate Guar an tee

    P lan  Nam e

Pr e s cr ipt ion Dr ug Be ne fit s
    Rx Deduct ib le (Ind ividual/Family) $0  /  $0 N/A $0 /  $0 N/A

    Rx Annual Out-of-P ocket  Limit  (Ind ividual/Family) $2 ,500  /  $3 ,500 N/A $1 ,600  /  $3 ,200 N/A

 Retail Cos tco  ($ )

    Generic /  P referred  Brand  /  Brand  /  Specialty $(0) $5  /  $1 5  /  $30  /  -- Not  covered
$1 0  /  $30  /  50%  ($1 75) /  --

$5  add 'l for non EAN pharmacy
Not  covered

    #  of Days  Supply 30  days 30  days  (2x copay for 90  days )

 Mail Or der Cos tco  /  Navitus Expr es s  S cr ip ts

    Generic /  P referred  Brand  /  Brand  /  Specialty $1 0  /  $30  /  $75  /  By t ier Not  covered $20  /  $60  /  50%  ($350) /  By t ier Not  covered

    #  of Days  Supply 90  days 90  days

Outpat ie nt  Re habilit at ive  The r apy Se r vice s
    P hys ical & Occupat ional 1 0% 30% $20 copay * 30%

    Speech 1 0% 30% $20 copay * 30%

    Chiropract ic Manipulat ion 1 0% 30% $20 copay * 30%

    Acupuncture $20  copay * (1 2  vis it s /year) 30%  (1 2  vis it s /year) $20  copay * 30%

He ar ing
    Hearing Aids 1 0%  ($2 ,000  benefit /3  years ) 30%  ($2 ,000  benefit /3  years ) 1 0%  ($5k/ear, once/3  years ) 30%  ($5k/ear, once/3  years )

* De d uct ib le  wa ive d  for se rvice s  m a rke d  wit h a  's t a r '

**  Deduct ib le waived  for s ervices  & P P O office vis it  copay is  waived  for the 1 s t  three vis it s  to p rimary care

***$0  generics  at  Cos tco

VEBA
Unit e dHe althcar e

1  year
Select P lus  P P O

1  year
90-70 Optional P P O

Anthe m
ASCIP
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall changes		10%		Claims will be processed in accordance with out-of-network benefits. Providers may charge their normal rates and covered persons may need to pay more. Covered persons are responsible for paying the balance of these claims after the plan pays its portain, if any.

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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Rate Comparison – VEBA HMO & PPO (Actives & Early Retirees)

Anthem HMO

ASCIP ASCIP VEBA

Anthem Anthem UHC

HMO HMO HMO

2026 Current 2027 Renewal 2027 Proposed

EE Only 113 $940.96 $1,082.10 $994.00

EE + 1 110 $1,974.18 $2,270.31 $2,085.00

EE + Family 275 $2,820.87 $3,244.00 $2,980.00

Monthly 
Premium

$1,099,227.53 $1,264,111.40 $1,161,172.00

Annual 
Premium

$13,190,730.36 $15,169,336.80 $13,934,064.00

% Change Over 
Current

+15.00% +5.6%

$ Change Over 
Current

+$1,978,606.44 +$743,333.64

Anthem PPO

ASCIP ASCIP VEBA

Anthem Anthem UHC

PPO PPO PPO

2026 Current 2027 Renewal 2027 Proposed

EE Only 154 $1,369.09 $1,574.45 $1,700.00

EE + 1 168 $2,859.64 $3,288.59 $3,553.00

EE + Family 80 $4,107.55 $4,723.68 $5,100.00

Monthly 
Premium

$1,019,863.38 $1,172,842.82 $1,266,704.00

Annual 
Premium

$12,238,360.56 $14,074,113.84 $15,200,448.00

% Change 
Over Current

+15.00% +24.2%

$ Change 
Over Current

+$1,835,753.28 +$2,962,087.44

2026 2027 Renewal 2027 Proposed

Annual Premium $25,429,090.92 $29,243,450.64 $29,134,512.00

% Change Over Current +15.00% +14.6% Difference from Renewal

$ Change Over Current +$3,814,359.72 +$3,705,421.08 -$108,938.64
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VEBA Proposal – Assumptions 

✅ Provider Disruption 
‒ Network alignment is nearly identical to the SignatureValue HMO/UnitedHealthcare
‒Medical group confirmation based on limited available information, Potential impact 

identified for 3 individuals only

✅ Rates & Term
‒ Reflect current employer contribution strategy
‒ Effective January 1 – December 31, 2027 (12-month term) 

✅ Pharmacy Benefits Express Scripts (ESI)
‒ Express Scripts is the PBM for all non-Kaiser medical plans
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MEDICAL PLAN COMPARISON

DISCLAIMER: The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and
workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, 
actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may 
apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is 
covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an 
employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this 

presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation.
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Plan Comparison – HMO
ASCIP SISC VEBA

    Car r ier  Nam e Anthe m Anthe m Unit e dHe althcar e
    Rate Guar an tee 1  year 1  year 1  year
    P lan  Nam e Cus tom P remier HMO HMO P remier 1 0 Signature Value $1 0/ 1 00%
Ge ne r al P lan Infor m at ion Califor nia Car e Full Ne twor k Full Ne twor k
    Annual Deduct ib le (Ind ividual /  Family) $0  /  $0 $0  /  $0 $0  /  $0

    Annual Out-of-P ocket  Limit  (Ind ividual /  Family) $1 ,000  /  $2 ,000 $1 ,000  /  $2 ,000 $1 ,500  /  $3 ,000

    Coins urance No charge No charge No charge

Phys ician Se r vice s
    Office Vis it  (P rimary Care P hys ician) $1 0  copay $1 0  copay $1 0  copay

    Office Vis it  (Specialis t ) $1 0  copay $1 0  copay $1 0  copay

    Urgent  Care $1 0  copay $1 0  copay $1 0  copay

    Advanced  Imaging (CT, MRI, etc.) $1 00  copay $1 00  copay No charge

Hos pit al Se r vice s
    Inpat ient  Hos p italizat ion No charge No charge No charge

    Outpat ient  Surgery No charge No charge No charge

Em e r ge ncy Se r vice s
    Emergency Room Copay (Waived  if Admit ted) $1 00  copay $1 00  copay $1 00  copay

    Ambulance (Air & Ground) $1 00  copay $1 00  copay No charge

Me ntal He alth  & Subs t ance  Abus e
    Inpat ient  Care No charge No charge No charge

    Outpat ient  Care $1 0  copay $1 0  copay $1 0  copay
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92



&"News Gothic MT,Regular"&8Keenan && Associates
CA License # 0451271
Page &P of &N
&D




VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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Plan Comparison – HMO (Continued)
ASCIP SISC VEBA

    Car r ier  Nam e Anthe m Anthe m Unit e dHe althcar e
    Rate Guar an tee 1  year 1  year 1  year
    P lan  Nam e Cus tom P remier HMO HMO P remier 1 0 Signature Value $1 0/ 1 00%
Pr e s cr ipt ion Dr ug Be ne fit s
    Rx Deduct ib le (Ind ividual/Family) $0  /  $0 $0  /  $0 $0  /  $0

    Rx Annual Out-of-P ocket  Limit  (Ind ividual/Family) $2 ,500  /  $3 ,500 $1 ,500  /  $2 ,500  (excluded  Medical OOP ) $3 ,000  /  $6 ,000

 Retail Cos tco  ($ ) Navitus  does  not  include Walgreens EAN

    Generic /  P referred  Brand  /  Brand  /  Specialty

    * $0  generics  at  Cos tco $(0) $5  /  $1 5  /  $30  /  -- $7* /  $25  /  $25  /  --
$1 0  /  $25  /  50%  ($1 75) /  --

$5  add 'l for non EAN pharmacy

    #  of Days  Supply 30  days 30  days 30  days

 Mail Or der Cos tco  /  Navitus

    Generic /  P referred  Brand  /  Brand  /  Specialty $1 0  /  $30  /  $75  /  By t ier Cos tco only: $0* /  $60  /  $60  /  By t ier $20  /  $50  /  50%  ($350) /  By t ier

    #  of Days  Supply 90  days 90  Cos tco (30  days  for Specialty) 90  days

Outpat ie nt  Re habilit at ive  The r apy Se r vice s
    P hys ical & Occupat ional $1 0  copay $1 0  copay $1 0  copay

    Speech $1 0  copay $1 0  copay $1 0  copay

    Chiropract ic Manipulat ion
$1 0  copay (30  vis it s /year, Chiro & 

Acupuncture combined)
$1 0  copay

    Acupuncture $1 0  copay

He ar ing
    Hearing Aids 50%  (1  device/3  years ) 50%  (max 1  device/ear/36  months ) $5 ,000  (1  device/3  years )

* $0  generics  at  Cos tco

$1 0  copay (30  vis it s /year, Chiro & 

Acupuncture combined)
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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Plan Comparison – PPO
    Car r ier  Nam e

    Rate Guar an tee

    P lan  Nam e

Ge ne r al P lan Infor m at ion Pr ude nt  Buye r  PPO Non-PPO Pr ude nt  Buye r  PPO Non-PPO Se le ct  P lus  PPO Non-PPO
    Annual Deduct ib le (Ind ividual /  Family) $250  /  $500 $250  /  $500 $1 00  /  $300 $500  /  $1 ,000 $1 ,000  /  $2 ,000

    Annual Out-of-P ocket  Limit  (Ind ividual /  Family) $1 ,000  /  $2 ,000 $3 ,000  /  $6 ,000 $1 ,000  /  $3 ,000   No Limit $2 ,000  /  $4 ,000 $4 ,000  /  $8 ,000

    Coins urance 1 0%

30%

For s ervices  received  from 

an out -of-network p rovider, 

the member may be held  

res pons ib le for any cos ts  

beyond  the permit ted  

amount  and  the overall 

1 0%

0%

For s ervices  received  from 

an out -of-network p rovider, 

the member may be held  

res pons ib le for any cos ts  

beyond  the permit ted  

amount  and  the overall 

1 0%

30%

For s ervices  received  from 

an out -of-network p rovider, 

the member may be held  

res pons ib le for any cos ts  

beyond  the permit ted  

amount  and  the overall 

Phys ician Se r vice s
    Office Vis it  (P rimary Care P hys ician) $20  copay ** ($0  vis it s  1 -3 ) 30%  * $20  copay ** 0% $20 copay * 30%

    Office Vis it  (Specialis t ) $20  copay ** 30%  * $20  copay * 0% $20 copay * 30%

    Urgent  Care $20  copay ** 30%  * $20  copay * 0% $50 copay * 30%

    Advanced  Imaging (CT, MRI, etc.) 1 0% 30%  ($800/s ervice max 1 0% 0% 1 0% 30%

Hos pit al Se r vice s
    Inpat ient  Hos p italizat ion 1 0% $250  copay +  30% * 1 0% 0% 1 0% 30%

    Outpat ient  Surgery 1 0%  (limits  app ly) 30%  (limits  app ly) * 1 0% 0% 1 0% 30%

Em e r ge ncy Se r vice s
    Emergency Room Copay (Waived  if Admit ted) $50  copay $50  copay $1 00  copay +  1 0% $1 00  copay $1 00  copay

    Ambulance (Air & Ground) 1 0% 1 0% $1 00  copay +  1 0% 1 0% 1 0%

Me ntal He alth  & Subs t ance  Abus e
    Inpat ient  Care 1 0% $250  copay +  30%  * 1 0% 0% 1 0% 30%

    Outpat ient  Care $20  copay ** 30%  * $20  copay * 0% $20 copay * 30%

VEBA
Unit e dHe althcar e

1  year
Select P lus  P P O

1  year 1  year
90-70 Optional P P O 90A 20/ 20

Anthe m Anthe m
ASCIP SISC
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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Plan Comparison – PPO
    Car r ier  Nam e

    Rate Guar an tee

    P lan  Nam e

Pr e s cr ipt ion Dr ug Be ne fit s
    Rx Deduct ib le (Ind ividual/Family) $0  /  $0 N/A $0 /  $0 Not  covered $0  /  $0 N/A

    Rx Annual Out-of-P ocket  Limit  (Ind ividual/Family) $2 ,500  /  $3 ,500 N/A
$1 ,500  /  $2 ,500  (excluded  

Medical OOP )
Not  covered $1 ,600  /  $3 ,200 N/A

 Retail Cos tco  ($ )
Navitus  does  not  include 

Walgreens

    Generic /  P referred  Brand  /  Brand  /  Specialty $(0) $5  /  $1 5  /  $30  /  -- Not  covered $5*** /  $20  /  $20  /  -- Not  covered
$1 0  /  $30  /  50%  ($1 75) /  --

$5  add 'l for non EAN 
Not  covered

    #  of Days  Supply 30  days 30  days 30  days  (2x copay for 90  

 Mail Or der Cos tco  /  Navitus Expr es s  S cr ip ts

    Generic /  P referred  Brand  /  Brand  /  Specialty $1 0  /  $30  /  $75  /  By t ier Not  covered
Cos tco only: $0*** /  $50  /  

$50  /  By t ier
Not  covered

$20  /  $60  /  50%  ($350) /  

By t ier
Not  covered

    #  of Days  Supply 90  days 90  Cos tco (30  days  for 90  days

Outpat ie nt  Re habilit at ive  The r apy Se r vice s
    P hys ical & Occupat ional 1 0% 30% 1 0%  (pre-auth after 5 th Not  covered $20  copay * 30%

    Speech 1 0% 30% 1 0%  (pre-auth after 5 th Not  covered $20  copay * 30%

    Chiropract ic Manipulat ion 1 0% 30% 1 0%  (pre-auth after 5 th Not  covered $20  copay * 30%

    Acupuncture $20  copay * (1 2  vis it s /year) 30%  (1 2  vis it s /year) 1 0%  (1 2  vis it s /year) 50%  of max allowed  amount $20  copay * 30%

He ar ing
    Hearing Aids 1 0%  ($2 ,000  benefit /3  

years )

30%  ($2 ,000  benefit /3  

years )

1 0%  (max $700/24  

months )

0%  All b illed  amounts  

exceed ing the les s er of the 

benefit  maximum or 

1 0%  ($5k/ear, once/3  

years )

30%  ($5k/ear, once/3  

years )

* De d uct ib le  wa ive d  for se rvice s  m a rke d  wit h a  's t a r '

**  Deduct ib le waived  for s ervices  & P P O office vis it  copay is  waived  for the 1 s t  three vis it s  to p rimary care

***$0  generics  at  Cos tco

VEBA
Unit e dHe althcar e

1  year
Select P lus  P P O

1  year 1  year
90-70 Optional P P O 90A 20/ 20

Anthe m Anthe m
ASCIP SISC
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Sample Time Line

		Client

		Effective Date

		Time Line - Sample



		Target Date		Action Item

		August 9, 2022		Review Renewal and Marketing Results with Client

		August 11, 2022		Client Advise AP Keenan of Renewal / Marketing Decision

		August 12, 2022		Final Renewal / Marketing Documents to AP Keenan

		August 15, 2022		AP Keenan Begin Plan Implementation

		August 22, 2022		Open Enrollment Officially Begins

		August 30, 2022		Open Enrollment Officially Closes

		September 6, 2022		Last Minute Enrollment Changes                                

		September 9, 2022		Open Enrollment Data to Carriers                

		October 1, 2022		Plan Renews







Sample Geo Access

		Client

		Network Access

		Marketing - Disruption Report

		Proposal Effective Date:  October 1, 2022



		Employees With and Without Access																				Employees With and Without Access

		Employee				Provider				Providers		Counts With Access				Without Access						Employee				Provider				Providers		Counts With Access				Without Access

		Group		#		Group		Standard		#		#		%		#		%				Group		#		Group		Standard		#		#		%		#		%

		Cigna																				United Healthcare

		Cigna Open Access Plus																				Choice/Choice Plus Network

		All Employees		294		All PCPs		2 in 10 miles		749,157		292		99.3%		2		0.7%				All Employees		289		All PCP's		2 in 20 miles		1,052,010		289		100%		0		0%

				294		Specialist		2 in 15 miles		3,367,815		294		100%		0		0%						289		Specialist		2 in 20 miles		1,388,364		289		100%		0		0%

				294		Hospital		1 in 20 miles		9,964		292		99.3%		2		0.7%						289		Hospital		1 in 20 miles		5,168		287		99.3%		2		0.7%

		Cigna - Total Cigna DPPO																				UHC - DPPO 30 Network

		All Employees		294		All Providers		2 in 10 miles		135,036		288		98.0%		6		2.0%				All Employees		294		All  Providers		2 in 10 miles		398,907		290		98.6%		4		1.4%

		Cigna Vision Network																				UHC - United Healthcare Vision Network

		All Employees		294		All Providers		2 in 10 miles		40,112		279		94.9%		15		5.1%				All Employees		294		All  Providers		1 in 15 miles		129,598		292		99.3%		2		0.7%











Sample Renewal History

		Client

		Medical Renewal History

		Plan Year		Realized		Initial Renewal		Carrier		Action

		2021		11%		40%		UHC		Moved to Anthem

		2020		12%		19%		UHC		Renewed with UHC

		2019		-2%		-2%		UHC		Renewed with UHC

		2018		18%		35%		Anthem		Moved to UHC

		2017		-15%		1%		UHC		Moved to Anthem

		2016		-22%		18%		Anthem		Moved to UHC

		Average Renewal		0.3%		18.5%





Sample Score Card

		Group Name

		Marketing/Renewal Results - Scorecard

		Effective Date:

				Weight		Anthem		Blue Shield		Cigna

		Rank				3		2		1

		Rate Increase/Decrease		N/A		25%		18%		7%

		Cost From Current		30%		10%		20%		30%

		Plan Design Match		30%		30%		30%		30%

		Provider Disruption		30%		30%		29%		28%

		Implementation Credit		5%		0%		5%		5%

		2nd Year Rate Cap		5%		0%		0%		0%

		Final Weighted Score		100%		70%		84%		93%





Package Options



		Rancho Santiago Community College District

		Package Options

		Effective: January 1, 2024

				Current		Renewal		Option 1		Option 2		Option 3



		Anthem HMO

		Anthem PPO

		Kaiser HMO



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

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

		% Change Over Current				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current				$   - 0		$   - 0		$   - 0		$   - 0



		% Change Over Renewal						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Renewal						$   - 0		$   - 0		$   - 0
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Important







				Important
This proposal is based upon census data and information provided by your company.  Final rates may be adjusted to reflect the overall risk of the group, as determined through medical underwriting, based on the final enrollment data required prior to coverage being in force.

This proposal does not pre-empt or take the place of the actual insurance contracts.  For further details, refer to the actual proposal and/or insurance contract.  In the event you should have specific questions concerning the program or its coverage, please contact our office for assistance.

































Disclaimer

		Disclaimer

		The information, materials, calculations, totals and analyses contained in and on these pages (and throughout this worksheet and workbook) are general in nature and are subject to change.  These materials/calculations and analyses are not meant to replace any professional legal, actuarial, or accounting services. You may wish to consult your actuary, accountant, or attorney for specific advice as to how this information may apply to your situation.

This presentation/proposal and any attachments are the confidential work-product for a specific client of Keenan, an AssuredPartners company.  It is covered by the terms and conditions in our Mutual Non-Disclosure Agreement with our client and may not be shared with anyone that is not an employee of the Client and/or the Client’s legal counsel.  No other third parties may receive, review of discuss the content of this presentation/proposal or any of the attachments.  This is for Client’s sole consideration, discussion and/or implementation. 





























































DPPO



		Client

		Dental PPO

		Effective: 

						SAMPLE - DELETE				Current				Option 1				Option 2				Option 3

		Carrier Name				Delta Dental

		Rate Guarantee				1 year

		Plan Name				DPPO 1500

		Network				Delta		Non-PPO				Non-PPO				Non-PPO				Non-PPO				Non-PPO

		General Plan Information

		Annual Deductible/Individual				$0		$25

		Annual Deductible/Family				$0		$75

		Annual Plan Maximum				$1,500		$1,000

		Eye Care				$100

		Preventive Max Waiver				Included

		Annual Max Rollover				$300/year up to $1,200

		Waiting Period				None

		Out-of-Network Reimbursement				90th% UCR

		Covered Services

		Diagnostic and Preventive

		Diagnostic and Preventive				No charge		50%

		Sealants				No charge		50%

		Basic Services

		Basic				No charge		50%

		Endodontic Treatment				No charge		50%

		Periodontic Treatment				No charge		50%

		Major Services

		Major				No charge		50%

		Prosthodontics				50%		50%

		Implants				50%		50%

		Orthodontia Services

		Lifetime Maximum				$1,500

		Orthodontia (Child)				50%		50%

		Orthodontia (Adult)				50%		50%

		Rate Structure		Subs						Current		Renewal

		Employee Only				$50.00

		Employee + Spouse				$100.00

		Employee + Child(ren)				$110.00

		Employee + Family				$170.00

		Monthly Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00
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DHMO



		Client

		Dental HMO

		Effective: 

								DELETE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name						Delta Dental

		Rate Guarantee						1 year

		Plan Name						CA10A

		Diagnostic and Preventive Services

		D0150		Comprehensive oral evaluation				$0

		D1510		Space maintainers				$10

		Restorative Services

		D2392		Composite filling (two surfaces, posterior)				$55

		Endontics

		D3220		Therapeutic pulpotomy				$0

		D3310		Root canal therapy - Anterior				$45

		D3320		Root canal therapy - Bicuspid				$90

		D3330		Root canal therapy - Molar				$205

		Periodontics

		D4210		Gingivectomy (per quadrant)				$80

		D4260		Osseous surgery				$175

		D4341		Scaling and root planing (per quadrant)				$0

		Prosthodontics

		D5110		Complete (upper)				$100

		D5130		Immediate (upper)				$120

		Implant Services

		D6010		Surgical placement of implant body				Not covered

		D6040		Surgical placement of eposteal implant				Not covered

		Crown and Bridge

		D6740		Crown - Porcelain/ceramic substrate				$195

		D6750		Crown - Porcelain fused to high noble metal				$195

		D6790		Crown - Full cast high noble metal				$170

		Oral Surgery

		D7220		Extractions (impacted tooth; soft tissue)				$25

		D7230		Extractions (impacted tooth; partial bony)				$50

		D7240		Extractions (impacted tooth; full bony)				$70

		Orthodontics - Comprehensive

		D8070		Children				$1,700

		D8090		Adults				$1,900

		Rate Structure				Subs				Current		Renewal

		Employee Only						$12.40

		Employee + Spouse						$24.00

		Employee + Child						$23.00

		Employee + Family						$31.00

		Monthly Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Vision



		Client

		Vision

		Effective: 

						SAMPLE - DELETE COLUMNS				Current				Option 1				Option 2				Option 3				Option 4

		Carrier Name				MES Vision

		Rate Guarantee				1 year

		Plan Name				Plan A / $10

		Network				MES Vision		Non-Network				Non-Network				Non-Network				Non-Network				Non-Network				Non-Network

		General Plan Information

		Copay

		Examination				$10 copay		$40 benefit

		Materials				No charge		N/A

		Benefit Frequency

		Examination				12 months

		Lenses				24 months

		Contacts				24 months

		Frames				24 months

		Covered Services

		Lenses

		Single Vision Lens				No charge		$30 benefit

		Bifocal Lens				No charge		$50 benefit

		Trifocal Lens				No charge		$65 benefit

		Standard Progressive 				Up to $89.50 copay		$65 benefit

		Contact Lenses

		Fit-and-Follow-Up				Allowance applied		Not covered

		Medically Necessary				No charge		$250 benefit

		Elective				$150 allowance		$100 benefit

		Frames				$150 allowance		$40 benefit

		Rate Structure		Subs						Current		Renewal

		Employee Only				$8.00

		Employee + Spouse				$16.00

		Employee + Child(ren)				$12.00

		Employee + Family				$22.00

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00				$0.00		$0.00		$0.00				$0.00				$0.00				$0.00

		% Change Over Current										ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		$ Change Over Current										$0.00		$0.00				$0.00				$0.00				$0.00
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GL-AD&D



		Group Name

		Group Life/AD&D

		Effective: 

				SAMPLE - DELETE		Current				Option 1		Option 2		Option 3

		Carrier Name		Lincoln Financial

		Rate Guarantee		1 year

		Plan Name		Group Life/AD&D

		Life-AD&D Benefits

		Class 1: All FTEs		$20k flat

		Dependent Life

		Spouse		$10k

		Child		$5k

		Guaranteed Issue

		All Classes		100%

		Plan Features

		Accelerated Benefit		Included

		Waiver of Premium		Included

		Conversion		Included

		Career Adjustment		Included

		Child Care		Included

		Common Carrier		Included

		Higher Education		Included

		Reduction of Benefits Schedule

		< 65		No reduction

		Age 65		Reduced by 35%

		Age 70		Reduced by 50%

		Age 75		No further reduction

		Age 80		No further reduction

		Rate Structure				Current		Renewal

		Group Life Volume		$1,000,000

		Premium Rate (Basic Life) per $1,000		$0.14

		Premium Rate (AD&D) per $1,000		$0.020

		Monthly Premium		$160.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium		$1,920.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00
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VL-AD&D



		Group Name

		Voluntary Life

		Effective: 

				SAMPLE - DELETE				Current				Option 1				Option 2				Option 3				Option 4

		Carrier		Prudential

		Rate Guarantee		3 years

		Voluntary Life

		Employee		Increments of $10k up to $500k

		Spouse		Increments of $5k up to the lesser of $250k or EE amount

		Child		$10k flat

		Guaranteed Issue

		Employee		$200k

		Spouse		$20k

		Child		$10k

		Age Reduction

		65 - 69		Reduced by 35%

		70 - 74		Recuced by 50%

		75 - 79		No further reduction

		80 +		No further reduction

		AD&D Rate (per $1,000)		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family		Employee		Family

		Employee, Spouse, Child		$0.020		$0.020

		Rate Structure (per $1,000)		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse		Employee		Spouse

		Under 20		$0.036		$0.058

		20 - 24		$0.036		$0.058

		25 - 29		$0.044		$0.070

		30 - 34		$0.058		$0.094

		35 - 39		$0.066		$0.105

		40 - 44		$0.073		$0.117

		45 - 49		$0.109		$0.175

		50 - 54		$0.168		$0.269

		55 - 59		$0.314		$0.503

		60 - 64		$0.459		$0.737

		65 - 69		$0.926		$1.485

		70 - 74		$1.502		$2.409

		75 - 79		$1.502		$2.409

		80 - 84		$1.502		$2.409

		Optional Life - Child		$0.140
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Disability



		Group Name

		Disability

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		STD Monthly Premium		$1,753.84		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$21,046.13		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$3,156.87		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$37,882.42		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Disability w.SDI



		Group Name

		Disability with CASDI

		Effective: 

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		STD 2

		General Plan Information

		Elimination Period		14 days

		Benefit Percentage		60.00%

		Maximum Weekly Benefit		$2,260

		Maximum Period of Payment		90 days

		Rate Structure				Current		Renewal

		Total Volume		$438,461

		Premium Rate (per $10)		$0.040

		CASDI Volume (Monthly)		$414,322.000

		CASDI Rate		1.10%

		STD Monthly Premium		$4,732.93		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		STD Annual Premium		$56,795.12		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				SAMPLE		Current				Option 1		Option 2		Option 3		Option 4		Option 5		Option 6		Option 7

		Carrier Name		Lincoln

		Rate Guarantee		3 years

		Plan Name		LTD 4

		General Plan Information

		Elimination Period		90 days

		Benefit Percentage		60.00%

		Maximum Monthly Benefit		$9,790

		Maximum Benefit Period		65 or SSNRA

		Own Occupation Period		24 months

		Pre-Existing Condition Limitations		3/12

		Rate Structure				Current		Renewal

		LTD Volume		$438,445

		Premium Rate (per $100)		$0.32

		LTD Monthly Premium		$1,403.02		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		LTD Annual Premium		$16,836.29		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



		Rate Structure				Current		Renewal

		Total Monthly Premium		$6,135.95		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Annual Premium		$73,631.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current						ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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COBRA



		Client Name

		COBRA Administration

		Effective: 

				Current		Option 1		Option 2		Option 3		Option 4

		Carrier Name

		Pricing Model

		Customer Service

		Toll Free Number

		Service Center Hours

		Customer Service

		Assigned Account Manager

		24 Hour Access for Enrollment

		Eligibility Reporting

		Premium Disbursement to Carrier

		Initial Notices

		Plan Change Notices

		Customer Service

		Implementation 

		Take Over

		Open Enrollment Notice

		Qualifying Event Fee

		Manual Data Entry

		Special Handling

		PEPM Fee (427 employees)

		Monthly Fee

		Annual Fee

		Renewal Fee

		Monthly Premium		$277.55		$0.00		$234.85		$320.25		$183.33

		Annual Premium		$3,330.60		$0.00		$2,818.20		$3,843.00		$2,200.00
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EAP



		Client

		Employee Assistance Program

		Effective:

						Current						Current						Option 1						Option 2						Option 3

		Carrier Name				Lincoln Financial (ComPsych)

		Plan Name				EAP Connect

		Rate Guarantee				2 years

		Schedule of Benefits

		3 face-to-face visits (PEPM)				$2.00

		5 face-to-face visits (PEPM)				$2.40

		7 face-to-face visits (PEPM)				$2.80

		General Plan Information

		Work/Life Consultant Services

		Financial Counseling Resource				Included

		Health Management Programs 				Included

		Legal Resource and Referral Service				Included

		On-Site & Employer Services

		Critical Incident Debriefing				Up to 4 hours/year; CISM & training combined

		Management Consultations - Telephonic				Included

		Management Training				Up to 4 hours/year; CISM & training combined

		Utilization Reports				Semi-annual report

		Rate Structure		Subs		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits		3 visits		5 visits		7 visits

		Monthly Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Premium				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change Over Current																ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		$ Change Over Current																$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00
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Marketing Status

		Rancho Santiago Community College District

		January 1, 2027

		Effective Date		01/01/27

		Sent to Carriers		03/16/26

		Due from Carriers		04/15/26

		Product		Carrier		Contact Name		Contact Email		Phone Number		RFP Receipt Date		Quoted		Declined		Commission		Comments

		Medical/RX/ASO

		ASCIP (Current)		Anthem / Kaiser		Shabbir Ahmed, Cheryl Jackson 		ahmed@ascip.org
Jackson@ascip.org												ASCIP will not release a quote in advance of the renewal period.

		CSEBA		Blue Shield		Brittany Wooten
Sandra Bostick
Francisco Rodriguez		bwooten@csjpa.org
sbostick@csjpa.org
frodriguez@csjpa.org				3/17/26				X

		CVT		Anthem / Blue Shield / Kaiser		Tova Miracle 
Tierney O’Brien		tovam@cvtrust.org
tierneyo@cvtrust.org				3/17/26				X

		REEP		Anthem / Kaiser		Jason Riley
Caleb Hardesty
Tom Cahill		jason.riley@assuredpartners.com
chardesty@keenan.com
tcahill@keenan.com				3/17/26				X

		SISC III		Blue Shield / Kaiser		Kristin Koehler
Robert Hunter		rohunter@siscschools.org
krkoehler@siscschools.org				3/16/26		X						Quoted +6.0% over current

		VEBA		UnitedHealthcare / Kaiser		Don Prezioso		dprezioso@mcgregorinc.com				3/16/26		X						Quoted +14.6% over current

		Stand-Alone		Aetna		Matt Sherrill		matthew.sherrill@aetna.com		760-420-9504						X				Uncompetitive +30%

		Stand-Alone		Anthem		Conor Brumfield		conor.brumfield@anthem.com		619-820-7944		3/17/26		X						Uncompetitive +34.73%

		Stand-Alone		Blue Shield		Ann Malobabich		Ann.Malobabich@blueshieldca.com		310-321-8586		3/17/26				X

		Stand-Alone		Cigna		Scott Bonham		scott.bonham@cigna.com		626-39-00780		3/17/26		X						Uncompetitive +24.3%

		Stand-Alone		Health Net		Stefan Van Doren 		stefan.vandoren@healthnet.com				3/16/26		X						Uncompetitive +40.7%

		Stand-Alone		Kaiser		Jorine Campbell		Jorine.X.Campbell@kp.org				3/16/26		X

		Stand-Alone		UnitedHealthcare		Kelsie Delaney
Randi Barclay		kelsie.delaney@uhc.com 
randi.barclay@uhc.com				3/17/26				X



		Marketing Notes: 

		2/17/26		Keenan requested Claims Experience from ASCIP - three calendar years (January–December), as well as the current year-to-date experience for January and February 2026? We will also need the large claims and prescription claims reports for those time periods as well.  Additionally, could you provide a PMG report?

		3/4/26		Keenan requested status on experience from ASCIP

		3/11/26		ASCIP provided claims experience for Rancho Santiago, which includes medical, prescription. The reporting period covers calendar years 2023–2025. The YTD 2026 data is not yet available. - DID NOT PROVIDE Large CLAIMS

		3/16/26		Keenan requested large claims report that show the actual claims from ASCIP

		3/17/26		Keenan followed up with ASCIP - Shabbir is out on leave asked if there is someone filling in for him.

		3/18/26		Keenan followed up with ASCIP to confirm receipt of RFP - Cheryl & Shabbir

		3/20/26		Keenan followed up with ASCIP on large claims and confirmation of RFP, ASCIP (Cheryl) confirmed they will meet the deadline

		3/20/26		Keenan sent a revised census to all carriers/pools to breakdown classified between CSEA 579 & CSEA 888

		3/20/26		ASCIP provided the large claims report for 2023 thru 2026 Feb to January (not calendar year) only for the PPO.  Keenan requested cal/yr and also monthly claims for Jan/Feb 2026 and HMO Large claims.

		3/23/26		Keenan sent PPO large claims report to call carriers. 

		3/27/26		Keenan sent follow up to ASCIP on HMO large claims.  ASCIP has requested large claims.  Shabbir will be back next week and will answer the other questions.

		4/3/26		Keenan sent out PPO large claims based on cal year and claims for Jan & Feb 2026.  Still have not received large claims for HMO. 

		4/8/26		Keenan received HMO large claims.

		4/13/26		Keenan sent out HMO large claims.

		4/16/26		Keenan extended deadline to Friday, April 17th 

		4/16/26		ASCIP - Shabbir will not release a quote in advance of the renewal.

		4/17/26		ASCIP - Shabbir provided an illustrative quote



mailto:Ann.Malobabich@blueshieldca.commailto:stefan.vandoren@healthnet.commailto:randi.barclay@uhc.commailto:conor.brumfield@anthem.commailto:ahmed@ascip.orgmailto:anthonyp@cvtrust.orgmailto:jason.riley@assuredpartners.commailto:dprezioso@mcgregorinc.commailto:matthew.sherrill@aetna.commailto:scott.bonham@cigna.commailto:Jorine.X.Campbell@kp.org

HMO





		Rancho Santiago CCD

		HMO

		Effective: January 1, 2027

						ASCIP		SISC		VEBA		VEBA

		    Carrier Name				Anthem		Anthem		UnitedHealthcare		UnitedHealthcare

		    Rate Guarantee				1 year		1 year		1 year		1 year

		    Plan Name				Custom Premier HMO		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000

		General Plan Information				California Care		Full Network		Full Network		Journey HRA Eligible

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0		$0 / $0		$2,000 / $4,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$1,000 / $2,000		$1,500 / $3,000		$3,500 / $7,000

												HRA: $1,000 / $1,600 / $2,200

		    Coinsurance				No charge		No charge		No charge		20%

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay		$10 copay		$25 copay

		    Office Visit (Specialist)				$10 copay		$10 copay		$10 copay		$40 copay

		    Urgent Care				$10 copay		$10 copay		$10 copay		$25 copay

		    Advanced Imaging (CT, MRI, etc.)				$100 copay		$100 copay		No charge		$100 copay

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge		No charge		20% after ded

		    Outpatient Surgery				No charge		No charge		No charge		20% after ded

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$100 copay		$100 copay		$100 copay		20% after ded

		    Ambulance (Air & Ground)				$100 copay		$100 copay		No charge		20% after ded

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge		No charge		20% after ded

		    Outpatient Care				$10 copay		$10 copay		$10 copay		$25 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0		$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		$1,500 / $2,500 (excluded Medical OOP)		$3,000 / $6,000		$1,600 / $3,200

		 Retail				Costco ($)		Navitus does not include Walgreens		EAN		EAN

		    Generic / Preferred Brand / Brand / Specialty
    * $0 generics at Costco
    				$(0) $5 / $15 / $30 / --		$7* / $25 / $25 / --		$10 / $25 / 50% ($175) / --
$5 add'l for non EAN pharmacy		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy

		    # of Days Supply				30 days		30 days		30 days		30 days

		 Mail Order				Costco / Navitus						                                      

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Costco only: $0* / $60 / $60 / By tier		$20 / $50 / 50% ($350) / By tier		$20 / $60 / 50% ($350) / By tier

		    # of Days Supply				90 days		90 Costco (30 days for Specialty)		90 days		90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay		$10 copay		$25 copay

		    Speech				$10 copay		$10 copay		$10 copay		$25 copay

		    Chiropractic Manipulation				$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay (30 visits/year, Chiro & Acupuncture combined)		$10 copay		$30 copay

		    Acupuncture								$10 copay		$30 copay

		Hearing

		    Hearing Aids				50% (1 device/3 years)		50% (max 1 device/ear/36 months)		$5,000 (1 device/3 years)		20% after ded ($5k max benefit 
(1 device/3 years))

		* $0 generics at Costco







										Signature vale full hmo $10/100%		sigvalue journey hmo $25/$40/$2000

										ESI advantage $10/$25/50% ($40 min $175 max) 2xMO		ESI adv $10/$30/50%($40 min $175 max) 2x MO		 Adv network pharm:  costco/vons/hagen/safeway/kmart/sharp/indp

														non adv: walgreens/cvs/targe/indp

												annual CSVEBA HRA $1k/$1.6k/$2,2k
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PPO





		Rancho Santiago CCD

		PPO

		Effective: January 1, 2027

						ASCIP				SISC				SISC				VEBA

		    Carrier Name				Anthem				Anthem				Anthem				UnitedHealthcare

		    Rate Guarantee				1 year				1 year				1 year				1 year

		    Plan Name				90-70 Optional PPO				Proactive Care: Diamond				90A 20/20				Select Plus PPO

		General Plan Information				Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Prudent Buyer PPO		Non-PPO		Select Plus PPO		Non-PPO

		    Annual Deductible (Individual / Family)				$250 / $500		$250 / $500		$0 / $0				$100 / $300				$500 / $1,000		$1,000 / $2,000

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,000 / $2,000		$3,000 / $6,000		$1,000 / $3,000  		No Limit		$1,000 / $3,000  		No Limit		$2,000 / $4,000		$4,000 / $8,000

		    Coinsurance				10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0% 
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		0%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges		10%		30%
For services received from an out-of-network provider, the member may be held responsible for any costs beyond the permitted amount and the overall charges

		Physician Services

		    Office Visit (Primary Care Physician)				$20 copay ** ($0 visits 1-3)		30% *		$0 copay *		0%		$20 copay **		0%		$20 copay *		30%

		    Office Visit (Specialist)				$20 copay **		30% *		$40 copay *		0%		$20 copay *		0%		$20 copay *		30%

		    Urgent Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$50 copay *		30%

		    Advanced Imaging (CT, MRI, etc.)				10%		30% ($800/service max benefit)		$100 or $250 copay*		0%		10%		0%		10%		30%

		Hospital Services

		    Inpatient Hospitalization				10%		$250 copay + 30%*		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Surgery				10% (limits apply)		30% (limits apply) *		$200 or $600 copay*		0%		10%		0%		10%		30%

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$50 copay		$50 copay		$300 copay*				$100 copay + 10%				$100 copay		$100 copay

		    Ambulance (Air & Ground)				10%		10%		$300 copay*				$100 copay + 10%				10%		10%

		Mental Health & Substance Abuse

		    Inpatient Care				10%		$250 copay + 30% *		$200/day copay *		0%		10%		0%		10%		30%

		    Outpatient Care				$20 copay **		30% *		$0 copay *		0%		$20 copay *		0%		$20 copay *		30%

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		N/A		$0 / $0		Not covered		$0 / $0		Not covered		$0 / $0		N/A

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				$2,500 / $3,500		N/A		$2,500 / $3,500 (excluded Medical OOP)		Not covered		$1,500 / $2,500 (excluded Medical OOP)		Not covered		$1,600 / $3,200		N/A

		 Retail				Costco ($)				Navitus does not include Walgreens				Navitus does not include Walgreens

		    Generic / Preferred Brand / Brand / Specialty				$(0) $5 / $15 / $30 / --		Not covered		$9*** / $35 / $35 / --		Not covered		$5*** / $20 / $20 / --		Not covered		$10 / $30 / 50% ($175) / --
$5 add'l for non EAN pharmacy		Not covered

		    # of Days Supply				30 days				30 days				30 days				30 days (2x copay for 90 days)

		 Mail Order				Costco / Navitus												Express Scripts

		    Generic / Preferred Brand / Brand / Specialty				$10 / $30 / $75 / By tier		Not covered		Costco only: $0*** / $90 / $90 / By tier		Not covered		Costco only: $0*** / $50 / $50 / By tier		Not covered		$20 / $60 / 50% ($350) / By tier		Not covered

		    # of Days Supply				90 days				90 Costco (30 days for Specialty)				90 Costco (30 days for Specialty)				90 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Speech				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Chiropractic Manipulation				10%		30%		$0 (pre-auth after 5th visit)*		Not covered		10% (pre-auth after 5th visit)		Not covered		$20 copay *		30%

		    Acupuncture				$20 copay * (12 visits/year)		30% (12 visits/year)		$0 (12 visits/year)*		50% of max allowed amount		10% (12 visits/year)		50% of max allowed amount		$20 copay *		30%

		Hearing

		    Hearing Aids				10% ($2,000 benefit/3 years)		30% ($2,000 benefit/3 years)		$0 (max $700/24-months)*		0%
All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% (max $700/24 months)		0% All billed amounts exceeding the lesser of the benefit maximum or maximum allowed amount 		10% ($5k/ear, once/3 years)		30% ($5k/ear, once/3 years)

		* Deductible waived for services marked with a 'star'

		**  Deductible waived for services & PPO office visit copay is waived for the 1st three visits to primary care

		***$0 generics at Costco











																		UMR select plus PPO 90/70 $500

																		ESI adv Network $10/$30/50% ($40 min $175 max) 2x MO
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Kaiser





		Rancho Santiago CCD

		Kaiser

		Effective: January 1, 2027						NOT UPDATED

						ASCIP		VEBA		Option 2		Option 3		Option 4

		    Carrier Name				Kaiser Permanente		Kaiser Permanente

		    Rate Guarantee				1 year		1 year

		    Plan Name				HMO 10		HMO 10

		General Plan Information				Kaiser Permanente		Kaiser Permanente		Network Name		Network Name		Network Name

		    Annual Deductible (Individual / Family)				$0 / $0		$0 / $0

		    Annual Out-of-Pocket Limit (Individual / Family)				$1,500 / $3,000		$1,500 / $3,000

		    Coinsurance				No charge		No charge

		Physician Services

		    Office Visit (Primary Care Physician)				$10 copay		$10 copay

		    Office Visit (Specialist)				$10 copay		$10 copay

		    Urgent Care				$10 copay		$10 copay

		    Advanced Imaging (CT, MRI, etc.)				No charge		No charge

		Hospital Services

		    Inpatient Hospitalization				No charge		No charge

		    Outpatient Surgery				$10 copay		$10 copay

		Emergency Services

		    Emergency Room Copay (Waived if Admitted)				$35 copay		$100 copay

		    Ambulance (Air & Ground)				No charge		No charge

		Mental Health & Substance Abuse

		    Inpatient Care				No charge		No charge

		    Outpatient Care				$10 copay		$10 copay

		Prescription Drug Benefits

		    Rx Deductible (Individual/Family)				$0 / $0		$0 / $0

		    Rx Annual Out-of-Pocket Limit (Individual/Family)				Combined with Medical OOP		Combined with Medical OOP

		 Retail

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$10 / $20 / -- / --

		    # of Days Supply				100 days		30 days

		 Mail Order

		    Generic / Preferred Brand / Brand / Specialty				$5 / $10 / $10 / $10		$20 / $40 / -- / --

		    # of Days Supply				100 days		100 days

		Outpatient Rehabilitative Therapy Services

		    Physical & Occupational				$10 copay		$10 copay

		    Speech				$10 copay		$10 copay

		    Chiropractic Manipulation				$10 copay (20 visits/year)		$10 copay

		    Acupuncture				Not covered		$10 copay

		Hearing

		    Hearing Aids				TBD		TBD



		* Deductible waived for services marked with a 'star'
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COMBINED



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   13,190,730.36		$   15,169,336.80		$   14,718,756.00		$   14,718,756.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		11.6%		11.6%		5.6%		-9.0%				20.1%		22.5%

		$ Change Over Current						$   1,978,606.44		$   1,528,025.64		$   1,528,025.64		$   743,333.64		$   (1,191,474.36)				$   2,650,063.08		$   2,967,933.12



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   12,238,360.56		$   14,074,113.84		$   11,674,056.00		$   12,228,024.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		-4.6%		-0.1%		24.2%		24.2%				28.3%		62.3%

		$ Change Over Current						$   1,835,753.28		$   (564,304.56)		$   (10,336.56)		$   2,962,087.44		$   2,962,087.44				$   3,468,155.28		$   7,624,498.08

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   25,429,090.92		$   29,243,450.64		$   26,392,812.00		$   26,946,780.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		3.8%		6.0%		14.6%		7.0%				24.1%		41.7%

		$ Change Over Current						$   3,814,359.72		$   963,721.08		$   1,517,689.08		$   3,705,421.08		$   1,770,613.08				$   6,118,218.36		$   10,592,431.20



		% Change Over Renewal								-9.7%		-7.9%		-0.4%		-7.0%				7.9%		23.2%

		$ Change Over Renewal								$   (2,850,638.64)		$   (2,296,670.64)		$   (108,938.64)		$   (2,043,746.64)				$   2,303,858.64		$   6,778,071.48
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COMBINED 9 mos



		Rancho Santiago CCD

		STAND-ALONE (Combined Population)

		Effective: January 1, 2027



		Anthem HMO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

		Actives & Early Retirees				Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						HMO				HMO Premier 10		HMO Premier 10		Signature Value $10/100%		Journey HMO 25/40/2000				HMO		HMO $10/$0/1000

				Subs		2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		EE Only		113		$   940.96		$   1,082.10		$   1,066.00		$   1,066.00		$   994.00		$   856.00				$   1,130.29		$   1,152.68

		EE + 1		110		$   1,974.18		$   2,270.31		$   2,248.00		$   2,248.00		$   2,085.00		$   1,796.00				$   2,362.31		$   2,418.37

		EE + Family		275		$   2,820.87		$   3,244.00		$   3,123.00		$   3,123.00		$   2,980.00		$   2,566.00				$   3,390.87		$   3,455.57

		Monthly Premium				$   1,099,227.53		$   1,264,111.40		$   1,226,563.00		$   1,226,563.00		$   1,161,172.00		$   999,938.00				$   1,320,066.12		$   1,346,555.29

		Annual Premium		498		$   9,893,047.77		$   11,377,002.60		$   14,718,756.00		$   11,039,067.00		$   13,934,064.00		$   11,999,256.00				$   15,840,793.44		$   16,158,663.48

		% Change Over Current						15.0%		48.8%		11.6%		40.8%		21.3%				60.1%		63.3%

		$ Change Over Current						$   1,483,954.83		$   4,825,708.23		$   1,146,019.23		$   4,041,016.23		$   2,106,208.23				$   5,947,745.67		$   6,265,615.71



		Anthem PPO				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						PPO				Proactive Care: Diamond		90A 20/20		Select Plus 90/70/500		Select Plus 90/70/500				OAP Plan		PPO 250/20/90/70/2500

				Subs		2026		2027		 Proactive PPO		PPO		 Full Network		 Full Network				Open Access		Full Network

		EE Only		154		$   1,369.09		$   1,574.45		$   1,295.00		$   1,361.00		$   1,700.00		$   1,700.00				$   1,756.60		$   2,222.03

		EE + 1		168		$   2,859.64		$   3,288.59		$   2,766.00		$   2,896.00		$   3,553.00		$   3,553.00				$   3,671.29		$   4,641.20

		EE + Family		80		$   4,107.55		$   4,723.68		$   3,859.00		$   4,036.00		$   5,100.00		$   5,100.00				$   5,269.79		$   6,666.55

		Monthly Premium				$   1,019,863.38		$   1,172,842.82		$   972,838.00		$   1,019,002.00		$   1,266,704.00		$   1,266,704.00				$   1,308,876.32		$   1,655,238.22

		Annual Premium		402		$   9,178,770.42		$   10,555,585.38		$   11,674,056.00		$   9,171,018.00		$   15,200,448.00		$   15,200,448.00				$   15,706,515.84		$   19,862,858.64

		% Change Over Current						15.0%		27.2%		-0.1%		65.6%		65.6%				71.1%		116.4%

		$ Change Over Current						$   1,376,814.96		$   2,495,285.58		$   (7,752.42)		$   6,021,677.58		$   6,021,677.58				$   6,527,745.42		$   10,684,088.22

		Kaiser HMO				ASCIP				SISC		SISC		VEBA		VEBA

						Kaiser				Kaiser		Kaiser		Kaiser		Kaiser

						HMO $10				Pending		Pending		Pending		Pending

				Subs		2026		2027		Renewal Release		Renewal Release		Renewal Release		Renewal Release

		EE Only		115		$   853.48

		EE + 1		74		$   1,706.95

		EE + Family		118		$   2,415.35

		Monthly Premium				$   509,475.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Annual Premium		307		$   6,113,709.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		% Change Over Current						-100.0%		-100.0%		-100.0%		-100.0%		-100.0%

		$ Change Over Current						$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)		$   (6,113,709.60)



		Non-Kaiser Aggregate				ASCIP				SISC		SISC		VEBA		VEBA				Stand Alone		Stand Alone

						Anthem				Anthem		Anthem		UHC		UHC				Cigna		Health Net

						2026		2027		Full Network		Full Network		Full Network		Full Network				Full Network		Full Network

		Monthly Premium				$   2,119,090.91		$   2,436,954.22		$   2,199,401.00		$   2,245,565.00		$   2,427,876.00		$   2,266,642.00				$   2,628,942.44		$   3,001,793.51

		Annual Premium				$   19,071,818.19		$   21,932,587.98		$   26,392,812.00		$   20,210,085.00		$   29,134,512.00		$   27,199,704.00				$   31,547,309.28		$   36,021,522.12

		% Change Over Current						15.0%		38.4%		6.0%		52.8%		42.6%				65.4%		88.9%

		$ Change Over Current						$   2,860,769.79		$   7,320,993.81		$   1,138,266.81		$   10,062,693.81		$   8,127,885.81				$   12,475,491.09		$   16,949,703.93



		% Change Over Renewal								20.3%		-7.9%		32.8%		24.0%				43.8%		64.2%

		$ Change Over Renewal								$   4,460,224.02		$   (1,722,502.98)		$   7,201,924.02		$   5,267,116.02				$   9,614,721.30		$   14,088,934.14
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Active (Pooled)



		Rancho Santiago CCD

		Pooled Plan Illustrative Rates (Active)

		Effective: January 1, 2024

																Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				VEBA		VEBA		VEBA		CSEBA		CSEBA		CSEBA		CSEBA						REEP		REEP

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR		Blue Shield		Blue Shield		Blue Shield		Blue Shield						Anthem		Anthem

						HMO				Full HMO		Harmony HMO		Journey HMO		Access+ HMO		Trio HMO		Access+ HMO		Trio HMO						HMO 20 (Rx 1)		HMO 20 Select (Rx 2)

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00		$   959.00		$   844.00		$   947.00		$   833.00						$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00						$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00						$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00						$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00						$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%		21.16%		6.61%		19.64%		5.27%						10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32						$   1,044,610.92		$   449,969.16

																Full Network						Tandem

		Anthem PPO				ASCIP				VEBA						CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		REEP

						Anthem				UHC / UMR						Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Anthem

						PPO				Select+ PPO						Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA		PPO 500 (Rx 1)

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00						$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00						$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00						$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00						$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00						$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00		$   9,822,626.28

		% Change Over Current						7.00%		7.40%						20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%		19.36%

		$ Change Over Current						$   576,067.50		$   608,726.58						$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				VEBA						CSEBA												REEP

						Anthem HMO
Anthem PPO				Full HMO
PPO						Access+ HMO (4A)
Full PPO 3												HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,563,605.02						$   1,748,275.00												$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   18,763,260.23						$   20,979,300.00												$   20,434,853.88

		% Change Over Current						7.00%		5.43%						17.88%												14.82%

		$ Change Over Current						$   1,245,798.66		$   966,178.13						$   3,182,217.90												$   2,637,771.78



		% Change Over 2024 Renewal								-1.47%						10.17%												7.31%

		$ Change Over 2024 Renewal								$   (279,620.53)						$   1,936,419.24												$   1,391,973.12
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UHC (Active)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue Full HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   813.96

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,707.71

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,440.13

		Monthly Premium				$   797,301.39		$   853,112.32		$   863,086.56

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,357,038.72

		% Change Over Current						7.00%		8.25%

		$ Change Over Current						$   669,731.16		$   789,422.04

		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,292.13

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,710.93

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,873.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   769,319.01

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,231,828.12

		% Change Over Current						7.00%		12.18%

		$ Change Over Current						$   576,067.50		$   1,002,362.70

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,632,405.57

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,588,866.84

		% Change Over Current						7.00%		10.07%

		$ Change Over Current						$   1,245,798.66		$   1,791,784.74



		% Change Over 2024 Renewal								2.87%

		$ Change Over 2024 Renewal								$   545,986.08
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UHC (ER)



		Rancho Santiago CCD

		UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				Stand-Alone

						Anthem				UHC

						HMO				SigValue HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   1,208.45

		EE + 1		11		$   1,577.55		$   1,687.98		$   2,535.36

		EE + Family		10		$   2,254.14		$   2,411.93		$   3,622.75

		Monthly Premium				$   56,436.69		$   60,387.18		$   90,702.36

		Annual Premium				$   677,240.28		$   724,646.16		$   1,088,428.32

		% Change Over Current						7.00%		60.72%

		$ Change Over Current						$   47,405.88		$   411,188.04



		Anthem PPO				ASCIP				Stand-Alone

						Anthem				UHC

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,549.76

		EE + 1		14		$   2,410.91		$   2,579.67		$   3,251.44

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,645.94

		Monthly Premium				$   70,689.35		$   75,637.73		$   95,102.46

		Annual Premium				$   848,272.14		$   907,652.76		$   1,141,229.52

		% Change Over Current						7.00%		34.54%

		$ Change Over Current						$   59,380.62		$   292,957.38

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				UHC

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   185,804.82

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   2,229,657.84

		% Change Over Current						7.00%		46.16%

		$ Change Over Current						$   106,786.50		$   704,145.42



		% Change Over 2024 Renewal								36.60%

		$ Change Over 2024 Renewal								$   597,358.92
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VEBA (Active)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   900,175.00		$   707,336.00		$   777,142.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,802,100.00		$   8,488,032.00		$   9,325,704.00

		% Change Over Current						7.00%		12.90%		-11.28%		-2.53%

		$ Change Over Current						$   669,731.16		$   1,234,483.32		$   (1,079,584.68)		$   (241,912.68)

		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   736,516.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   8,838,192.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   576,067.50		$   608,726.58

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,636,691.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   19,640,292.00

		% Change Over Current						7.00%		10.36%

		$ Change Over Current						$   1,245,798.66		$   1,843,209.90



		% Change Over 2024 Renewal								3.14%

		$ Change Over 2024 Renewal								$   597,411.24
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VEBA (ER)



		Rancho Santiago CCD

		VEBA UnitedHealthcare Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				VEBA		VEBA		VEBA

						Anthem				UHC / UMR		UHC / UMR		UHC / UMR

						HMO				SigValue Full HMO		SigValue Harmony		SigValue Journey

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   849.00		$   667.00		$   733.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,781.00		$   1,399.00		$   1,538.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,545.00		$   2,000.00		$   2,197.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   63,719.00		$   50,063.00		$   55,014.00

		Annual Premium				$   677,240.28		$   724,646.16		$   764,628.00		$   600,756.00		$   660,168.00

		% Change Over Current						7.00%		12.90%		-11.29%		-2.52%

		$ Change Over Current						$   47,405.88		$   87,387.72		$   (76,484.28)		$   (17,072.28)



		Anthem PPO				ASCIP				VEBA

						Anthem				UHC / UMR				* If offered the limited network plan, 37.9% of the population would be able to move to Narrow Network pricing. This is pending confirmation from VEBA's network comparison.

						PPO				Select Plus PPO

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,240.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,589.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   3,719.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   75,923.00

		Annual Premium				$   848,272.14		$   907,652.76		$   911,076.00

		% Change Over Current						7.00%		7.40%

		$ Change Over Current						$   59,380.62		$   62,803.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08

		Non-Kaiser Aggregate				ASCIP				VEBA

						Anthem HMO
Anthem PPO				SigValue HMO
PPO

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   139,642.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,675,704.00

		% Change Over Current						7.00%		9.85%

		$ Change Over Current						$   106,786.50		$   150,191.58



		% Change Over 2024 Renewal								2.66%

		$ Change Over 2024 Renewal								$   43,405.08
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CSEBA (Active)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Active)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   797,301.39		$   853,112.32		$   965,999.00		$   850,016.00		$   953,901.00		$   839,324.00

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   11,591,988.00		$   10,200,192.00		$   11,446,812.00		$   10,071,888.00

		% Change Over Current						7.00%		21.16%		6.61%		19.64%		5.27%

		$ Change Over Current						$   669,731.16		$   2,024,371.32		$   632,575.32		$   1,879,195.32		$   504,271.32

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   685,788.78		$   733,794.41		$   822,920.00		$   794,374.00		$   618,338.00		$   773,590.00		$   746,731.00		$   581,189.00

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,875,040.00		$   9,532,488.00		$   7,420,056.00		$   9,283,080.00		$   8,960,772.00		$   6,974,268.00

		% Change Over Current						7.00%		20.00%		15.83%		-9.84%		12.80%		8.89%		-15.25%

		$ Change Over Current						$   576,067.50		$   1,645,574.58		$   1,303,022.58		$   (809,409.42)		$   1,053,614.58		$   731,306.58		$   (1,255,197.42)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,748,275.00

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,979,300.00

		% Change Over Current						7.00%		17.88%

		$ Change Over Current						$   1,245,798.66		$   3,182,217.90



		% Change Over 2024 Renewal								10.17%

		$ Change Over 2024 Renewal								$   1,936,419.24
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CSEBA (ER)



		Rancho Santiago CCD

		CSEBA Illustrative Rates (Early Retirees)

		Effective: January 1, 2024

										Plan 1 C				Plan 4A

		Anthem HMO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield

						HMO				Access+ HMO		Trio HMO		Access+ HMO		Trio HMO

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   959.00		$   844.00		$   947.00		$   833.00

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,918.00		$   1,688.00		$   1,894.00		$   1,667.00

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,714.00		$   2,388.00		$   2,680.00		$   2,358.00

		Monthly Premium				$   56,436.69		$   60,387.18		$   69,336.00		$   61,016.00		$   68,468.00		$   60,243.00

		Annual Premium				$   677,240.28		$   724,646.16		$   832,032.00		$   732,192.00		$   821,616.00		$   722,916.00

		% Change Over Current						7.00%		22.86%		8.11%		21.32%		6.74%

		$ Change Over Current						$   47,405.88		$   154,791.72		$   54,951.72		$   144,375.72		$   45,675.72

										Full Network						Tandem

		Anthem PPO				ASCIP				CSEBA		CSEBA		CSEBA		CSEBA		CSEBA		CSEBA

						Anthem				Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield		Blue Shield

						PPO				Full PPO 2		Full PPO 3		Full PPO HSA		Tandem PPO 2		Tandem PPO 3		Tandem PPO HSA

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,440.00		$   1,390.00		$   1,082.00		$   1,354.00		$   1,307.00		$   1,017.00

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,880.00		$   2,780.00		$   2,164.00		$   2,707.00		$   2,613.00		$   2,034.00

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,075.00		$   3,934.00		$   3,062.00		$   3,831.00		$   3,698.00		$   2,878.00

		Monthly Premium				$   70,689.35		$   75,637.73		$   85,665.00		$   82,692.00		$   64,368.00		$   80,533.00		$   77,737.00		$   60,501.00

		Annual Premium				$   848,272.14		$   907,652.76		$   1,027,980.00		$   992,304.00		$   772,416.00		$   966,396.00		$   932,844.00		$   726,012.00

		% Change Over Current						7.00%		21.19%		16.98%		-8.94%		13.93%		9.97%		-14.41%

		$ Change Over Current						$   59,380.62		$   179,707.86		$   144,031.86		$   (75,856.14)		$   118,123.86		$   84,571.86		$   (122,260.14)

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				CSEBA

						Anthem HMO
Anthem PPO				Access+ HMO (4A)
Full PPO 3

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   151,160.00

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,813,920.00

		% Change Over Current						7.00%		18.91%

		$ Change Over Current						$   106,786.50		$   288,407.58



		% Change Over 2024 Renewal								11.13%

		$ Change Over 2024 Renewal								$   181,621.08
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REEP (Active)



		Rancho Santiago CCD

		REEP Illustrative Rates (Active)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		81		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		91		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		263		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   797,301.39		$   853,112.32		$   884,352.30		$   834,798.82

		Annual Premium				$   9,567,616.68		$   10,237,347.84		$   10,612,227.60		$   10,017,585.84

		% Change Over Current						7.00%		10.92%		4.70%

		$ Change Over Current						$   669,731.16		$   1,044,610.92		$   449,969.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		117		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		148		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		56		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   685,788.78		$   733,794.41		$   818,552.19

		Annual Premium				$   8,229,465.42		$   8,805,532.92		$   9,822,626.28

		% Change Over Current						7.00%		19.36%

		$ Change Over Current						$   576,067.50		$   1,593,160.86

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		83		$   689.80		$   746.20

		EE + 1		44		$   1,379.59		$   1,492.39

		EE + Family		93		$   1,952.12		$   2,111.76

		Monthly Premium				$   299,502.52		$   323,993.44

		Annual Premium				$   3,594,030.24		$   3,887,921.28

		% Change Over Current						8.2%

		$ Change Over Current						$   293,891.04

		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   1,483,090.17		$   1,586,906.73		$   1,702,904.49

		Annual Premium				$   17,797,082.10		$   19,042,880.76		$   20,434,853.88

		% Change Over Current						7.00%		14.82%

		$ Change Over Current						$   1,245,798.66		$   2,637,771.78



		% Change Over 2024 Renewal								7.31%

		$ Change Over 2024 Renewal								$   1,391,973.12
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REEP (ER)



		Rancho Santiago CCD

		REEP Illustrative Rates (Early Retirees)

		Effective: January 1, 2024



		Anthem HMO				ASCIP				REEP		REEP

						Anthem				Anthem		Anthem

						HMO				HMO 20		HMO 20 Select

				Subs		2023		2024

		EE Only		22		$   751.92		$   804.55		$   833.43		$   803.58

		EE + 1		11		$   1,577.55		$   1,687.98		$   1,750.20		$   1,607.16

		EE + Family		10		$   2,254.14		$   2,411.93		$   2,500.29		$   2,370.56

		Monthly Premium				$   56,436.69		$   60,387.18		$   62,590.56		$   59,063.12

		Annual Premium				$   677,240.28		$   724,646.16		$   751,086.72		$   708,757.44

		% Change Over Current						7.00%		10.90%		4.65%

		$ Change Over Current						$   47,405.88		$   73,846.44		$   31,517.16



		Anthem PPO				ASCIP				REEP

						Anthem				Anthem

						PPO				PPO 500

				Subs		2023		2024

		EE Only		23		$   1,154.25		$   1,235.05		$   1,373.87

		EE + 1		14		$   2,410.91		$   2,579.67		$   2,885.13

		EE + Family		3		$   3,462.99		$   3,705.40		$   4,121.61

		Monthly Premium				$   70,689.35		$   75,637.73		$   84,355.66

		Annual Premium				$   848,272.14		$   907,652.76		$   1,012,267.92

		% Change Over Current						7.00%		19.33%

		$ Change Over Current						$   59,380.62		$   163,995.78

		Kaiser HMO				ASCIP

						Kaiser

						HMO $10

				Subs		2023		2024

		EE Only		0		$   689.80		$   746.20

		EE + 1		4		$   1,379.59		$   1,492.39

		EE + Family		1		$   1,952.12		$   2,111.76

		Monthly Premium				$   7,470.48		$   8,081.32

		Annual Premium				$   89,645.76		$   96,975.84

		% Change Over Current						8.2%

		$ Change Over Current						$   7,330.08



		Non-Kaiser Aggregate				ASCIP				REEP

						Anthem HMO
Anthem PPO				HMO 20
PPO 500

						2023		2024

		Monthly Premium				$   127,126.03		$   136,024.91		$   146,946.22

		Annual Premium				$   1,525,512.42		$   1,632,298.92		$   1,763,354.64

		% Change Over Current						7.00%		15.59%

		$ Change Over Current						$   106,786.50		$   237,842.22



		% Change Over 2024 Renewal								8.03%

		$ Change Over 2024 Renewal								$   131,055.72
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment,
plan design(s) selected, and underwriting approval.
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CONFIDENTIAL: The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal.
It is not intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the
information on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will
prevail. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment, plan design(s) selected, and

underwriting approval.
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MEDICAL MARKETING TIMELINE
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Medical Marketing Timeline 

February 12, 2026
JBC Meeting #1 
• Overview of Marketing & 

Timeline
• Schedule JBC #2

March/April 2026
• RFP Released March 16th
• Work with Carrier/Pools 

Markets to Finalize Quotes 

Mid - April 2026
Proposals Due with Illustrative 
Rates
• Review & Analyze All Proposals 

(Keenan)

May 7, 2026
JBC Meeting #3

May 21, 2026 – May 2026
JBC Meeting #4
Finalist Interviews

Late July 2026
JBC Meeting #5
• Allow membership to research
• Finalize Rates for Carriers/Pools

Mid - August 2026
JBC Meeting #6
JBC to cast vote on JBC 
recommendation to the Chancellor

Early & Late – September 2026
• Board Decision – September 14th

• Finalize Renewal/Transition

April 2, 2026
JBC Meeting #2
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JBC Meeting #3

Item Detail

Purpose Presentation of Medical Marketing Results based on Illustrative Quotes

Date May 7, 2026

Keenan Responsibility Assess the proposals and develop the comparison tools to provide critical insights related to 
(i) Benefit Comparison (ii) Network Disruption (iii) Fiscal Implications (potentially illustrative)

JBC Responsibility The JBC will be asked to vote to narrow down the list of finalists to ideally 2-3 potential 
markets
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JBC Meeting #4

Item Detail

Purpose Carrier/Pool Finalist Interviews

Date May 21, 2026

Keenan Responsibility Keenan will work with RSCCD HR team to schedule finalist interviews for the 2-3 potential 
markets selected by the JBC during JBC Meeting #3

JBC Responsibility The JBC will be asked to vote on which finalist or finalists they would like to recommend 
moving forward so that union membership will have sufficient time to research disruption and 
provide union leadership their feedback and conduct a vote.  This timeline has been designed 
to provide a 60-day window for RSCCD employees to evaluate their options during the 
months of June and July 2026.
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JBC Meeting #5

Item Detail

Purpose Presentation of Fiscal Impact with Final Rates from Selected Finalists and ASCIP Renewal

Date Late July 2026

Keenan Responsibility Work with finalists to obtain final binding quotes and perform a fiscal comparison against the 
ASCIP Renewal to provide transparency and education on fiscal impacts

JBC Responsibility No Action will be taken by JBC. This meeting is informational and designed to provide 
transparency and final confirmation of the fiscal impacts of RFP finalist market options.
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JBC Meeting #6

Item Detail

Purpose Vote by JBC on Recommendation to RSCCD Board

Date Mid August 2026

Keenan Responsibility Keenan will work with RSCCD HR Office to facilitate meeting for JBC membership to cast final 
votes on recommendation to be presented to RSCCD Board on September 14th, 2026

JBC Responsibility The JBC will be asked to cast their votes on the JBC recommendation to the RSCCD Chancellor 
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Additional Timeline Details

• September 14th, 2026
‒ Board Meeting identified for Board Vote on 2026 Medical Marketing 

• Mid - September 2026
‒ Finalize Renewal/Transition
‒ ASCIP Notice of Withdrawal Deadline (9/30/26)
‒ Implementation of New Plans
‒ Preparation for Open Enrollment

• October 2026: Open Enrollment
• December 2026: Confirm Carriers Have Received EDI File with Enrollment
• January 2027: New Plan Year Begins
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QUESTIONS?


	Rancho Santiago CCD�Joint Benefits Committee
	Agenda
	All decisions will be based exclusively on the numbers submitted through the bid process to ensure equal and fair consideration for all entities.
	2027 ASCIP Renewal (illustrative)� �This an illustrative renewal based on claims through December 2025.� �The final 01/01/2027 renewal will be released in August, based on the most recent claims available at that time.�
	2027 ASCIP Anthem Renewal – HMO & PPO (Actives & Early Retirees)��*This an illustrative renewal based on claims through December 2025. The final 01/01/2027 renewal will be released in August, based on the most recent claims available at that time.�
	2027 ASCIP Kaiser Renewal - HMO
	2027 Marketing Results
	Market Results
	SISC proposal
	SISC Plan Comparison – HMO
	SISC Plan Comparison – HMO (Continued)
	SISC Plan Comparison – PPO
	SISC Plan Comparison – PPO
	Rate Comparison – SISC HMO & PPO (Actives & Early Retirees)
	SISC Proposal – Assumptions 
	VEBA proposal
	VEBA Plan Comparison – HMO
	VEBA Plan Comparison – HMO (Continued)
	VEBA Plan Comparison – PPO
	VEBA Plan Comparison – PPO
	Rate Comparison – VEBA HMO & PPO (Actives & Early Retirees)
	VEBA Proposal – Assumptions 
	Medical Plan Comparison
	Plan Comparison – HMO
	Plan Comparison – HMO (Continued)
	Plan Comparison – PPO
	Plan Comparison – PPO
	Medical Marketing timeline
	Medical Marketing Timeline 
	JBC Meeting #3
	JBC Meeting #4
	JBC Meeting #5
	JBC Meeting #6
	Additional Timeline Details
	Questions?

