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FILE NO. 150654 RESOLUTION NO. 

1 [Establishing Monthly Contribution Amount - Health Service Trust Fund - 2016] 

2 

3 Resolution establishing the monthly contribution. amount to Health Se~ice Trust 

4 Fund for the 2016 calendar year. 

5 

6 WHEREAS, Under Section AS.423 of Appendix A to the City Charter, the Health 

7 Service Board (the "HS Board") is required to conduct a survey of the ten counties in 

8 the State of California, other than the City and County of San Francisco, having the 

9 largest populations to determine the average contribution made by each such county 

1 O toward the providing of health care plans, exclusive of dental or optical care, for each 

11 employee of such county; and 

· 12 WHEREAS, Under Section A8.423, the HS Board is required to certify to the 

13 Board of Supervisors "the average contribution" as determined by the survey; and 

14 WHEREAS, According to the California Department of Finance, the ten most 

15 populous counties in the State of California other than San Francisco (in descending 

16 order of population) are: Los Angeles, San Diego, Orange, Riverside, San Bernardino, 

17 Santa Clara, Alameda, Sacramento, Contra Costa and Fresno (collectively, the 

18 "Survey Counties"); and 

19 WHEREAS, According to the survey of each of the Survey Counties which was 

20 completed on March 12, 2015, a copy of which is on file with the Clerk of the Board of 

21 Supervisors in File No. 150654, the HS Board has determined that "the average 

22 contribution" is $579.24; and 

23 WHEREAS, The HS Board has certified "the average contribution" to the Board 

24 of Supervisors as required by Charter Section AB.423; now, therefore, be it 

25 

Supervisor Farrell 
BOARD OF SUPERVISORS 
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1 RESOLVED, That the certification by the HS Board of "the average contribution" 

2 is hereby accepted and shall constitute the monthly amo.unt to be contributed to the 

3 Health Service Trust Fund for Plan Year starting January 1, 2016, and ending 

4. December 31, 2016. 
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BUDGET AND FINANCE Sus-COMMITIEE MEETING JULY 8, 20.15 

Items 4 and 5 Department: 
Files 15-0654 and 15-0645 Health Service System (HSS) 

Legislative Objectives 

• The proposed ordinance (File 15-0645) would amend Administrative Code Section 
16.703, establishing the Health Service System's 2016 health, vision, and dental plans and 
premiums. 

• T,he proposed resolution (File 15-0654) would approve the 2016 employers' contribution 
of $579.24 per member per month to the Health Service System Trust Fund. 

Key Points 

o In accordance with the City's Charter, the Health Service Board is required to conduct a 
survey of the ten most populous California counties each year to determine the average 
of the health premium contributions m?de by these counties. Based on this survey, the 
average 2016 contribution is $579.24 per member per month, which· is $11.44 or 2.0 
percent more than the ten-county average contribution of $567.80 in 2015. 

• The 'June 2014 collective bargaining agreement ·eliminated the 10-county average survey 
. as the method for calculating monthly premiums for active employees. Instead, the City 
and most unions elected to use a percentage-based employee premium contribution 
models. The 10-county average survey is still used as .a basis for calculating all retiree 
premiu~ns. 

• The total 2016 monthly health premiums for active employees-only coverage is proposed 
to be (a) $756.67 for the City Plan, a 25.26 percent decrease from 2015, (b) $554.02 for 
Kaiser, unchanged from 2015, and (c) $721.53 for Blue Shield, a 11.46 percent increase 
from 2015. 

Fiscal Impact 

• The total cost of health, vision, and dental, plans, along with long-term disability and life 
insurance plans, for only the City is $565,299,226 in 2016, which is a $22, 764,853, or 4.2 
percent increase from $542,534,373 in 2015. 

• The Affordable Care Act imposes two fees and one tax on health plans that have been 
incorporated into the HSS 2016 monthly premiums, which will increase the cost of 
premiums for only the City and covered employees by an estimated $14,880,000 in 2016. 

• As in 2015, health premium contributions in 2016 will be affected by cost-sharing 
agreements that were negotiated between the City and various City unions in 2014. 

Recommendation 

• Approve the proposed resolution and ordinance. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 8, 2015 

MANDATE STATEMENT/ BACKGROUND . 

Mandate Statement 

City Charter Section A8.423 states that the Health Service Board is required to annually conduct 
a survey of the ten most populous California counties, excluding San Francisco, to determine 
the average contribution made by each county toward health plan premiums for employees, 
excluding dental plan premiums. City Charter Section A8.428 requires the City to contribute to 
the Health Service System Trust Fund to pay the costs of the health plan premiums .. The City 
uses the 10-county average survey to determine the amount of the contribution for Health 
Service System members not covered by Memoranda of Understanding (MOUs) between the 
City and the respective labor unions that require either contribution amounts. 

Background 

The Health Service Board oversees the Health Service System (HSS). The HSS administers non­
pension benefits, including health, dental, vision, .and other benefits that may be available to 
City employees, such as life and long-term disability insurance. 

The Health Service Board adopts the annual health, vision, and dental plans, and the respective 
plan premiums and premium equivalents paid by employers and members. 

• HSS employers include the City and County of San Francisco (City), the sa.n Francisco 
Unified School District (SFUSD), the San Francisco Community College District (SFCCD), 
and the San Francisco Superior Court (Superior Court). 

• HSS members are active and retired employees of the above noted employers, their 
dependents, and members of eligible boards· and commissions. Dependents include 
children, spouses, ·domestic partners, surviving spou.ses of deceased members, and 
other legal dependents. · 

The June 2014 MOUs between the City and the respective labor unions eliminated the 10-
county average survey as the method for calculating the employer contribution to the monthly 
health plan premium for active employees. Instead, the City and most unions elected to use a 
percentage-based employee premium contribution model. The 10-county average survey is still 
used as a basis for calculating the employer contribution to the monthly health plan premium 
for all retirees. The 10-county average employer contribution in 2016 is $579.24.per member 
per month, which is $11.44 or 2.0 percent more than the 10-county average contribution of 
$567 .80 in 2015. 

Health Service System Trust Fund 

Under Charter Section A8.428, employer and HSS member contributions to health plan 
premiums are deposited in the Health Service System Trust Fund. As of June 30; 2014, the 
Health Service System Trust Fund balance was $92,800,000. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 8, 2015 

DETAILS OF PROPOSED LEGiSLATION 

File 15-0654: The proposed resolution would approve the City's 2016 contribution to the Health 
Service System Trust Fund of $579.24 per member per month. 

File 15-0645: The proposed ordinance would amend Administrative Code Section 16.703 to 
approve the Health Service System's 2016 health, vision, and dental plans and premiums, and 
life insurance and long-term disability insurance plans and contribu~ion rates. 

·Health Plans 

On June 11, 2015, the Health Service Board approved the following health plans for plan year 
2016: 

Kaiser and Blue Shield Health Maintenance Organizations (HM0)1 

Consistent with the 2015 plan year, two HMOs will be offered to HSS members for the 2016 
plan year: either Blue Shield of California or Kaiser. The Health Service Board adopted no plan 
design changes to the Kaiser HMO or the Blue Shield HMO. 

City Plan Preferred Provider Organization (PP0)2 

The City Plan is a self-funded plan administered by United HealthCare (UHC}. The Health Service 
Board adopted no plan design changes for the City Plan in 2016. 

Health Plan Premiums 

On June 11, 2015, the Health Service Board approved the following health plan premiums for 
plan year 2016: 

Blue Shield Premiums in 2016 

The Blue Shield HMO plan is a flex-funde.d. plan for active and non-Medicare retiree members.3 

The Blue Shield monthly premium will increase in 2016 compared to 2015 by 11.5 percent for 
active employees and non-Medicare retirees. This increase is due to higher claims expenses and 
increased cost of specialty pharmaceuticals. 

1 An HMO (Health Maintenance Organization) offers care through a closed panel of providers, in. which members 
select a primary care physician, who manages their care. The HM Os pay the medkal groups on a per capita basis. 
~ Under a PPO, physicians, hospitals, and other providers are in network and paid by the purchaser (through a third 
party administrator) on a fee for service basis based on negotiated contracts. 
3 The Health Service Board adopted the flex-funded plan in 2012. The flex-funded plan differs from the fully­
insured plan in that (1) under the fully insured plan, Blue Shield pays all covered claims, while (2) under the flex­
funded plan HSS is responsible for paying both the per capita rate and the hospital claim costs. Blue Shield acts as a 
third party administrator negotiating capitation rates and hospital rates. If the claims experience exceeds 125% of 
premiums, Blue Shield pays the balance. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 8, 2015 

Kaiser Premiums in 2016 

The Kaiser Permanente premium rates fc;>r active employees and non-Medicare retirees in 2016 
are unchanged from 2015. For retirees and their dependents who are both on Medicare, the 
premium rate in 2016 increases by 2.2 percent from the 2015 rate. 

City Plan Premiums in 2016 

The City Plan is a· self-funded plan in which overall monthly premiums are set based upon 
projected claims experience. The City Plan monthly premiums will decrease for active 
employees and non-Medicare retirees due to lower than expected plan utilization in 2014 and 
use of the City Plan Stabilization Reserve, detailed below. For active employees and non­
Medicare retirees, the City plan premiums decrease by 25.2 percent and 21.2 percent, 
respectively. For retirees with Medicare, the premiums increase by 3.2 percent. 

Stabilization Reserve 

HSS sets aside a P<:>rtion of the Health Service System Trust Fund balance to stabilize the self­
funded City Plan. The City Plan had a .revenue surplus of $10,900,000 in 2014 that was 
deposited into the Stabilization Reserve, re~ulting in a reserve balance of $25,800,000. The 
Health Service Board allocated $8,617,000, equal to one-third of the balance of $25,800,000, to 
lower City Plan premium rates in accordance with the Health Service Board's Stabilization 
Reserve Policy, resulting in a remaining balance .of $17,183,000. At its meeting in May 2015, the 
Health Service Board also approved a one-time $5,400,000 draw down ·from the Stabilization 
Reserve to subsidize City and member contributions to the City Plan for active employees and 

I 
non-Medicare retirees, further reducing this reserve from $17,183,000 to $11,783,000. 

Reduction of the City Plan premiums lowers the base by which these premiums will be subject 
to the anticipated 2018 Excise. Tax on health plans imposed by the Affordable Care Act. Aon 
Hewitt, the Health Service System's actuary, estimates that the reduction will lower the tax paid 
by the City by $2, 7 48,000 in 2018. 

United Health Care Medicare Advantage National PPO 

In 2016, the HSS will offer a new fully insured National PPO Medic~re Advantage program to 
Medicare retirees. The monthly premium for a single retiree with Medicare in 2016 is $311.20, 
paid by the City. 

Other HSS Benefits 

On June 11, 2015, the Health Service Board approved the following vision, dental, life and long­
term disability insurance plans and premiums for plan year 2016: 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 8, 2015 

Vision Plan 

Members enrolled in ·one of the four health plans receive vision benefits through Vision Service 
Plan (VSP), a third party insurer and a fully-insured plan. The cost of the vision pla.n is added to 
the cost of the medical plan for all monthly health plan premiums. VSP rates will increase by 1.0 
percent in plan year 2016. 

Dental Plans 

The Health Service System offers three dental plans, including one PPO (Delta Dental PPO) a·nd 
two HMOs (Delta Care USA and Pacific Unibn Dental). There are no plan changes in the dental 
plans for active employees. The City contributes the full monthly premium for active employees 
for the two HMOs and also contributes part.of the monthly premium for active employees for 
Delta Dental PPO. The City does not contribute to the monthly dental premium for retired 
employees. 

a The premiums in 2016 for the Delta Care USA and Pacific Union dental plans for active 
employees and retirees are unchanged from the 2015 plan year. 

• The premium for the self-funded Delta Dental PPO plan for active employees will 
decrease by 2.9 percent in 2016. Premiums for retirees will decrease by 6.0 percent for 
plan year 2016 and remain at the same rate in plan year 2017. 

Life and Long-Term Disability (LSD) Insurance 

The Health Service System will continue its contract with Aetna Life Insurance Company to 
provide life and long-term disability insurance in 2016. Rates in 2016 remain unchanged from 
2015 but overall contributions increase in 2016 due to the increase in covered employees as a 
result of labor negotiations (reflected in Table 1 below). 

City and Employee Contribution Models 

Starting January 1, 2015, in accordance with some MOUs between the City and the respective 
labor unions, employees covered by the respective MOUs began contributing to their monthly 
premiums based on the following contribution models. 

" Under the '90/10 Contribution Model', employees covered by certain MOUs contribute 
up to ·a maximum of 10 percent of the monthly premium for employees only, after the 
City contribution based on the 10-county average survey has been applied. The 

. calculation of the employee contribution for employee plus one or more dependents is 
determined by the specific MO Us. 

• Under the '93/93/83 Contributio'n Model', the City will contribute up to 93 percent of 
the monthly premium for employee-only and employee plus one dependent coverage. 
The City's contribution to the monthly premium will be capped at 93 percent of the 
second-highest cost plan. The City will contribute up to 83 percent of the monthly 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 8, 2015 

premium for employees with two or more dependents. The City's contribution will b.e 
· capped at 83 percent of the second-highest cost plan. The 10-county average survey 

does not apply to this contribution model. 

e Under the '100/96/83 Contribution Model', the City will contribute 100 percent of 
monthly pr:emium for employee-only coverage. The City will contribute up to 96 percent 
of the monthly premium for employees with one dependent. The City's contribution will 
be capped at 96 percent of the second-highest cost plan. The City will contribute up to 
83 percent of the monthly premium for employees with two or more dependents. The 
City's contribution will be capped at 83 percent of the second-highest cost plan. The 10-
county average survey does not apply to this contribution model. 

The Attachment to.this report shows the City and employee monthly premium contributions for 
the '93/93/83 Contribution Model' and '100/96/83 Contribution Model' noted above. 

Federal Affordable Care Act Requirements 

According to the Aon Hewitt June 15, 2015 memorandum to the Board of Supervisors, the 
Affordable Care Act imposes two direct fees and one tax on health plans that have been 
incorporated into the HSS 2016 monthly premiums. 

e The Health Insurance Tax (HIT) is applied to all fully insured or flex-funded plans, 
including the vision and dental plans offered by HSS. An insurer's tax obligation is 
calculated based on each insurer's· net premiums. Aon Hewitt estimates that in 2016 
the tax will increase premium payments for the City and its covered employees by an 
estimated $12,820,000 . 

.- The Patient Centered Outcomes Research Institute Fee (PCORI) is a per enrollee per 
year fee assessed to health plans in medical-only health plans in order to fund health 
care research. This fee will increase to $2.25 in 2016. Aon Hewitt estimates that in 2016 
the fee will increase premium payments for the City and its covered employees by an 
estimated $210,000. The fee sunsets in 2019 . 

.- The Transitional Reinsurance Fee (JRF) revenues subsidize reinsurance in the individual 
market, with the goal of lowering the cost of health insurance for higher-risk individuals 
in that market. The fee in 2016 is $27. per enrollee per year (except for enrollees with 
Medicare). Aon Hewitt estimates that in 2016 t.he fee will increase premium payments 
for the City and its covered employe.es by an estimated $1,850,000. The fee sunsets in 
2017. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING JULY8, 2015 

. FISCAL IMPACT 

As shown in Table 1 below, the total estimated qty, employee, and retiree costs for the health, 
vision, and dental plans, as well as long-term disability and life insurance, is $635,293,357 in 
2016, which is a $23,728,501or3.9 percent increase from $611,564,856 in 2015.4 

The total estimated costs for the health; vision, and dental plans, as well as long-term disability 
and life insurance, for the City in 2016 is $565,299,226, which is a $22,764,853, or 4.2 percent 
increase from $542,534,373 in 2015. These amounts were included in the FY 2015-16 and FY 
2016-17 budgets pending before the Board of Supervisors. 

Table 1: Total Plan Costs for the City, Employees, and Retirees in 2016 Compared to 2015 

2015 2016 
Increase/ 

Percent 
(Decrease) 

City Costs Only 
Kaiser HMO 235,119,907 235,753,491 633,584 0.3% 
Blue Shield HMO 230,432,450 252,844,478 22,412,029 9.7% 
City Plan 27,271,628 26,853,181 (418,447) -1.5% 

Subtotal Health and Vision Plan 492,823,984 515,451,151 22,627,166 4.6% 
Dental 43,610,389 42,248,075 (1,362,314) -3.1% 
Long Term Disability and Life Insurance 6,100,000 7,600,000 1,50Q,OOO 24.6% 

Total City Costs 542,534,373 565,299,226 22,764,853 4.2% 
Employee and Retiree Costs Only 
Kaiser HMO 29,173,782 29,260,072 86,290 0.3% 
Blue Shield HMO 29,642,088 33,448,635 3,806,547 12.8% 

. ·City Plan 6,598,772 3,581,584 (3,017,188) -45.7% 
Subtotal Health and Vision Plan 65,414,643 66,290,291 875,649 1.3% 

Dental 3,483,840 3,483,840 0 0.0% 
Long Term Disability and Life Insurance 132,000 220,000 88,000 66.7% 
Total Employee and Retiree Costs 69,030,483 69,994,131 963,649 1.4% 
Total Costs 

Kaiser HMO 264,293,689 265,013,563 719,874 0.3% 
Blue Shield HMO 260,074;537 286,293,114 . 26,218,576 10.1% 
City Plan 33,870,400 30,434,765 (3,435,635) -10.1% 

Subtotal Health and Vision Plan 558,238,627 581, 7 41,442 23,502,815 4.2% 

Dental 47,094,229 45,731,915 (1,362,314) -2.9% 
Long Term Disability and Life Insurance 6,232,000 7,820,000 1,588,000 25.5% 

Total Costs 611,564,856 635,293,357 23,728,501 3.9% 

Source: Health Service System 

RECOMMENDATION 

Approve the proposed resolution and ordinance. 

4 Differences between the 2015 estimates included here and those used in the Budget and Legislative Analyst's 
report in July 2014 are due to updated Census figures (accessed May 181 2015) used by the H.ealth Service System 
to produce their estimates of how many members will enroll in each plan. 
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93/93/83 Contribution Model 

City Plan 

Employee Employee+ 1 
Dependent 

Members 

Plan Year 2015 $410.36 $785.11 

Plan Year 2016 $85.65 $144.72 - . - . ------ ------. 
$ Increase/ (Decrease) ($324.71) ($640.39) 

% Increase/ (Decrease) -79.1% .. ~8i:f5%. 
Employer 

Plan Year 2015 $602.05 $1,202.24 

Plan Year 2016 $671.02 $1,340.20 

$ Increase/ (Decrease) $68.97 ·-- -----$137:96-· 
-··· ·--··-----· --------· 

% Increase/ (Dem~ase) 11.5% 11.5% 

Total 

Plan Year 2015 $1,012.41 $1,987.35 

Plan Year 2016 $756.67 $1,484.92 
... - . -- -- -·---· ·-- ..... 

$ Increase/ (Decrease) ($255.74) ($502.43) 
. -- ·-. - --· -

% Increase/ (Decrease) -25.3% -25.3% 

SAN FRANCISCO BOARD OF SUPERVISORS 

Employee Employee 
+2 or More 
Dependents 

$1,282.28 $38.78 

$414.13 $38.78 

($868.15) $0.00 

-67.7% 0.0% 

$1,517.54 $515.20 

$1,691.74 $515.24 

$174.20 $0.04 

11.5% 0.0% 

$2,799.82 $553.98 

$2,105.87 $554.02 

($693.95) $0.04 

-24.8% 0.0% 

8 

Kaiser 

Employee+ 1 Employee Employee 
Dependent +2 or More 

Dependents 

$77.42 $265.89 $45.32 

. $77.42 . $265.91 $50.51 

$0.00 $0.02 $5.19 

0.0% 0.0% 11.5% 

$1,028.51 . $1,298.16 $602.05 

$1,028.59 $1,298.25 $671.02 

$0.08 $0.09 $68.97 . 

0.0% 0.0% 11.5% 

$1,105.93 $1,564.05 $647.37 

$1,106.0l $1,564.16 $721.53 

$0.08 $0.11 $74.16 

0.0% 0.0% 11.5% 

Blue Shield 

Employee+ 1 
Dependent 

$90.49 

$100.87 

$10.38 

11.5% 

$1,202.24 

$1,340.20 

$137,96 

11.5% 

$1,292.73 

$1,441.07 

$148.34 

11.5% 

JULY 8, 2015 
ATTACHMENT 

Employee 
+2 or More 
Dependents 

$310.82 

$346.50 

$35.68 

11.5% 

$1,517.54 

$1,691.74 

$174.20 

11.5% 

$1,828.36 

$2,038.24 

$209.88 

11.5% 

BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE.SUB-COMMITIEE MEETING 

100/96/83 Contribution Model 

City Plan 

Employee Employee + 1 Employee Employee 
Dependent +2 or More 

Dependents 
Members 

Plan Year 2015 $0.00 $746.33 $1,282.28 $0.00 

Plan Year 2016 $0.00 $101.49 $414.13 $0.00 
----·· ---·-· ---- -· 

$Increase/ (Decrease) $0.00 ($644.84) ($868.15) $0.00 
-. ---- --- ---------. 

% Increase/ (Decrease} 0.0% -86.4% -67.7% 0.0% 

Employer 

Plan Year 2015 $1,012.41 $1,241.02 $1,517.54 $553.98 
N __.. Plan Year 2016 $756.67 $1,383.43 $1,691.74 $554.02 __.. 
0 

---------·----
$ Increase/ (Decrease) ($255.74) $142.41 $174.20 $0.04 

----. -·--··-·--------- ·-· 
% Increase/ (Decrease) -25.3% 11.5% 11.5% 0.0% 

Total 

Plan Year 2015 $1,012.41 $1,987.35 $2,799.82 $553.98 

Plan Year 2016 $756.67 $1,484.92 $2,105.87 $554.02 
---·---·~ -·- ··--·-. 

$ Increase/ (Decrease) ($255.74) ($502.43) ($693.95) $0.04 
--- . -- -··----·-· 

% Increase/ (Decrease) -25.3% -25.3% -24.8% 0.0% 

SAN FRANCISCO BOARD OF SUPERVISORS 
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Kaiser 

Employee+ 1 Employee Employee 
Dependent +2 or More 

Dependents 

$44.24 $265.89 $0.00 

$44.24 $265.91 $0.00 

$0.00 $0.02 $0.00 

0.0% 0.0% 0.0% 

$1,061.69 $1,298.16 $647.37 

$1,061.77 $1,298.25 $721.53 

$0.08 $0.09 $74.16 

0.0% 0.0% 11.5% 

$1,105.93 $1,564.05 $647.37 

$1,106.01 $1,564.16 $721.53 

$0.08 $0.11 $74.16 

0.0% 0.0% 11.5%\ 

Blue Shield 

Employee + 1 
Dependent 

$51.71 

$57.64 

.$5.93 

11.5% 

$1,241.02 

$1,383.43 

$142.41 

11.5% 

$1,292.73 

$1,441.07 

$148.34 

11.5% 

JULY 8, 2015. 
ATTACHMENT 

Employee 
+2 or More 
Dependents 

$310.82 

$346.50 

$35.68 

11.5% 

$1,517.54 

$1,691.74 

$174.20 

11.5% 

$1,828.36' 

$2,038.24 

$209.88 

11.5% 
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DATE: 

TO: 

HEALTH SERVICE BOARD 
CITY & COUNTY OF SAN FRANCISCO 

Memorandum 

June 15, 2015 

Supervisor Mark Farrell 
Board of Supervisors 

FROM: CatherineJ.Dodd,PhD,RN 
Director, Health Service System 

RE: Annual Certification of 10-County Amount Pursuant to Section A8.423 of 
Appendix A to the City Charter - Plan Year 2016 

Attached are the following documents relating to the above matter: 

1. Certification to the Board of Supervisors, pursuant to Section A8.423 
of Appendix A to the City Charter, of "the average contribution" as 
determined by the Ten-County Survey required under such Charter 
section, as adopted by the Health Service Board on June 11, 2015; 
and 

2. Proposed resolution establishing the monthly'contribution amount to 
the Health Service Trust Fund. 

Please let me know if you need additional information. 

Attachments 

cc: Members, Health Service Board (w/electronic attach.) (via email) 
Erik Rapoport (w/electronic attach.) (via email) 
Ben Rosenfield (w/electronic attach.) (via email) 
Anil Kochhar (w/electronic attach.) (via email) 
Pamela Levin (w/electronic attach.) (via email) 

1145 Market Street, 3rd Floor San Francisco, CA 94103 

Phone: (415) 554-1722 Fax: (415) 554-1735 
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[2016 Certification of "the Average Contribution" Under Ten-County Survey] 

CERTIFICATION TO THE BOARD OF SUPERVISORS, PURSUANT TO SECTION A8.423 

OF APPENDIX A TO THE CITY CHARTER, OF "THE AVERAGE CONTRIBUTION" AS 

DETERMINED BY THE TEN-COUNTY SURVEY REQUIRED UNDER SUCH CHARTER 

SECTION. 

WHEREAS, Pursuant to Section A8.423 of Appendix A to the City Charter, the Health 

Service Board (the "Board") is required to conduct a survey of the ten counties in the State of 

California, other than the City and County of San Francisco, having the largest populations to 

determine the average contribution made by each such county toward the providing of health 

care plans, exclusive of dental or optical care, ror each employee of such county; and 

WHEREAS, Pursuant to such Charter Section, the Board is required to certify to the 

Board of Supervisors "the average contribution" (as such term is defined in such Charter 

Section) as determined by such survey; and 

WHEREAS, According to the State of California Department of Finance, the ten most 

populous counties in the State of California other than San Francisco (in descending order of 

population) are: Los Angeles, San Diego, Orange, Riverside, San Bernardino, Santa Clara, 

Alameda, Sacramento, Contra Costa and Fresno (collectively, the "Survey Counties"); and 

WHEREAS, Under the survey of each of the Survey Counties which was completed on 

March 12, 2015 (a copy of which is attached as Exhibit A hereto and made a part hereof), the 

Board has determined that "the average contribution" is the sum of five hundred seventy­

nine dollars and twenty-four cents ($579.24); and 

WHEREAS, The Board desires to certify "the average contribution" to the Board of 

Supervisors as required under Section A8.423 of Appendix A to the City Charter; 

now, therefore, be it 

2112_1-



RESOLVED, That, the Board hereby certifies to the Board of Supervisors that (a) the 

Board has conducted and completed as of March 12, 2015, a survey of the Survey Counties 

as required under Section A8.423 of Appendix A to the City Charter; and (b) "the average 

contribution" (as such term is defined in such Charter Section) determined under such survey 

is the sum of five hundred seventy-nine dollars and twenty~four cents ($579.24); and, be 

it 

FURTHER RESOLVED, That the Board hereby authorizes the Director of the Health 

Service System, to provide to or to execute and deliver to the Board of Supervisors, on behalf 

of the Board, such further information, certificates, assurances or other documents as the 

Board of Supervisors may require in connection with the current survey and certification 

required under Section A8.423 of Appendix A to the City Charter. 
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EXHIBIT A 

Copy of Survey 
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2015 10-County Survey 

Process 

The City Charter specifies that the City & County of San Francisco survey the 
ten most populous counties in California and collect, for each county, the 
amount contributed by the employer for employee-only coverage under each 
of the county's medical plans. The City is obligated by Charter to contribute 
the 10-County average amount toward the cost of employee and retiree 
medical benefits. 

The information gathered from the 10-County Survey is used to compute 
an average increase in employer contributions for each county. HSS then 
averages these averages to .arrive at the 10-County average amount. To put 
the county contribution amounts into context, HSS also collects information 
on premium increases and plan design data such as employee co-pays and 
contributions toward physician office visits, emergency room care, hospital 
stays, prescriptions and deductibles. 

N At the April 12, 2012 Health Service Board meeting, the Board approved the 
-' 10-County Survey Calendar Year Change Rule. This rule adjusts for gaps in 
~ 10-County data, by projecting a six-month overlap when data is not available 

from a surveyed county. Using this rule, a county's employer contribution for 
employee-only coverage is projected. The county's 10-County result for the 
previous year is, in most cases, trended forward six months, based on the 
county's average annual increase for the preceding three years. 

There were no major changes to the type of plan design data collected for the 
2016 plan year. Additionally, plan design data for CalPERS and HSS is includ­
ed for informational purposes only. CalPERS and HSS data is not included in 
the 10-County Survey. 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

Results and Observations 

The average monthly contribution of $579.24 for plan year 2016 is 2.02% 
above $567.80, the 10-County average for plan year 2015. This is lower than 
historic 10-County Survey trends. All counties had a change in contribution. 

10-County Survey Calendar Year Change Rule: 
Example Calculation Based on Los Angeles County 

For the 2015 calendar year, the average employer premium contribution for 
Los Angeles County medical plans is $601.05. Per the Calendar Year Change 
Rule, this $601.05 is projected forward six months, using Los Angeles County's 
three year premium increase trend of 6.4%. This results in the average 
employer premium contribution calculated at $619.87 for Los Angeles County. 
The March 2015 10-County Survey will be applied to Health Service System 
rate calculations for plan year 2016. 

Methodology Assessment 

Historically, the 10-County methodology has been evaluated and prior 
year projections have been compared to actuals. For Calendar Year 2015, 
there are a few instances where there are significant differences between 
prior projections and actuals. This is driven by changes in premiums and 
employer contributions. For example, San Diego County's Anthem employer 
contributions increasec;I by 6.5% compared to 2014. However, the overall 
assessment is less than 0.6% percent from what was calculated ($570.85 
actual vs. $567.80 estimated). 
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2015 10-County Survey 

Average of Employer Contributions ____ _ 
. >2005 2006 2007 2008 2009 2010 2011 .: 2012 · . . .. ·· · · i ·2015. · 2015.· 3Yr. ; ·Months i .Trend > 2016 

cou111x 2006. 2po7; .· 2po1f . 2QQ~:: '2Ql0 ' >201 f·, ... 20,~Z : :JuF:!)e1= ·2013 ' : 2c0J4 ; cajculat~.d; ' Act~a! . .Jren,::V F oq~1m~· i :;'F,~ct~~ t.calcul.11te~ 
1 Los Angeles 316.07 338.55 · 362.55 · 383.10 : 415.91 457.56 · 478.56 499.57 . 515.07 • 552.40 ; 610.75 : 601.05 • 6.4% 6 1.04 619:87 

2 San Diego . 267.86 ' . 363.48 · 305.87 327.00 • 363.48 364.00 . 406.00 432.20 : 444.86 445.29 · 460.51 . 471.16 • 2.9% 6 1.01 477.99 
.. ····--.--·····--·-· ··-·-··-----·--·- l--· .. --···-----~-~--- ·-·--····· ···--................ ,,, ____ ....... ' 

3 Orange ; 374.13 380.63 387.92 • 338.64 372.44 ' 383.75 '. 434.41 , 485.10 , 506.94 · 544.46 567.79 519.54 ' 2.3% 6 1.01 525.51 
4 Riverside ... '1· .364.69-. ·391.53-·:··· 462.05. ! 459_55·: 49i2'7 · 48°i3:44 _i .. 5i3.02., . 537.43-~ 545.54 : 606.39 " 587.21 so4.91 ' 4:o-% ! .. 6. 1.0Z- ···515_95·· 

5$;~13;;~ard~~·-333~57:·299.7G13.73'-368l37-:"3·77:35-~397:51T-399.70-~-398.98~398.98~-4l3.5l_:_420:92 ____ 415:52-~--l.4%-~·--i:-2 _. __ i:oi ..... ~--4ii:i8 
·)·-· ··- ·-:---·- ·---·:···-· ............. - .... ·--- -···i·-··~--· .. -···-L---·-·-····· ·->- ······-~ -- .. ··-----·· ··- _1._ ------··--·- ........ ····--····-···----······- -···-·· 

6 Santa Clara· ! 382.32 · 438.49 i 479.93 : 515.52 : 563.19 ; 608.44 l 655.97 ; 643.13 ; 643.13 
1 

656.34 • 776.62 746.93 , 5.1 % • 12 · 1.05 · 785.13 
--··--·-·-·-·· ----·-1-···--·-···-··-···-- ---··-----··--;-·--··---·---~------·--;---------;-----·--·-·-7"--------,---·--------;------~~-------'--·------------------- -----------····- "'-·-;--·-----·--------------------· 

7 Alameda : 316.40 342.11 398.35 ; 440.58 ! 497.76 ; 521.89 541.06 : 575.00 : 588.99 I 638.47 , 622.92 667.36 • 5.1 % 6 1.03 684.14 
· - · · - ·- · 48o.54 - 48o~76 · -516.78 ·: ··5s1~35- ,_ ·637.98 ·; ·557:02_ : ___ 696:cio :· 714.53 - · -535.31 -564.84·~- ~5.4% 5·- ----··o.9-7-···i-···549:40 

407.86 i 438.47 470.02 ' 495.15 ; 521.90 540.43 553.15 574.27 ' 607.18 610.86 4.2% 6 623.46 

432.64 425.58 ' 425.43 450.43 ' 450.80 450.80 455.17 450.86 ' 488.79 483.17 2.3% ; 6 1.01 488.79 

403.14 : 418.80 449.37 ! 472.85 503.94 522.97 : 534.78 ; 559.65 i 567.80 : 568.53 2.8% : 8.o 1.02 579.24 

N _. 

~ \~? ; '}c'o~h~~ii''?:'> : :~~~-rt~gg~};u:;;_f ~gg~~~!''i·:·,·~gg~':c~;: :~g~;{·>;'Et~g~~~'.'.'.\~':,:;~~ l~:~·l. '~·.:~g~}!~:),.jff 1%~i;~l::1}.•.~p ia .;l i?P 14, ... -.. :: · 291 ~· :·::·.·.· .. ;29~~···. 
1 Los Angeles 14.45% i 7.11 % . 7.09% i 5.67% . 8.57% · 10.01 % ; 4.60% , 4.39% 1' 3.10% • 7.25% . 10.56% i 1.49% 

Increase Over Prior Year 

--·------------ ..... ---··--·- ---·-· ---- ____ ... _ .. _ ..... --------------------r-··----........ -------.--------.. ·---<----.. +---- .... ---·· 
2 San Diego 2.09% 35.70% 6.91 % · 11.16% · 0.14% · 11.50% 6.45% : 2.93% · 0.10% 3.42% · 3.80% 

3 -5.48% 1.74% ; 9.98% ' 3.04% 13.20% 11.67% 4.50% • 7.40% 4.28% -7.45% 

4 Riverside 14.84% 7.36% ' 1.65% -0.57% 5.00% : 4.76% · 1.51 % , 11.15% i -3.16% 5.07% 
-· ··--· .. ----- .. -- ···-------- ····--· - •.• J ···-··-·· ··-------··"" ··-···-·· __ ;. -··-'"' ··-:· ·-··--·· ••• 1. ···-- --·-·------·-

5 San Bernardino 11.77% ' -10.15% 5.34% 0.60% i -0.18% 0.00% 1 3.64% : 1.79% 0.06% 

6 -~anta_C!~~a- __ 1IJ6% ,_ 14:6?%_: _ __ 7:~~%-, --~'.~~'.X>-'. _ .!'.80% ... =1.9_6% _ ?.·O~'J_b : 2.053. : 1~.3~3. __ L~?.~. 
7 Alameda 14.52% : 8.13% 1 12.98% , 4.85% 3.70% 6.27% ' 2.43% ! 8.40% . -2.44% 9.83% 

8 Sacramento 15.43% 16.00% · 13.84% , 0.05% · 7.49% 8.62% 13.70% 4.55% 4.34% : 2.66% ; -25.08% : 2.63% 

9 Contra Costa . 12.45% 8.96% · 11.20% 7.51 % 7.20% 5.35% 5.40% 3.55% 2.35% ' 3.82% 5.73% 2.68% --- - .... ···-··· . . ·- ··~ ···-·-·--· ·-· .. } .. . •····--· - - --- . . ----··· . - ..... - ·-· .... ···-··· ..... -- - ···- ~-- ..... --- ...... : ..... -·····- ____ ,_.. ··-··- -
10 Fresno · 15.63% · -2.41 % 10.92% -1.63% -0.03% . 5.87% 0.10% 0.00% · 0.97% -0.95% . 8.41 % 0.00% 

Average : 10.43% i 8.05% i 7.98% 3.88% 1 7.30% ; 5.23% i 6.57% : 3.78% 1 2.26% : 4.65% 1.46% 2.02% 

*p1an years for these counties are not calendar year. Contributions shown for these counties are for the first 6 months of the calendar year and last 6 months of the previous year. 
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2015 10-County Survey 

1. Los Angeles County Population: 10,017,000 · 
Medical PJ3ns · 2014 P.remiuJ11' .. .. 

Kaiser Choices HMO - County Sponsored 640.46 
.. -····-·' ' ... _ •. _ __. _____ -- - ..... - ..•..•• -· ---·-···· •. ·-·. -·· .•• • ... • . -···- • r•···· ... ••• --· -··-··- ,, __ --

~~ G NA Choices HMO ~--Cou_~ty_Sponsored 659.26 __ . ; 

·•·. 2ot5•Premiurri-

637. 71 

.% +t" ./~. 2014 Ct:1unty Contribution . 2015 County¢o~trifoJtion · .. 3 -+/> · 

-- -·- ' ----~~~-°-·~~"-:.-~~ -_" =- := .. --..--.--~- : .. : .. --~·~i?f." ~:=-~~. ~-- .. .) ..... -~°-:~.~. """ " 
659.26 ' 700.16 i 6.2% 

- .••• - - .; ··--·--~- ·····--- .... 1 •••• 

CIGNA Choices POS - County Sponsored l, 185.09 ! 1,259.23 
··--- ---·- -- ··-····-··--- ·- ·- ···- ---· ·- ·-·---- ------··--···- ___ .. , ___ •. __ ,_ __ -------- ·-------- ,J _____ ----···-~----------·-- --·-----··---1·--·-----------~-

757.46 ' 812.00 7.2% 
Blue Cross Prudent Buyer Basic- ALADS 

Blue Cross CaliforniaCare Basic- ALADS 

Blue Cross Prudent Buyer Premier- ALADS 

Blue Cross CaliforniaCare Premier - ALADS 
...... ------·· 

872.08 
·-··-·- ·-· - --·-· ..... 

590.97 
I .. - ·-r· - " 9~7·~? - " " ·-- .. .!. 

621.62 

5.2% 757.46 812.00 7.2% 
---·- ·-····----- ---- ·-··- --· 

5.2% 590.97 621.62 ' 5.2% -996.-83···· --·· - · --- · - -· -----i~Ci39.a9·----· -·--·-~ -4.9% · ---·--·-757:45··-·-----·---·---------812:00 _____ /_._r ___ ,,_1:23 ........ . 

-· .......... ?~~~~~~-:~ _:-_.-~--=,=-~=--=--=74~i~=~---:=-·-~.:~=.::~.:~f% ___ . _}_ -· --:·-_)a9:8~~---··:.- .. ---:-=-~-:~::=-~~i~~::_·-=:~:-=J~_ --~!~'.'.-.... ::: 
, 776.00 · 832.00 I 7.2% 757.46 812.00 l 7.2% 

·- ·-. -·--- -· -'-··--·- ·---·--·--·----··-.... -·-··-·-- ·-;··""'""" -- ·-·--------·-- ---· ··-··---- .. ···-··-·--· ·- , .. , ........................ ' ·"'·--· " ·:---··-·-·-·- .. ···-·-· ···-·-------···-· ··---!----- .. ·-- ____ ,, 
Blue Shield Classic CAPE 

Blue Shield Lite CAPE 477.00 , 512.00 477.00 512.00 ' 7.3% """ '" .. ' """ ""' , ......... , ... "·'"" ···•··-· .......... , . ···-·-·· ···-" ·---·· ·-· ·-'-·"" ,,.,_, __ ",... _,_, ___ ,, ""' ... ...! .. 
Local 1014 Plan - Fire Fighters 673.00 , 723 .. 00 i 7.4% i 673.00 · 723.00 l 7.4% 

_____________ . ______ , _________ __!. _________ • ________________ _, ______ ,,_-;-------.-·--------r-·-- --------·:-------·-----·----1------·-------
Kaiser Options - SEIU '. 606.79 · 599.92 i -1.1% 1 606.79 ' 599.92 -1.1% 
'" .... - , ................................... ,. . .. , ...... __ ,,_, -·--·· "" ---···-·· -·· .. "'""' ___ ., ____ ,_" .... -·-·---·- -- ··--"" -·"·---1---.. ···------.. ·------··-----' ----·~-···--"-- -· ,. ··--·-·-·""···---·-··· ·-- -----·-·"""' 
Kaiser HMO~ Unrepresented 303.00 257.00 : -15.2% l 303.00 257.00 -15.2% 

· 81~~:e:~~~--~~ii!~~~·1~~~r~-~~a·.~· q~-~~~~-~~~~~;i .-· ·::·--· ·~ _ -·_-~§~:~~---... -_--_ ~ -· i... __ .. -· __ ,.~~?:?~a··:-_ -.·.··------.·r ... ~~~~Jo _·:~:·. ~~-~-···~··• ·--~?~-~~~:-·~ --· ·-----:-::- :.--:---:·~ .. _-~·:··-~~7-~~~:-~------_::~·::-.:~:-~~.S.::~~--- --
Blue Cross Plus POS - Unrepresented ' 458.00 389.00 -15.1 % 458.00 369.00 -15.1 % 

. --· - - .. . - ... . . - . .. . . . -
Blue Cross Catastrophic - Unrepresented 235.00 199.00 -15.3% 235.00 199.00 -15.3% 
.. ., .. -·------ ··------·-------·-------------· 
Blue Cross Prudent Buyer PPO - Unrepresented 1,027.00 1,193.57 16.2% 518.00 . 695.57 
..-u.~_l~~d~e8:1!~C1jr_e_°.~_ti~~s-~.~O-SEIU .. - . ! ·--·--- --- ----;-- ----.:~-~3.~~~-=: .. ::_·~-----~=---~~~o/~ --- ----·5-s7~37 __ ,, __ - ,., ___ .. --·-6ziz4 ____ _ 
-~nitedHea1~2~:~?,e,ti?~5,-~'..?..~~~!u ' 11.2% 757.46 812.00 
AVERAGE 678.67 696.91 2.7% 589.83 601.05 1.9% 
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2015 IO-County Survey 

1. Los Angeles County: Medical Plan Design Summary 
Biµe:Shleld.L.lte. · :' .:.·· Jil'v10 - .. ·~ · <;In? 

$400/$800 

>-' ·. ;out.; .. ·•· 

$400/$800 Deducti~.'~---· --·· .......... ___ .. __ ·-·. __ ...... : ... -- ... -. ........... No~·~·-·--- .. --.......... ___ ..... _ .... --- ·-· --· ... _____ ... - ...... -....................... - ... -. ______________ _. .... _ ..... --·-·-·--·--·-·---.---. 
Physicians Services $10 Copay $25 Copay · 70130 After Ded 

---·----·"---------·-----···--·-·-··•·h···-·--·-·----- ...... _____________ :_ .... ---·-·--------·-···-------·-----------·---·------·-····-;--·-·-·--· ···--···--··--··-------···--· ··-·····-·---·-····-·--·-.. ---··--------·----·-·--i-·--·-··-·-·-···-·-----·-··---·-··-·-··---·-··-----------·---···--····--·---·---
Emergency Room $50 Copay $50 $50 

·-· ·-··········---······-· -- ··-· ---··· -·· .. ,_ .. -·---····----.. ·---·-' ···-·-··--··· "" ......... - -··-·-···-·-·-----·-·-···-·----··---·· ... - ......... --···· 
Rx $5/$15/$30 $5/$15/$30 Not Covered -.. - --- -- - -· -·· -- ·--··---· ·- .. 

Hospital No Charge 80/20 After Ded 70/30 After Ded 

·a1~~ sh1~111 crassie·. ' 
· ... , ~r.,a···· . .. ,_,:.'iri ... - Out· .,., .. - : ,·.:·-·;· 

Deductible None $300/$600 $300/$600 
·-1---· ·-------... __ .. _ ·-. ··-·· -- - ·--- - --- --···- --· ---· ··---··--···-··-·-- ··------·----·-··--· .. 

~~rsl~~a_n~_~_E!~i.c:.:is ____ ..... __ ---.. ·----- _____________ ._ ____________ -·- _J~~g~p~~-- ___________ . ___ ;_ . ___________ $~~Co~~~·-------------------·-·-······--- -~!~~~~~-~.:1~ _______________ _ 
Emergency Room i $50 Copay · • $50 Copay $50 Copay 

·--------·---------------.. ------···-----,--. ---·-------------·---------.-· -·--------··· 
Rx · $5/$15/$30 · $5/$15/$30 , Not Covered 
·--------·~· ·~---- ----··----- -~·-·--·-·--- --····--·--r--. ·----.. - --· ·~------ ··--- -- ·---·-·-· .. ~.- -··. -·-·----- ---·--·-·-,------ ····-· - ···-·-··--·-------· ·-- - -- -·----·- ---··-··-------·-·;.....-------------·--""-------·------

Hospital 90/10 After Ded 70130 After Ded 

· ~acific~;~·cq~it!!·~f.t~~,t~~a~¥qi)ti~ri~)< '":·· ..... ~ 

Deductible None 
-· ·--·-1-- . ·-· 

Physicians Services $10 
---·-·--·······~-----·-'-'---·-------------'--~--·----·-·-··-·-------···----------···--------·--·-·-··-·······--·--'-·-·-'·-··-····--------·-···-·-··---·-·---------·-·-

Emergency Room · ; $50 Copay · 
R~----------------·--·---------;------------···------$5/$20------------------------------------------·-·------~-----------------------·-

___ .. _____ ····- ··-·--·----- .. ··-~-··· ····---- ···- -----· -.-.-- . ··---.. --------·-····· ····-- -·· ··------·-------··-- .. -··--·---·-·-----·- ----··----·-·----------·-
Hospital No Charge 

unltedHe~1~11~~re : :.: • ·· 
.Deductible 

·. · .. PPO ~In 

$300/$1,500 

~/pp())(lut . 
$1,500/$3,000 

-·-··--··--· ··--··· -···· -- ·---- --·-··-·· 

-~hy~~~a-~s Se~~~~---··--· .. ---·--····-···----·---'----·------·---------·-·----------~·----··---------~~% Co~~r.. -------~Jo Coe.~Y Afte~~-------
Emergency Room · 

1 
20% After Ded · 50% After Ded 

Rx $5/$20/$35 Not Covered 
--- .. . -· .... -- ... ---··· -· .... ···- ... . .• ... .. -·-. - -··· .. ··-··· -· .. -·· -·-· ·-.. ··- . --o-- .............. , -·--·--·---· - --- .. ·-·-·-·-~· . ·-··. -·. . .. ___ ,. -·· .... - ···- - . ·' .. ·-. --- . ---· --- . -- .. --·-· .. -- -·····- ··-·- ··--- ·-- -

Hospital 

·~~isf!r . .;.;;:, ,/;\>:c· - ' Opthins l-!111!0 " 
20% Copay After Ded 

• c choices HNio 
50% Copay After Ded 

· "<LY~r~p ~!'Ao: , ' : ) · · 
Deductible : None None None 
Phy~ici~-~-s;~ices---------------···--------!---------$iocop~y---------.--- $10 cop~y-----------~-------------$15 c;;-pay 
----~----··------------·----·----·------·----------·-:- ·-···-·--------------·---·----·---···-------\-·-------·--·-·-------------------·-----~--·----------------·-·---

. Emergency Room $50 Copay . $50 Copay $50 Copay 

~:c---=--=--~--=-==~:=~=---~.=~~~-==·=-~==:.=.J:·::=-~~·-······--~-.-::·::::.·::::~!i~~~~~~~=·====~=.~=========-==-= $5/$26-·=====-=-=~=:=-=~===-:-=~=-·j10/~?.~~=~:=:=~=---==-=· 
~spit~ __________________ l_ No Charge _[________ No Chargi:_.. No Charge 
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2015 10-County Survey 

1. Los Angeles County: Medical Plan Design Summary 
CIGNA 

Deductible 

Physicians Services 
---··-··· -·· ·--

Emergency Room 

Rx 
Hospital 

Blu~ Cross California Care HMO 

Deductible 

t 

HMO 
None 

-··· 

$10 Copay 
- -- - -·- $-50 c~p~y· 

$5/$20 

No Charge 

.ALADS 

None 

• P.OS ~·In 
None 

-· - .. 

~-~~~-op~~ 
~~9- c?..P~Y . 

$5/$20 
--·-------·· -----·----------- ---·-------

$50 Copay/Day 

Unre~ 

None 

~OS~ Out. ·. 

$500/$1,000 
-··-·- ---- ---------·--.. ·-·-

60/40 After Ded - ··- -······ -----··-- ...... ·- -- ---····- ··----
$50 Copay 

60/40 After Ded 
--------· --·-- ---

60/40 After Ded + $1,000/Admit 

Physicians Services 
. -·. -·-··-····· --·-----··· 

···- ----·····-~-

····---- ..... ___ . _______ ~-1~-~a.pax._,__ ·-·--·-- .. -· .. ;.... ________ ,.._ $10 Copay ___ _ 

......... ------ . - ---- ----~~:--~~~~~:.:~-:~~--~~~--- - -·- ·-· --- --

N 

Emergency Room 

Rx 
Hospital 

Blue Cross Ph.is POS 

Deductible 

Physicians Services ...... .. ............. ·-- . --·-.. -·-··--··•- ... -·· --· ...... - ·-·····--· ---·-····--· ............................... ; ..... _ ................. .. 
...... Emergency Room 

c.o Rx 

No Charge 

. HMO 

None 
··-····--· . ----- .... ---····· 

... ~_1.!:j_~()P~X_ .. ····-- -..... . 
$50 Copay 

$50~()13-ay-

-~1.0!~2-~. _, __ -·-- -·-- ---- --~---·- --- -- ---------- -----.. ·-·----·· ......... --.............. .. 
No Charge 

. ,.l_n 

None 

· · Out 
: · · $~oo/$soo ·I· .. --· ... --........ __ ....... ___________ ....... ___ .. ___ ........... ----............ -..... _ .... .. 

$2-~ .. ~.()P.~~ - .. _1 ••• 
· 70130 After Ded 

.. ........ \., ................ . 

~~~ . ~~~ 

$10/$20 $101$20 : · - $10/$20 · 
··-···---- ·-··--··- ····--· ···- -·--···------ -·-----·---· -·--· ·--··----------···-···-··· ····-- ····-· -··-·-··-·! .. --···-·- ·---·-·---·· ·-···- ···--··-----···-·----·--.. ···-···-·----···-.. ·· -· ----··· -··- -· ·-·-·· ··- ............. _ _ _____ .......... - ............ . 

Hospital 

Local 1014 Plan 

Deductible 

Physicians Services 

Emergency Room 

Rx 
Hospital 

.Blue cross 

Deductible 

Physicians Services 

Emergency Room 

No Charge 

HMO 

$200/$600 

90/10 After Ded 

$50 Copay 

$10/$20/$30+ 
....................... 

90/10 After Ded 

· · c:~tastrophlc · 
. $2,000/$4,000 

·- -·- ---·---·- ... ·-'-·- - ........... _,,, __ ---- -·--·-. -· ·- -·-· ·-·---·--·-· ·--··-··-·-.. .. ................................... _ 
75/25 After Ded ...... --· --··-- ..... 

$100 Copay then 75/25 After Ded 
··-· ---·-·-· .,, __ - -......•... -··-···- ··-·-···-····-· .. -. ·-··-.. ···-!-- - -·--··· -·---·-·---··-----·---·-- -··---··----- .. - .. 

Rx 
Hospital 

.,_., _____ ....... -·--··· -··- --··· 

-·--·"----·-'-·• - ··-·-·--·-----· -···-·-··-·---· ----··-··-- -... ·- -----··-

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

80/20 70130 + $500/Admit After Ded · 

·1-

. ~ ;. :' 

--l · 

--·---·-. - .. ---·-----·--·--··-:---·-. ______ ,, ____ _ 
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1. Los Angeles County: Medical Plan Design s11n~m=i1ru ··• 

, ~fue Cros~ P~udentBuyer·~F'() ·· ·: ;: ' .. •· ·, :.<Ap\l:~~:-s!ri.c;;. J .• : /·'• · . •Al.Abs ~-Out· 
'·,. ,· .· .. · .. ' 

··•·.·.. /Urjr~p- In : ' lJllf'el)':".~lut·\J ·· · ···· 
Deductible $300/$600 : $300/$600 $150/$450 $400/$800 

----··- ---·---.. ·--·-· -·-- ...... ·- ···-· ·--· .... -- . - -· _ ....... ··-··---··· ----------------- ---·- -·-··- ----. ·--------·· 
Physician Services . 90/10 After Ded 70/30 After Ded $15 Copay 70/30 After Ded 

-•·•••••-•••·-------·-~··-··---••••••--·---•••••••••••-••••·•-·-·••••-•••--1•-•·-•·--•··-•••••«••-••-••--••·------··•-----·---•·•~•·,.•------------••-••--••·-·•;---·-·--••••-~••••••-·~-·-~·---··••m·•-•--•••;,,._, ___ , ______ , __ , ____ ,.,, •••••·----·-

~:i:i~rge_r:i~~_:J_O_f!J __ ••--•••••- ------·--·---·-----~-- ---·---~E!}~~'.!_~r_l?.~9___________________ 90/l~~~_::~_e._::'!_ ________ ~50_~~~-~~-:'.:~~~9{!~-~fter ~~~ __ : __ J.?-'2..~~Y T~~ 901.1.:_l?._'2!!~~-~~~---
-~x _ _ _ _ _ _ ....... - _____ .. ··-- _ _ _ _ __ .... _ ~~(~l_:i ___ _ __ . ~5/$15~50% .............. _ $lOIFO_ _ _ _ _ _ _ ·- ______ J]g{~.2.~ ___________ _ 
··--·--··-·-··--················-----··--···--··-·-··-····---······---····-·····-·-·····---------··----·-'----·--··---9 ___ 0 ___ 1_1 __ o _____ A_ft ____ e __ r ___ D ____ e __ d __________ .... "···-··--··'-·····---- 70130 After Ded 90/10 After Ded 70/30 After Ded + $500/Admit 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO PAGE 6 
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2015 IO-County Survey 

2. San Diego County Population: 3,211,000 
Medical Plans 

Kaiser HMO 
-······-··-··--····-·---·-----···-··--· 
Kaiser High Deductible 

Anthem - Blue Cross PPO 

· 201.4 Premium · 

435.22 

· 2015 Premiuin 

428.10 

334.18 

871.94 

>3 +/• . ·· 2.0 l~ S1>1J.'1.t¥:~1>ntrl~uti!)':1 20;6 ~1)~!1_~ .~,011t~ibHti!)n 
-1.6% 435.22 428.10 

339.74 

484.70 

334.18 

516.17 

o/o+I~ 

-1.6% 

-1.6% 

6.5% 
. ·- ·-- - .. -· ·-·. . .. --·- ---- ····- -. ··-·· -·-- -- -- ... --- ----~----··-· ·--·· -----····- --··- ·-- ·-···- -·- ·-·----·--·· --· ···- ··--· ------······-···-

Anthem - Blue Cross Select HMO 

Anthem - Blue Cross Full Access HMO 
--- -·-··-- -·- -·- -·----· ---·· ·-·-- ···-··-··-··-·· ··-·······•"' --·- ---·-··· . 
Anthem - Blue Cross High Deductible 

561. 02 589.08 

1,155.98 1,309.30 
-··-···-·-····--····-··------······ -··········-··· ............ __ .. __ ,,,._,,, ........ _ .. ____ _ 

529.72 599.98 
,._,,_,--. ·'' ·---~-.::: ''" '"'<"-' •... ''"·-"' .. ----=--~·'"'·· 0 =..-.;c--r·-,_,_, ___ '"" ,,.,_ ... ..,_., __ ,. -, ' _,-,,-~.0 -_::..•,'. ·-·~_,- '•' ,-7'0',H''''•--: •: ,,_,~..,,·,•=-·'="':' ,,,.T,H'•"'"''.....,. ,,.,, .... ~--" '"'"'~"""""''"~''-""" •, 

AVERAGE 

2. San Diego County: Medical Plan Design Summary 
K11iserHMO . 

Deductible 

Physicians Services 

Emergency Room 

Rx 
Hospital 

Kaiser High Deductible ·.! ' 
··:.··._,,_·,_· J_:. _..... ·. 1.-. 

Deductible 

I 

I 
I 
I 

631.92 688.76 

~MO 

None 

$25 Copay 

$125 Copay 

$10/$20/$30 
. -·-·· -.. --- ·-' --·-- -.. ----·-· 
$100 Copay Per Admit 

. . ~HD w/HSA.· ··· · 
t .• \ . ..:·· "·!:-!:I~--•'· ';-~::): J 

$1,500/$3,000 
P-ti;,~~i~~~--s~~i~~~--··-· ·- ---- -·-- ··- ... - -- .. ··-·-·· -·· -- ·-··-·-· .ici%A"tt;~-o~ci····· ---·--· ··-· ·: 

···-- --· ---- ·---·----·-·-· -----
Emergency Room 10% After Ded 

. r. 

484.70 

484.70 

484.70 

452.29 

R~· .... ··- - - ·--··--· ----- -···· ·- --··-· . - .......... ·-· ·.-· . -·-·-. --·. ··-$lcii$2o/$3_o_ ······ - ··- ... . ,- .. - -· 
H~~pit~1-··- - · -------··-·-·· --- -- ··- -·---- ---r-··-·---- ·--·- 10% Afte~ oed --. ---·1--·---·-··------·----·--·-------···--------
.AiJi~~~;~ ei~.!c~~s~;·PPO ' ·· : 'T,>•'. .· '>: :. . . y_,}'.f~~g}":i.~.~:; ·, .·· . .. . . 
~8.~~~~~~8..-. ·- -·· __ _ .... ········ ··- _ .... -·· --·-· j __ ____ .. ---···----~~OOIJ_600 -·------ -·-----'-· -----·--·-·--J'.600/$12~~----·----·-----· 
Physicians Services 

--··----··-----· .-.-·- ··- -· 
Emergency Room 

Rx 
.. ----- ----· ... . ···-·· ---·-··- ·--···- -·--·- ·--
Hospital 

·--·····-··-··--·--~--··--··-·-··-····-····-·--·-·········"--·---···-· 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

J?O ~~ax. __ .. 40% After Ded 
.. ···-·· - ·----·--------·-

$75 Copay then 20% $75 Copay then 20% 
- -·-····-··· -- - .. ·-- -- .. 
$10/$20/$35 

]"' -··. -··· -- ------·····-· 
$10/$20/$35 

--·-·-··-··--·--··------·- --- -··--·----

-~~~?. ~~2~~ !~e:: _2.~'Yci. . .... ·-· -··············-'-·· -- .... -·--!~~-~??.~~-!~~~~?..~---··--·--··· ····--

516.17 6.5% 
·-. -- -- -- ·--

516.17 6.5% 

516.17 6.5% 
rjLO"J.--...·....,...~·!r.~· • .o-_•-.r--o.'"'"""'"'• 

471.16 . 4.2% 
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2. San Diego County: M_edical Plan Design Summary 
~nt~l!'TI ~ BliJI! crqs~:HMQ ' , 
Deductible 

. ; S,e.1~.~t!;llY!O .. • .; , '·· ~ :, ' .;:c:;>F.WJ'Accl!~~ ,l:IM().: .. 
None . None 

··--·-----·---·--·-· --------·--···-·--- --· --·--·------------ ------·----- ·-·--· --------------·-
Physiciahs Services $25 Copay $30 Copay 

:}:m~;g~_~L~~;~-~==-:~-~~~~~-~==:~-:=~--=-==::. __ ===-===~-:~=:::=Ii~I~:Pi_~========-~]~=--~=~-=~~-====-:~-.$~~?-~~P-~t=~=~:::~==~~~-=-==~ 
~x___ ; . _ _ . $}~1~2_gl_$35 · _ _ _$_~~!!20!~3-~ _ . 
Hospital I $200 Copay Per Admit $200 Copay Per Admit 

·;t:i~:~b;!'ii~·ar~~~\H'igh~aeat~titi1e::.·iH(- ·;· '-~···· ·.·•
1

' • •••••••• -.:!·_,.i;: -·_···.·,·--;1~?~;$~.~0r- •". · -· ··. ···.:.-:::~~.~-~0~~:.~~0 
---------------- --------------·--·-· 

30% After Ded _Phy~~!~~s S~r:':ice~--------·-··-·----' _______ 10% After D~ ------+--------·--------·---·---·------··-------
-~mer?e:_n~~°.o~---·· ____________ -----·----~ _______ 10% After Ded ________ !~~-~~~~-[)_~~ 
Rx i $10/$30/$50 30%, 100% Over The Max. 
·-···-· I.. ------···-----·--···--···---· -··---·-·-·· -·· 

~~pital __________________________ i_ ________ ~~% After Ded __________________ __]~% After ~-d __________ _ 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

-l.. 
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3. Orange County Population: 3, 114,00D 
Medh:al Plans · 

Choice Wellwise PPO* 
··- -

Choice Sharewell ppo* 
.. ·--·· -- ·- ---- - -- --·--- -----·-·--
CJ G NA HMO Choice* 

201'f Premiu!fl. 

803.32 

321.34 

611.64 

· .201s)~remium· · 

764.40 

305.76 

< %+/~ 

-4.8% 

-4.8% 

2014 County Contribution · :201s :co~nty· dohfribution ··.. • · ..• % +1~· · · · 
··- . ·755:29···-· - .... •"·--- -687.96- ---- ··1 -10.2% 

:_ ....• -· ---- ___ ... __ ·--· -· ·---- •• -·· -·· ••. --1.. - -· 

390.37 374.79 
··-· --- ·--------- .. -----------·-- -----·------·--·-·-··- -----1--. --------------- ··--··-··· - ···- ---- ---- -----.. --- --------------

645.88 581.06 581.29 0.0% 

~:~~~~~21~~~~ .. ~----,,--,-,,~---~--·-··-"'~= .. :1~.-~.~----~~~~~---~,. .... ; .~--~--~-~~= .. ~~~~~~~~-.:==--~=~-~~~---~-=~~~----·:·-·-····"·--~ .. ~--~~~-·-·--.·~···~~-:·--~~~===~:~~~~1]~- ·· =:·=~-~-~·~~~f~~=:· 
3. Orange County: Medical Plan Design Summary 
Wellwise PPO · 

Deductible 

~hY,~ici~ns Services 

Emergency Room 
.. . --- ·- -

Rx 
Hospital 

shar~\V~11 P~o' -
Deductible 

. ·-·· ·-·-

PP.O./ln 
$500/$1,000 

. ·-- -- -·· 
90/10 
90/10 

.· PPO ~'Out 

$750/$1,500 
70/30 

70130 

20%/25%/30% Not Covered 

90/10 70/30 

· PPO. - In . ~PO ~ Ouf 

__________ J~,_QQQ._PeEF~_m~Jy _______________ ;_ ... ____ -----~5!~?2!.'~~-~~rl1~L-------···-------
90/10 70130 N Physicians Services 

c,.) ......... -...... ···--·-··-···-· 

Ef11E!r~e.l1~Y. ~??.'Tl. 
Rx 
Hospital 

s1c;.~A ·. 

.. ·-·····-····-·----· - ·-. ----·-····-·--·- -··- -------····---· 
90/10 ! 70/30 
·----·-·--·--· .. -- ···--·-----·---·--··-··-.. ····· --··-· ··--··---.. ---····-··--·-·-·--.. ·----
80/20 80/20 

··- ··--·····-····--·-·-·--··-· ,._ ----··---·--·--·-·---·---··---·-· -·-·-----·-·-
90/10 70/30 
H~o ' 

Deductible __ J ... _ .. • N_on~_ i· 
Physicians Services ....... ___ .J?.?.~?~~Y. __ 
Emergency Room $50 Copay 

··--· . . ... --·· - ---·- ·•··· --··· -·-· -·--·-----· --·----- . --:- ..... ' 

Rx $10/$30/$50 

Hospital $100 Per Admit 

Kaise~c 
Deductible 

Physicians Services 

Emergency Room 

Rx 
J-l?~Pital 

·i·· 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

HMO 

None 

$20 Copay 

~5Q. C?pay 

-· - .. --. -- i .. 

- ... __ $1-0/~3?_ .............. ·----· .. . 
$1Cl_~ P~r~~.TT1it . -· _ __ .. _ .... -.... . 

- --- ---· -- -----------· 

*Orange County modified plan designs and 
contributions in 2015 plan year to address 
increasing healthcare costs and facilitate 
wellness participation. Current county 
contributions assume wellness participation. 
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4. Riverside County P~IJUlation::_2,293,000 

·.• M¢diCaj. ~Jar)~> ;:/ ·· .· 

UHC HMO• 
-----·-·- ----·--.. --·--·----··-·.,··-·--·-
Kaiser HMO 

Exclusive Care EPO 
------------
UHC ppo· 

·: .. _:1, 

·r 

2014 P.r~miu1I1;:i :', ' 
620.62 

609.26 

442.00 

969.14 

·· ~q~~~~~:miun) · · · •• :;;~~ . :.~~-~-R!1c~P~~~~~~ri~~~~c_n __ ,:_:;L·,~?_1~.~~,~~~B~~~~~P..~!to.~~2': ·'/':t·~~~/-

616.50 

468.88 

966.24 

1.2% 609.26 
------ ·-· - .. _, _________ ··-· ·-·- -

6.1 % ' 442.00 
-·-------i----·-------
-0.3% . : 798.77 

616.50 1.2% 

468.88 6.1% 

805.44 0.8% 

Blue Shield HMO - PERS 543.22 598.66 10.2% 543.22 598.66 

Kaiser HMO - PERS 602.80 579.80 -3.8% 602.80 579.80 
-------- --·- ·---··--·· --···-··--···-· -··-·-··--···----·-.. ·-------------·--· ---··--·--·--------------,---------------------: ----·-"-·-4----------------·-· ----··-------···-··--------------· 

PERSCare ~:3!3:?~ _____________ ---------~~!·~? .. __ ---------·· _ --~~~-% __ _ ----~~-~:~-~-- ----· _______ -----· -·- ~~L::!~----------------' 
PERS Choice 612.26 594.40 -2.9% 612.26 594.40 

PORAC- PERS 634.00 675.00 634.00 675.00 
... ---·---·------·-·- - ---· .. ---·-····--· -- -··--- .---· . ··---·····-·-···--·-· -- --- --·--l - ··-·-·-·· ----6.5% ' 

~!_IJ~ Shi~~~-.~~~--------------------- __ , _________ 45!_!.~-- 561.10 ;_ -22.7%-- :- -- 457.18 561.10 22.7% 

PERS Select 586.32 586.32 0.0% 586.32 586.32 i 0.0% 
...... ·-·-··-· -.. - --·-····----1- -- ... ----···------... --
Anthem Select HMO.. 537.00 653.98 21.8% , 537.00 

... - -- ---------.. ----------·· - ._,. ___________ ..;_ ·- -----------·--· ·-····-------··------~--· --------· -·- ·--···---·- ·---.-·- ---!·---·-···----·"" _____ \......_ ... ___ . ---··-·····--·-

Anthem Traditional HMO .. 592.20 743.12 25.5% I 592.20 743.12 25.5% 
--------------·-- ----------.;---·---l-----------·------··---,.............------------i--···----

_ __ __ti_8_9~.8~.-- _________________ 5_2_o.~~- ______ . f3:~_% __ .L _______ ~~~·~2- _______________ -~~~~6~ ___ ~-:~~'=-. _ 
568.52 579.88 2.0% i 568.52 579.88 I 2.0% 

~~~rp'.~-- _____ . _ ___ _ _ _______________________________ 5~:_~0 564.58 4.8% 538.60 564.58 4.8% 

UnitedHealthcare.. 521.02 449.10 -13.8% , 521.02 449.10 ! -13.8% 
).;-o:.\~.,,,..~_,,~,..~.,,....,m;=-==--'"-==<•~:.=-r. ="='"'"~~·=,;..~,:m:~;.;;o>~·,,,_,.,,,.,~==-:-"=--<:·.:co.=--~"",,_,,~..,, . .,;;.'='l.~.,,,.~"::-,1'1''1r·O~=·-"'•""'<-"'•,._,,,....,,.._.,;m=,-. .,.._.,,_.;;<'.'J"~-"'~~";.·,.._, ••• ,,.,::-,,_,,..,_,,,,~,'-">-"·--'··'<""-'""""-'"''f"'-"'-'-·::-·=·"""-'-=·.-<.;;.~~-;·~~r<>=1~·"'•~'"'''-' :•=•,=='""··="' =""" '~tO''-''~"""""~j'fF.'-""·"""-="''-.......,.,='""''""'-...,..,.""<tonJ".;.<...-.,.,,,-=='ro-""""-';::.<.'»<-~l··;:>:;"""":•''l"r"'""-"""''"~""':'v~."0"".>:1.-

AVERAGE 586.01 I 614.37 : 4.8% I 575.99 : 604.91 I 5.0% 

•Riverside County changed carriers from Health Net to UHC beginning 1/1/15 . 

.. New plan in 2014. 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO PAGE 10 
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4. Riverside County: Medical Plan Design Summary 
UHC'-«. 

Deductible 

!,~<'Hr,,frf 

None 

. . X'!Jp~ct~f (n · 

$500/$1,000 

PF!O}Cfo( 

$500/$1,000 
-·-·-·· ~·-·-···--·-·-· - . -- --- ·---------------- ----·-···· --- ;-- ----- .. ·-···- -·······--··-·· --- ··-· ··-·--- ····-···· --- . 

Physicians Services $15 Copay $20 Copay 
. - - .. --· -- ··--·-··--- - ···-· ·-· -- .. - .. --··· - ..... ·-. --- ··----- ······ ........ -------·· ···--·-··------·------·--·--·--- - ... ······ --· --·- - - .. ---·-·---------·· - ··-···· 
Emergency Room $100 20% After Ded 

.. -· -·········- ... . ······-· ·- . ······ ---- -· --- --··-·-··· ·- -... ·-·- ---· 
Rx $10/$25/$50 $5/$15/$45 

Hospital 

Kaiser· 
I 

$100 Copay 

':·HJVIO 
Deductible i None 

-- ..... ·- .. 1..... - . ···-· .••.. - ..... - --· -· ---·-

Physicians Services i $15 Copay 

80/20 After ded 

40% After Ded 
·····-··1-.........•. - ... -....... ---·-··-··-----.. ······· .. ··-·-·-·----·-· .. ···--·-···-- ··-- - - --- -·-

20% After Ded _______________ ,, ________ . __ 

$5/$15/$45 
.. -- --· -~-···· 

60/40 After ded 
...c··· 

E~~~g;~-cy-R~~~-· -----·--------·--- -- --- ··-- ---,- -·- -·--- ·-· --- --·-- ---- - ·-------- ----,-----·--------···-··-·-······- -----···-· 
-·· ---- ·-. --- - -----·-

Rx 
·-·-··--- -- ·----i-------------·--··$:~o~ifiY _____ -------------------------------- --------·---- --------

Hospital 

Exi:iti~i~ecar~·,··· 

Deductible 

Physicians Services 
. ....... ·······-·+ -···-· .. -·· - ........... . 

. ---·· 
$100 Copay 
,,; ~EPO . 

None 

$5 Copay 

.,.·.· ., 

~ .~r:i.:.r~~!.1~~.!3.l?.?~-----------· ---·-···----+-
$100 Copay 

··-·-·------ . ----. -- ·- - . ---·-·· - -·-· .. -·-
Rx 

Hospital 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

$5/$15/$35 

No Charge 
-----~---·----·--··-- ·- ··-- .. L ··--·---·---·--··· 
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Medical Plan.s · · 
Kaiser HMO 

··,·:· ·2p13~1~ prerrth.irri '. •· .· .... : 20~.4-lSl!rl!mium .. ·. · %; +t" · ·•·. ~~g_!.~"~1.~£~~~-tx.~~!!~~!P.~~~!L:.2-q!:~1.-~.£~.~~!1£Rri_t~i!J.~!!.D.!I: · · i .~···ti~ 
558.65 582.92 4.3% 425.60 425.60 0.0% 

----·-.. --------
Blue Shield Signature HMO 473.55 473.55 0.0% 389.80 

·-·--·· ·- --· ... ·-·-··. -·· --·-·····--··· -·--· .. -- .,. ····-····· 

Blue Shield Needles PPO 1,067.47 974.13 -8.7% 423.33 

Blue Shield PPO 945.92 863.27 -8.7% 423.33 

AVERAGE 761.40 723.47 ' -5.0% 415.52 

5. San Bernardino County: Medical Plan Design Summary 
J<aiser ·. HIVl9 .. 
Deductible None 

_?~x~c~an~~~~~~~---·------------------..:..._. ____________ _E~C2~PaY --·-------'---·-·--·---.. ----.. --.. -----·----·----
Emergency Room 

Rx 

Hospital 

· .. ~1lie s,h!~td ~!in~tui~.K~() . 
Deductible 

Physicians Services 

Emergency Room 
·-·---·----·----------···-···-----
Rx 

"i. 

······--··· ---···-----·- ---···-···. -··· -··---·-··•·· -----·-----------
Hospital 

·. ~1J~:,~hiel{pp(l,~ : ..... _,!' 

Deductible 

, I 

$50 Copay 
--- ' --· .. --- .. 

$10/$15 

No Charge 

Tie~i}HMO. 
. : ~ .. 

None 

$10 Copay 

$50 Copay 

$5/$10/$25 
-- ··--·· ·-·-·---·-· 
No Charge 

' ~ p~Q:I iri ' 
$250/$500 

· Tier 2·~ f:ifio 
None 

$30 Copay 

$50 Copay 

Not covered -··--- -·-----·----·- ···-- ... ·-··· .. ···- .... --··· ··-·--- ·-- -----· .. ___ ..,_______ .... 

':'.',,,:··· 

Not covered 

·. PPO~ Cl~t ' 
$250/$500 

Physicians Services . $10 Copay 70/30 After ded ....... -. ... . ·- ·-· - ·-. ·-· ·-· ....... r ....... _ .. ·-· .. _ ........... - ......... _ .... ___ -· .. --........ _ ....... _ .... ___ .... __ ....... _ .... _ ................... ·-. 
Emergency Room 1 $50 Copay plus 20% After Ded $50 Copay plus 20% After Ded 

-~~=~--=:~-~-==~=·======·=-==--=:~~~-=:~=~--======!=----:=====-~$i~~3o/$3o __ .. _______ --=-===~:~=~=I~~(.~~~~~~~!~?.fliif~ci~~~un_! 
Hospital 80/20 After ded 70/30 After ded 

$i~~Shiel(N,~~~l!!s,)~Pq' '.. ' ' ·-· ,:, · .•.. ' ', ' . ' > ''.·(;'i~~o·~,'if ' ·t;'~c>Hp~t · .. ··· - '•' ,, 
Deductible ' None $250/$750 

-----·-----------·- --------------------------------------·--·-------------------· -------------------·------·---· --~-----·-----·---------------··---·-
Physi~i~~s _s_er:vices _ ... __ __ _ _ __ _ ! . __ __ _ __ __ _ $19 ~CJ_pay _ _ _ _ __ _ __ _ . ·--- _JOl~_o_ ~fter ~_Eld _ . .... ---· 

Emergency Room : $50 Copay . .$50 Copay --·-- --- ...... -------·--........ _ ... _ .. _ -- --- ___ ... ___ ._ .. __ .... 1-----·-.. ----·---..... ----·--------·---.. ---· ---------·-·---... ---.............. ___ , ____ ... __ _ 
Rx $10/$15/$15 , $10/$15/$15+25% of billed amount 

·--------------------·---------------f----------------·- :·-----------------·--·-----
Hospital : .. _ --·-----------~o ~~~r~~---- _______ --· ___ _______ J .. ~o After Ded 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

-------··---·-·-·---·-·-----------·-
389.80 0.0% 

•. -·- ------·---- ··-··--·-·· ······-· ·····-··-···-- ····-·-- .. ! ................... 

423.33 0.0% 

423.33 0.0% 

415.52 ! 0.0% 
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6. Santa Clara County ----~-- -·--~ulation: 1,862,000 
Medical Plan~ : 

Kaiser HMO 

. 2013-14 Premium··· 

671.78 

, 2014~15 Premium 

686.08 
• . % .+/- . :'.~9~~c.1_4:£~~111:}r E~ll_t~!~~tiol'l·:~P:!f-~S,So~ll'I 9>.ll!ri~~!ion 

2.1 % 651.63 . 672.35 

% +/- . 

3.2% ... ··--·- ···-·•·····--· ·· ···--···- -··· ·--··-···-···-·--·· ·-" ·r···- · ---·--·-· · · - ·- - · -·-··- --... ·· ··· ··-··-·-···-·r···-··- ·-· .... +-·-- .... _ --·--· --·. - ·- - ....... 

Valley Health HMO 634.21 
--·j··-

Health Net POS 988.98 
~ ..... , .. ,.,~··-·~~·.----~ 
AVERAGE 764.99 

6. Santa Clara County: Medical Plan Design Summary 
·Kaiser>~."·' 

Deductible 

Physicians Services 
··- ... ··-· -·-- --- ---

Emergency Room 

Rx 
Hospital 

Hr.AO. 
None 

$10 Copay - -·-- ··- --·-··' ----·· -- -· ----$3~c~p;;; 
$5/$10 

$100 per admit 

710.32 12.0% 621.52 692.77 11.5% 
----- ·- ·-·---- ··-· -·-··- --··-·· ·--- - -··-- - ·) 

1.2% 960.42 875.67 ' -8.8% 
N•~"···~·''"' .... ~.-, .. -•.,,'-• >• 

798.96 4.4% 744.52 746.93 0.3% 

--··- .. ------···-· .... ·--·-··--· ...... ·--·- .. ·--

Valley Health• ···.HMO .. • < 

···-· --· --~------- N;;,;,~,=-=-::--:~r=-= -_"_ .... ==±=-.:.=-==-------------· Deductible 

Physicians Services 
··--. ··--

Emergency Room 

Rx 
Hospital 

HealthNet POS - . ' ~:.-·· 

Deductible 

Physicians Services 

No Charge 

No Charge 
·- ·-·-·····- ··-··· 
No Charge 

•. HMa•·.·. 
None 

·---·-·----·---· ·----··· -

$15 Copay __ _ 
- - ---··-··--· ·-- -j·· ·····-- -·------·---··-·•····-----------

Emergency Room 
-··-----· -·--· ·----··---··---· -·---·-··-· ---· -· 
Rx 
Hospital 
····-·-----------·-··· ... -

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

$50 Copay 
----·-------···-----·------ -·-·-· -···--· 

$5/$15/$30 
-· -- •.... -· - -··· 
No Charge 

---------- --·-··------·-· 

> PPO- - ·.·.:PP<? - OiJt ···:·. 

None , $200/PMPY 
- ·-- 1-------- - - --- --- -- l0/3-0 ---···----·-··- -···--·--··- -·--· -· --···------· 

$20 Copay 
-- ------- --~------ ----- - - - ··------·-· 

$75 Copay . 70130 

-- ·--. ~~~$-~lf~5!!~§--· -~--:~-----~~--~-~-~-:·~:--.:_ · ·:~:~:::~.-~:~:j_~2~~5f.i3o 
90/10 70130 
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7. Alameda County Population: 1,579,000 
Medical Pla11s · 
UnitedHealthcare Premium HMO 

· 20i4-15 Premium -
972.34 

· 2015,16 Premi~m : 
972.34 

% _+t~: ~~9_!_~:~-~-2~1:/c~~,~~~~~1.~'!~·~~9.!-~~~~~~ti-~llt!!!'-~-i~r:('-··•· ·_3 ~!- .- · --
0.0% . 875.12 875.12 0.0% 

·-.. -···----·-·-·-·--··--·-····--·-·-·--·-···----·- .. --- ·····-· .. ··-·--····------···--·-·--
Kaiser Premium HMO 622.92 

598.18 

637.06 2.3% 

-1.0% 

560.62 

568.27 

573.36 2.3% 
·-· ··-··- ·-··- --·· ···- . .. .. ·-··· .;. 

Kaiser Standard HMO 592.20 532.98 -6.2% 
--··---·----- ·--------·-----------
United Healthcare PPO 2,244.54 2,341.06 4.3% \ 560.62 

622.92 

573.36 2.3% 
·····-· -·- '·-·-· -:·--------

United Healthcare Premium HMO· 972.34 

UnitedHealthcare Standard HMO 918.88 868.88 -5.4% 724.96 782.00 7.9% 
-··--- ···-- --- . ---
Kaiser Premium HMO· 622.92 i 

-~~~~~-~-~.i~.h.~~~=~~~--~.,::.~:::.~~--~:.:>-::.:~ .......... ., ................... ~ ... "'"""'~'-~-~~:~-~---"=""~~""'"~"'""'"""-"'~~- .. , ... ,~=-=~-~==-~~:-~~:-=~-~-=-~,,:.~ .. -=--~-:~.:~ ..... : .. ~==-~~----~~~~~~---~=: .. ~=~::.~~=-=~-= .. :===--:~ .. -~~-~~-=~~=-=·=::~-~-:J=:=·""'"'""~----~-~ 
AVERAGE 1,149.58 i 1,082.31 -5.9% 644.79 ! 667.36 i 3.5% 

7. Alameda County: Medical Plan 
-Uni~e,d'Healthcare.:' P~O - ·· - · ·' Pre!liium HMO•_ < :st~ndar<!f-!nnO. ·,, 
Deductible : $2,000/$4,000 NONE NONE 
Ph;~i~i~-~-;-s~-~i~~~------ ---- -- --- ----- ---- ---r---------- --------$25coP"Av _______________ . ---- --~-----$i-5 coP"A-Y_______________ ------ --------$4ocorAY 

-·---~·--·--·-··-·--·---·--··---·----------·--·--··---·-----·--···-------------·--·-···----·-·----------·---·-----------·--·-------------··- ----,,-------------·------···----·-·-r-··---·-·--------·-·-·--·-·------------··-----·---
-~~~!le.~~Y ~-?_0_rn __ _ _ __ _ ___ ___ ___ ______ _ _ _________ ~~~~~~~~X___ ___ __ ____ _________ ______ __ __ _ _ .!~9.-~~-~~~--~------ ____ --------·-- __ ----------~~~~-~£'~ 
Rx _ _ _ _ _ $10/$30/$50 _ _ $10/$25/$35 _ , $25/$35/$50 

Hospital $500 OED NO CHARGE $500 COPAY 

k~is~r:•o:i ' · · --·-•• . -.•. Premium HMO. · ·, ; ,> · .stancl~rclHM(). · _• 
.. ..,···· ~: - . 

Deductible NONE NONE 

Services $15 COPAY $40 COPAY 

, Emergency Room , $50 COPAY , $100 COPAY 
·-·--·-··-···---·---·----·--··----·-·-·-·-·-------------·---------.--··-·-·-·-----·--·-·-·--·-···---···-------·--·····----·--------·-·---··-·------··--·----...:.--------·-.. ·-·····-·· ·····--------·-·-···--·-··-···-·---·-----· ···-·-·--.-·-----·---'---·-------------·---···-·-------···----·-·-·------·------···-···------·-· 

Rx $15/$15 $15/$30 

Hospital 

* Discontjnued in 2015--16 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

NO CHARGE $500 COPAY 
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8. Sacramento County Population: 1,462,000 · · 
Medical Plans 2014Premium --·-

620.54 

,2015 Premii,im .-- % +t~ _ 2014 County Contribution _ 2015 Collnt{Contribution · ___ % +/~ --
r·- ··- O· ••• :e-•-··'--·----·-----..<-· ._-..... -~.-·--- ····r··· ______ ,, ___ ,, -- ... -.-- ---- ·'-•'·"······ --

Western Health Adv .. HMO 

Sutter Health Plus HMO 

Kaiser HMO 15 

618.80 
-· -;--

614.08 

649.74 4.7% 620.54 649.74 

631.22 2.0% 618.80 

626.38 614.08 626.38 2.0% 
----. ······ .. ------------ -- ---· -·· ·-- -- ··-· -··-·-·------ _,_ - ---·-·----·--·· ----·--· --- -· ·-- -·--·- ------·-·· --- .. --···-- ---- ---·- -------- --- -------- . ··--·--·. ----- -·- -. -----. ---

Western Health Adv. HDHP 

Sutter Health Plus.HDHP 

473.90 
. ... . .. ' - . . . . ..... ·-· . 

482.00 

496.30 
·-···. --· .. 

491.64 
. .. . ·- .... ·-·. -· -·· ······ ·-· ·-·- .... ··- .. -· -· ··~- .. -·· ·-------- ·····-··-·-·· ··-····--···--------·.-----------------

Kaiser HDHP HMO 
'~-~-.....-;o,- .. -•'' .· 

AVERAGE 

8. Sacramento County: Medical Plan Design Summary 
~·µif~~7Health, pi_us 

Deductible 

484.06 493.74 

564.84 

·,HMO - '.·-. ·~·:.'~~~·~--~~~~;· 

:.:·· 

None 

4.7% 
......... ··-···-·· .L ---

I 2.0% 

2.0% 

2.9% 

-ry:~~,:1-foHP.~ ~~o. 
$1,500/$3,000 

473.90 
--

482.00 
······-···-··-· 

484.06 

548.90 

_____ --- -- - --- -- - · ------------ -· --- --- -- $-15 Copay -------·- ·---·--·-·---~----·-· -----------
Physicians Services 

Emergency Room 
·-···-- ·-··-·· ·-· -

Rx 

No Charge After Ded 
-- - ••-.-· . . - -- ·- ------· --·----·-···--- --·---·-- ---- -------·- ------·-··-

- - - ------- ~~-~--~~~fl}' . ---- --· --- -________ L_ - -- ------- --~~-~-h~-r,~~-~~_e-~-~~~ ---- ---- ---- ------
$10/$20/$35 No Charge After Ded 

·-·- ---·-·---- ··-- -······- ···I·--.-·-.····-·--•·-------~---·-·---------- --------- --·- ·--·--·--- --·-·---------
Hospital No Charge No Charge After Ded 

Westeril<Health 'Advantage HMO --- · - /.· ;;HDHP - HMO · 
._ . . ·, . ·, . ,· ,. . ·.-· ........ ,- -• ·-·-

Deductible l None $1,500/$3,000 
' •··-- ·--· . --· -··-····--·- .. ·-··- -- .. - ····--···-·-····· .. ···--·--·- .. --··,--- -·-··-·-------···-··-- -- - ·--------·----·-··---- ------""'--:--···----·---·----·--·----··------···-·-·--·------··-···--·----··-·--· 

Physicians Services : $15 Copay : No Charge After Ded 
- -- --- -- - - ------ ---·--------------------·-----------------·-------------·"-·------·-------------··------·--------------·----------------·-------------------- --------------··-----------------------·---------------------
Emergency Room $35 Copay No Charge After Ded - - ···- . - ···-- -· .. -·-···· .. --- ·- ---· ---· -·- - - - . .. -· ·-·. .. .... -· ··-· -··- --··· ··-·-
Rx $10/$20/$35 No Charge After Ded 
-- -· ....... - --- ... . ·-----·-·· .. ·- ·--·. ----· -·- ·-· .. - . ·-··-- . ·-·- ··-· .. . . . ·---. .. -·--- ·--··-··-···-- ·-·· ... ---······--·--····- - -···· -· .. -··· 
Hospital No Charge ; No Charge After Ded 

Kaiser· •- · -' · i~· 
- -

- 1-!J\10 , <:.l·fr>HP ::-HMb.---><>· ~· --
Deductible None $1,500/$3,000 

--·· -- ··-····-------- -··---------·----· -·-· ··----· -·--· i···-·-----·-------·-·--··-·-·-·-·--·- --·.-·····- -·--- ·-·-
Physicians Services , $15 Copay No Charge After Ded 

·-----· -··- ··- ·-- --- ·-·-· -·-· ,_ .. _ ·-· -· ------ --- . ----~-------- ----·---··--~---------------·-·---··-··-·---t---··---------·-·--·--------------·-------

Emergency Room 
·-·-···· ---·· --··· 
Rx 

Hospital 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

$35 Copay No Charge After Ded 
- .... --·-··-···-· -·-····· -· .. - -···-·------·-··-·· ·--·-···- -·-··-··- ---- ---·· ---·-------~-·- ·---------·-·--

$10/$20 No Charge After Ded 

No Charge· No Charge After Ded 
-- -------·-·- --·----·---

496.30 ' 4.7% 
---·-·· . -······ - . - ... ; 

491.64 2.0% 

493.74 2.0% 

564.84 2.9% 
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9. Contra Costa County: Medical Plan Design Summary 
CCHP. 

Deductible 

Physicians Services 

Emergency Room 

Rx 

Hospital 

tle~ltQJ';let HMO 

Plan A Plan B 

None 

No Charge 
- ·-·-- -·· ·- ----
No Charge ... 
No Charge i $3 Per Rx 

·-- ·-·- -·----------···----···---··-·--·--··- ---···---·------------- ·--------- - -·--···-·!--·---- ·----···---· - -·-- --·-·- ·--· ----- ··-·· -----·----· 
No Charge No Charge 

··HMO . · , : >Pian A-In · · .. Plan A--Out Plan B-ln 
' - .,_. '. ,_, . ' .. ' i_··.... . • ... -

.......... 

$250/$750 ' $250/$750 ! $500/$1,000 
----------r----------------------- -. ---- ·!--·- ---------- -- ·-··--·---·- ------------- ---.. ·-!--------~---------·-- --- ---- - --· --.. -- ---

$10/$20 Copay $10 Copay · 70130 $20 Copay 

Deductible 
.. -·---- ··--·-·-----·· 

.·. · Pla11' e:-Out 

$500/$1,000 
-·-----··-----··-··-····-··--- --···-· 

Physicians Services 
---·. -·-··-------·--· -- -
Emergency Room 

Rx 

Hospital 

l{aiser ... 

Deductible 

Physicians Services 
- ---···- - ·-·. 

Emergency Room 
. - ·-
Rx 

Hospital 

----- ----- --· ------ ---·-·· --·- - ·---- ·-·-·-··---····-- :... ....•..•... ······· ···-··----·--·-····-- ·- ---·-------- --------------···-·-··--------··--·-···--·-----------·- ·----! ·-·-----·----·---·-·--··--·-

$?.~!~.~~-Cop~[_ ··-·--·-··---·--·---·---·--·~g!~~- 70130 _ _ ·------~~~?.~----
$1qt$20/$3? -· .. :. - - . -· __ $5_ .. ·-· . - . ~~-- -- ·--· ·-·. ·- . ;_ $10/$20/$35 

No Charge/$1,000 90/10 70130 

Plan A· PlanB 

None . $500/$1,000 
··--···-··· .. -····· ·---····· ....... -............... -··-·--·-- .. ···-·---··""·-··· -··-·· ---·-· 

. $1_~-~~~~-- _____ --' ______ J?.g __ ~~~L --·----- _ _ ________ . 
$10 Copay 

$10/$20 
!--· 

No Cha_rg_~ ... ·-······-··-· ·-- -··-. 

90/10 After Ded 

$10/$30 

90/10 After Ded 

-·-· 

-··- -- -· .... 

80/20 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

60/40 

60/40 
..... -----·-··· -· -·--·--- ··--· .. -··-··--····· 

$10/$20/$35 

60/40 

··--·--·l-··-·-···•"'"•"···-·· .. ---·-···-· ........ ___ .. ________ __ 

PAGE 17 



"" ...... 
w 
"" 

2015 IO-County Survey 

1 o. Fresno Population: 955,DDC! 

.fi1~_9!~!1~j>J~_ni~c:: .... ;. __ ~_.::;: ..... .-:.. . '-.:.·~·"·--';;~--~~Q!1~r...:~.!~!IL~;~~~"·-~-iL~~p1~f[':_f!1!.~!TI.c___,j~~'·'-···-~-~-~T:!::.:~'.,l~!~i~2~~!Y._~°-~t~~~~-°-~-~---•-~--¥_9_!§_~.L.0~f~-l}~~~ll~li>..ri~_:~~,j~}:I-:,'"~:: 
Kaiser $15 HMO 768.99 652.80 ' -15.1% 483.17 483.17 0.0% 

Blue Cross HMO 652.80 1.3% 483.17 483.17 0.0% 
Blue cross PPo ·· - ····-- ·- -· - · · ·· ··· · -· 896.36. · · ·····-·· ' ··· - 9oi.92- -· · 1.3% 483.17 · .. ··· ... 483.17. ··- ···· _ .. ··--a:o% ... 
Blue Cross HDPPO 510.41 517.53 1.4% 483.17 483.17 0.0% 

AVERAGE 703.47 681.26 -3.2% 483.17 483.17 0.0% 

1 O. Fresno County: Medical Plan Design Summary 
:Kai~er: · 

Deductible 
-·----·----·----·---~-· 

Physicians Services 

Emergency.Room - - - ., ___ .. ____ _ 
Rx 

";\.:::· ··:1-:1MO:. .-·., 

None 

$15 per visit 
- -- ---- ·-- -·-----· ___ .,,_,, ______ ·--- ···-·· ·- - ·-----..... ,_, -... -- .... ·---·----· ---- ·- - .. ----· -------------·-·-··- - ·-··----·-· -- ···- --

$100 per visit 
-$10/$20 -- .. --·· --

Ho~pit~I------------·-·- ·--·-- -·------T----------- -N-;;-Charge 

8tui::c~oss'> ....... ' H,}~§:.;_< _:;_: ,_' . Pfe>_: 
Deductible None . $250/$500 
---·--·-···--------------·-·-·------1--------------·----------; . 
Physicians Services ! $15 per visit ' $20 per visit 
-------·-----------~--·-------------------:------------------------·-------------·----·----·-------

Emergency Room 

Rx 
Hospital 

.ei.;uE: .CROSS· ·.·.--,··:,.,.._. ,.,.,.-.-

Deductible 

$100 per visit $100 deductible 
.... -................ ,, ... _____ .. ,. __ ,, ...•.. ......... . -····--···-·-- -- - ----··· 

I $10/$20/$35 , $10/$20/$35 -...... ------ -------·---· ..... ----·-·-r·-----.. --.--.. -·-··-·. ---·--·--·- --·---------------------· ----·-.--- - ... ___________________________________ _ 
: No Charge · . No Charge 

1 ,' ·~·:. .... -' ' ~ -:. ' '.3· .... , ·-;, ._., 

)iRP~('.); 7 ,.1.~:'(. '> , . · ._ .. ;> · ···j·:" 

$3,000/$6,000 
---------~ -----------

Physicians Services l $0 Copay After Ded 
_________ ., __ , ___ ,, _________ ·-------·------~-... -------·--·---·--:-.------·-------·-------·-··---·---.. ----.-.... --.. ----·---------.----------:-"·"·----·--·---·-----·-----·-----·-·----------.. ·--
Emergency Room $0 Copay After Ded 
- -I-·--- ·--·--·--·-- -

~ ~ ~~ 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

$0 After Ded 
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2015 CalPERS 
·• ··.. .: ·.· . ., ··'Anthem .. ·," ....... · ".·' ,.,,.·,, .. · . · .• United , · · Kaiser HMO •. B}ue.Shield:· Blue Shiel~ ·: ·,; PERSSele~t< 

· · .·;:.:;r<:r, ... ,,.. .;,Access+:· ··:;NetValue · · . PERs d~~ice : PER.S Care .. Blue Cross Health Net · 

. In Out EPO,a~d HMO EPO an~ HMO 

Sharp • Healthcare ... · 

.... HMO ' <HMO :~.· · HMO .. :,' In.···. : ·Out. In . :Out HMO EPO and HMO 

Annual 
Deductible 

Hospital 
(Inpatient) 

Emergency 
Room 

.... ···-·· 

Office Visits 

·--·-··----··-

Urgent Care 

Rx 
Retail 

Rx 
Mail Order 

NIA 

No Charge 

$50 Copay 
Waived if 
Admitted 

$15 Copay 

$15 Copay 

$51$20 

N/A NIA $500/$1,000 $5001$1,000 $5001$1,000 NIA N/A NIA NIA 

·-· ·-· -- -·I· - -····-··-· ····-·-·---- ----··-
I 

No Charge No Charge 
i 80%1 60%/ 

40% 
80%1 
20% 

; 90%/ : 60%1 
60%1 ; 10% . 40% No Charge No Charge No Charge No Charge 

$50 Copay 
Waived if 
Admitted 

$15 Copay $15 Copay 

.... -L . 

20% 

80%/20% 
$50 Deductible 

40% ......................... .. 
$250 Deductible 

80%120% 
$50 Deductible 

90%110% 
$50 Deductible 

$50 Copay $50 Copay 
Waived if Waived if 
Admitted Admitted 

----·----·-····-- ·---·----

-: ...... $50 Copay 

Waived if 
Admitted 

$20 60o/c/ I 

C 400~ $15 Copay $15 Copay $15 Copay 
opay 10 

. ··-···- --·- .. . ... ·!····· ·--·· -----· ·--·· ·-··· ,1... . -···-··- ····-·-····--· ,, _____ ,, -- ....................... --·· - ..... - ............................. - --.. ----- .. -·I··---.. ·-·--· .. ·-----·-;-- __ .............................. -; .......... ·-·· ... - ........... - ... _ .. .. 
$20 .. 60%/ $20 

Copay ~ 40% , Copay ~ $15 Copay $15 Copay $15 Copay $15 Copay $15 Copay $15 Copay 
60%1 $20 60%1 
40% ! Copay 40% 

$51$20/$50 $51$20/$50 $51$201$50 $51$20/$50 $51$20/$50 $5/$20/$50 $51$20/$50 $5/$20/$50 $5/$20/$50 

. . -·· . -· ··-------· ..... ···--·-····--·-~-·------- ---- ·---·-·-,l ----------· ·-·-----·----------:---- --··- -·---·-··-·--·----·-.l·-- ---·-- --···- --

$101$40/$100 $101$40 ; $10/$40/$100: $10/$40/$100 '. $10/$40/$100 $10/$40/$100 $101$40/$100 i $10/$40/$100 : $101$40/$100 ' $10/$40/$100 
I 

····-· ····------ ··-···---· .............................. .. -- ······- -·-----·····-·- -t--·-··-··-·---·· .. -··· ·-·------·-'-·--------·-·- ·-·--1···-··--·---- -------·---·--+ ......... .. 
Infertility 
Treatment 

50%150% 50%/50% 

- --··---. -- ·-·-··· 

$15 Copay $15 Copay 
Acupuncture Limit 20 Limit 20 

! 
Visits/Yr Visits/Yr 

... L. 

$15 Copay $15 Copay 
Chiropractic Limit 20 Limit 20 

Visits/Yr Visits/Yr 

50%150% 

$15 Copay 
Limit 20 
Visits/Yr 

$15 Copay 
Limit 20 
Visits/Yr 

Not Covered Not Covered Not Covered 

1--··---···------- ---··---
80%/ : 60%/ 80%1 60%/ 
20% : 40% 20% 40% 10% 40% 

• • • • * - , • - • • - • • .• • • - ' - - , - • • • , • , • • • • • • • • • • - ' • : •• - • , • , ~. - • • • • • • - .. • - • 

Limit 15 visits Limit 15 visits Limit 20 visits 
per year per year per year 

--~---:-·--··--· . .:.-... -·-·····-- ..... _. -··-. -- ·-··-.. ··t·----· ... ·-·····-··---. -- ........ . 
80%/ : 60%/ 80%/ 60%1 90%1 60%/ 
20% ; 40% 20% 40% 10% 40% 

"~ .. -. . . . . . . . ' -. -.. ' .. 
Limit 15 visits 

per year 
Limit 15 visits 

per year 
Limit 20 visits 

per year 

For informational purposes only. CalPERS data is not included in the.10-County Survey. 
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50%/50% 

$15 Copay 
Limit 20 
Visits/Yr 

$15 Copay 
Limit 20 
Visits/Yr 

50%150% 50%/50% 

$15 Copay 
Limit 20 
Visits/Yr 

$15 Copay 
Limit20 
Visits/Yr 

$15 Copay 
Limit 20 
Visits/Yr 

$15 Copay 
Limit 20 
Visits/Yr 

-: .. 

50%/50% 

$15 Copay 
Limit 20 
Visits/Yr 

$15 Copay 
Limit 20 
Visits/Yr 
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2015 10-County Survey 

2015 HSS Active Employee Plans 

~-u~2.;ci;.: .. ;\'.;, · ', .. -Jb ,; ·~0L~;;ijL: .. ~~~~~~(,.':"M2,~11:;.:~'.::,~:::.._~·~,~~!.°'~--§Jli_~1~,t:!.~~o;_: ... L~ .. ,~-L £~-~-':".!l.~!!~.!':l~~-~~B~ 
Annual Deductible N/A N/A $250/$500/$750 

-······-----·-·--··-.. ·-------1·-··--·-----·---------------·~-----·---·-
! 

Hospital (Inpatient) 
$100 Copay $200 Copay 85%/15% - In 

per admission per admission 50%/50% - Out 

--·--·--. __ ,._, _____ --------·- ------ - ----. ······· -··· ·-·- --- ... ··-· 

Emergency Room 
$100 Copay Waived $100 Copay Waived 

85%/15% 
if Admitted if Admitted 

--·-· --· ---· 

Ambulance Services No Charge No Charge i 85%/15% I 

·-·-··-- -- . --····· -------· ------- -·---- ·---- ··-- ·- __j .. --- --·-··· 

Office Visits $20 Copay $25 Copay 
85%/15% - In 

50%/50% - Out 
·-·-····· .. _,.,_ 

Urgent Care $20 Copay $25 Copay 
85%/15% - In 

50%/50% - Out 
-- -- ··-· ·- ---·- .. -: .. . -··· ·-··- -·· . .. ·- ......... $-St$2o/$45 - In 

Rx - Retail 
30-day supply $5/$15 $10/$25/$50 ; 50% after $5/$20/$45 -

Out .. ·----- --···-----· ___ .. __ -------·-·--.. --------r-------. --------- ------ ----·----· ------·-··-···-----.. --.-----.. ---·-··-- ·---·-·-·----.. ·-. -·-.. - .... ·-·-·+·---... -.. --·----···--· .... -... -.... ·---· 
Rx - Mail Order I ! i $10/$40/$90 - In 
90-daysupply 

$10/$30 $20/$50/$100 i Not covered - Out ·I 
-·--·--.. --.. -·-·-···--·-·--···--··--·- ·---·- ·····-··--··--··-·-"""""' ,_,, ____ ,. __ ,,,,,_, .. ,_, ___ ....t-_,...: ______ ,, __ ... ,,., ___ ,, _______ 

Infertility Treatment 50%/50% 50%/50% I 50%/50% 

Acupuncture Not Covered $15 Copay 50%/50% 
Limit 30 Visits/Yr Limit $500 Max/Yr 

-"·---·--·--·------·------'----- ---·-··-------·----·---·---····--······-

Chiropractic $15 Copay $15 Copay 50%/50% 
Limit 30 Visits/Yr Limit 30 Visits/Yr Limit $500 Max/Yr 

·'·--· - ·-· -· -· .. ··-·· -- -· - ... --···--· ·-- --- ......... 

For informational purposes only. HSS data is not included in the 10-County Survey. 

City Health Plan is administered by UnitedHealthcare. 
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2015 10-County Survey Glossary 

A LADS 
Association for Los Angeles Deputy s·heriffs 

ALADS - In 
Association for Los Angeles Deputy Sheriffs, In-Network 

ALADS - Out 
Association for Los Angeles Deputy Sheriffs, Out-of-Network 

Catastrophic 
High Deductible Health Plan with essential coverage only 

EPO 
Exclusive Provider Organization. Participants must obtain service from 
in-network providers, but do not need to choose a Primary Care Physician. 

HDHP 
......, High Deductible Health Plan. These plans have lower premiums, higher 
....... deductibles and may be paired with a Health Savings Account. 
00 
(}'I HDHP-HMO 

High Deductible Health Plan, Health Management Organization 

HD w/HSA 
High Deductible plan with a Health Savings Ac~ount, which is a 
tax-advantaged medical savings account. 

HDPPO 
High Deductible, Preferred Provider Organization 

HMO 
A Health Management Organization requires the assignment of a Primary Care 
Physician and limits service to in-network providers. 

In 
In-Network; services obtained from a contracted network of providers. 

HEALTH SERVICE SYSTEM 
CITY & COUNTY OF SAN FRANCISCO 

Out 
Out-of-Network; services obtained outside of a contracted network 
of providers. 

PPO 
A Preferred Provider Organization does not require the assignment of a 
Primary Care Physician, and allows plan participants to obtain service from 
any provider. Out-of-network services typically have higher copays. 

PPO - In 
Preferred Provider Organization In-Network 

PPO - Out 
Preferred Provider Organization Out-of-Network 

POS 
A Point of Service plan is an HMO/PPO hybrid that allows participants to 
obtain service out-of-network but at a higher cost. 

POS - In 
Point of Service In-Network 

POS - Out 
Point of Service Out-of-Network 

Unrep 
Unrepresented; work·ers not included in any union contract 

Unrep HMO 
Unrepresented, Health Management Organization 

Unrep - In 
Unrepresented, In-Network 

Unrep - Out 
Unrepresented, Out-of-Network 
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CERTIFICATION 

I hereby certify that I perform the functions of the Secretary of the Health Service 

Board, and that the above Resolution was d.uly adopted and approved by the Health Service 

Board at a properly noticed meeting on June 11 , 2015. 

Laini K. Scott 
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Introduction Form 
By a Member of the Board of Supervisors or the Mayor 

Time stamp 

I hereby submit the following item for.introduction (select only one): or meeting date 

· [gl 1. For.reference to Committee. (An Ordinance, Resolution, Motion, or Charter Amendment) 

D 2. Request for next printed agenda Without Reference to Committee. ~ & ~ ~ 
D 3. Request for hearing on a subject matter at Committee. 

D 

D 

D 

D 

D 

D 

4. Request for letter beginning "Supervisor inquires" 
L..--~~~~~~~~~~~~~----' 

5. City Attorney request. 

6. Call File No. -i_--------, from. Committee. 

7. Budget Analyst request (attach written motion). 

8. Substitute Legislation File No.I~-~--~~ 
9. Reactivate File No. ,_I _____ _, 

D 10. Question(s) submitted for Mayoral Appearance before the BOS on ,_I _~~~---~~-~~---' 

.;ase check the appropriate boxes. The proposed legislation should be forwarded to the following: 

D Small Business Commission D Youth Commission D Ethics Commission 

D Planning Commission D Building Inspection Commission 

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a Imperative Form. 

Sponsor(s): 

I Supervisor Farrell 

Subject: 

Monthly Contribution Amount - Health Service Trust Fund 

The text is listed below or attached: 

Attached 

For Clerk's Use Only: 

2137 

I 



2138 


