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This meeting of the Executive Personnel and Compensation Committee of the San Diego
County Regional Airport Authority Board will be conducted pursuant to the provisions of
California Executive Order N-08-21which suspends certain requirements of the Ralph M.
Brown Act. During the current State of Emergency and in the interest of public health, all
Board members will be participating in the meeting electronically. In accordance with the
Executive Order, there will be no members of the public in attendance at the Board
Meeting. We are providing alternatives to in-person attendance for viewing and
participating in the meeting. In lieu of in-person attendance, members of the public may
submit their comments in the following manner.

Comment on Non-Agenda Items

Public comments on non-agenda items must be submitted to the Authority Clerk at
clerk@san.org no later than 4:00 p.m. the day prior to the posted meeting in order to be
eligible to be read into the record. The Authority Clerk will read the first 30 comments
received by 4:00 p.m. the day prior to the meeting into the record; each of these comments
will be read for up to three minutes or for the time determined by the Chair. The maximum
number of comments to be read into the record on a single issue will be 16. All other
comments submitted, including those received after 4:00 p.m. the day prior and before
8:00 a.m. the day of the meeting, will be provided to the Authority Board and submitted
into the written record for the meeting.

Comment on Agenda Items

Public comment on agenda items may be submitted to the Authority clerk at
clerk@san.org. Comments received no later than 8:00 a.m. on the day of the meeting will
be distributed to the Board and included in the record.

If you'd like to speak to the Board live during the meeting, please follow these steps to
request to speak:


mailto:clerk@san.org
mailto:clerk@san.org
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o Step 1: Fill out the online Request to Speak Form to speak during the meeting via
teleconference. The form must be submitted by 4 p.m. the day before the meeting
or by 4:00 p.m. the Friday before a Monday meeting. After completing the form,
you'll get instructions on how to call in to the meeting.

e Step 2: Watch the meeting via the Webcast located at the following link,
https://www.san.org/Airport-Authority/Meetings-Agendas/Executive-Personnel-
Compensation?Entryld=13937

e Step 3: When the Board begins to discuss the agenda item you want to comment
on, call in to the conference line, you will be placed in a waiting area. Please do not
call until the item you want to comment on is being discussed.

e Step 4: When it is time for public comments on the item you want to comment on,
Authority Clerk staff will invite you into the meeting and unmute your phone. Staff
will then ask you to state your name and begin your comments.

How to Watch the Meeting
You may also view the meeting online at the following link: https://www.san.org/Airport-
Authority/Meetings-Agendas/Executive-Personnel-Compensation?Entryld=13937

Requests for Accessibility Modifications or Accommodations

As required by the Americans with Disabilities Act (ADA), requests for agenda information
to be made available in alternative formats, and any requests for disability-related
modifications or accommodations required to facilitate meeting participation, including
requests for alternatives to observing meetings and offering public comment as noted
above, may be made by contacting the Authority Clerk at (619) 400-2550 or clerk@san.org.
The Authority is committed to resolving accessibility requests swiftly in order to maximize
accessibility.

This Agenda contains a brief general description of each item to be considered. The
indication of a recommended action does not indicate what action (if any) may be taken.
Please note that agenda items may be taken out of order. If comments are made to the
Board without prior notice or are not listed on the Agenda, no specific answers or
responses should be expected at this meeting pursuant to State law.

Staff Reports and documentation relating to each item of business on the Agenda are on
file in Board Services and are available for public inspection.

Note: Pursuant to Authority Code Section 2.15, all Lobbyists shall register as an Authority
Lobbyist with the Authority Clerk within ten (10) days of qualifying as a lobbyist. A qualifying
lobbyist is any individual who receives $100 or more in any calendar month to lobby any
Board Member or employee of the Authority for the purpose of influencing any action of
the Authority. To obtain Lobbyist Registration Statement Forms, contact the Board
Services/Authority Clerk Department.


https://www.san.org/Airport-Authority/Public-Comment
https://www.san.org/Airport-Authority/Meetings-Agendas/Executive-Personnel-Compensation?EntryId=13937
https://www.san.org/Airport-Authority/Meetings-Agendas/Executive-Personnel-Compensation?EntryId=13937
https://www.san.org/Airport-Authority/Meetings-Agendas/Executive-Personnel-Compensation?EntryId=13937
https://www.san.org/Airport-Authority/Meetings-Agendas/Executive-Personnel-Compensation?EntryId=13937
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CALL TO ORDER:

ROLL CALL:
Committee Members: McNamara, Robinson (Chair), Schiavoni, Vargas

NON-AGENDA PUBLIC COMMENT:

Non-Agenda Public Comment is reserved for members of the public wishing to address the
Committee on matters for which another opportunity to speak is not provided on the
Agenda, and which is within the jurisdiction of the Board. Please submit a completed
speaker slip to the Authority Clerk. Each individual speaker is limited to three (3) minutes.
Applicants, groups and jurisdictions referring items to the Board for action are limited to
five (5) minutes.

Note: Persons wishing to speak on specific items should reserve their comments until the
specific item is taken up by the Committee.

NEW BUSINESS:

1. APPROVAL OF MINUTES:
RECOMMENDATION: Approve the minutes of the March 25, 2021 regular meeting.

2. RENEWAL OF THE HEALTH & WELFARE BENEFITS PROGRAM FOR 2022:
RECOMMENDATION: Forward this item to the Board with a recommendation for
approval.

Presented by: Monty Bell, Director, Talent, Culture & Capability

3. AMEND SDCERS AMENDED & RESTATED RETIREMENT PLAN & TRUST -FAMILIES
FIRST CORONA VIRUS ACT (FFCRA) AND CALIFORNIA SUPPLEMENTAL PAID SICK
LEAVE (SPSL) PENSIONABLE EARNINGS & PURCHASABLE SERVICE:
RECOMMENDATION: Forward this item to the Board with a recommendation for
approval.
Presented by: Monty Bell, Director, Talent, Culture & Capability

COMMITTEE MEMBER COMMENTS:

ADJOURNMENT:
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Policy for Public Participation in Board, Airport Land Use Commission (ALUC),

and Committee Meetings (Public Comment)

1) Persons wishing to address the Board, ALUC, and Committees shall submit an
email to the Clerk at clerk@san.org prior to the initiation of the portion of the
agenda containing the item to be addressed (e.g., Public Comment and General
Items). Failure to submit an email shall not preclude testimony, if permission to
address the Board is granted by the Chair.

2) The Public Comment Section at the beginning of the agenda is reserved for persons
wishing to address the Board, ALUC, and Committees on any matter for which
another opportunity to speak is not provided on the Agenda, and on matters that
are within the jurisdiction of the Board.

3) Persons wishing to speak on specific items listed on the agenda will be afforded an
opportunity to speak during the presentation of individual items. Persons wishing
to speak on specific items should reserve their comments until the specific item is
taken up by the Board, ALUC and Committees.

4) If many persons have indicated a desire to address the Board, ALUC and
Committees on the same issue, then the Chair may suggest that these persons
consolidate their respective testimonies. Testimony by members of the public on
any item shall be limited to three (3) minutes per individual speaker and five (5)
minutes for applicants, groups and referring jurisdictions.

5) Pursuant to Authority Policy 1.33 (8), recognized groups must register with the
Authority Clerk prior to the meeting.

After a public hearing or the public comment portion of the meeting has been closed,
no person shall address the Board, ALUC, and Committees without first obtaining
permission to do so.

Additional Meeting Information

NOTE: This information is available in alternative formats upon request. To request an
Agenda in an alternative format, or to request a sign language or oral interpreter, or an
Assistive Listening Device (ALD) for the meeting, please telephone the Authority Clerk’s
Office at (619) 400-2550 at least three (3) working days prior to the meeting to ensure
availability.

For your convenience, the agenda is also available to you on our website at

WWWw.san.org.
For those planning to attend the Board meeting, parking is available in the public
parking lot located directly in front of the Administration Building. Bring your
ticket to the third-floor receptionist for validation.

You may also reach the SDCRAA Building by using public transit via the San Diego MTS
System, Route 992. For route and fare information, please call the San Diego MTS at
(619) 233-3004 or 511.


mailto:clerk@san.org
http://www.san.org/
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DRAFT
SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
EXECUTIVE PERSONNEL AND COMPENSATION COMMITTEE MEETING MINUTES
THURSDAY, MARCH 25, 2021
BOARD ROOM

CALL TO ORDER: Chair Robinson called the Executive Personnel and Compensation
Committee meeting to order at 9:03 a.m., on Thursday, March 25, 2021, electronically
and via teleconference, pursuant to Executive Order N-29-20, at the San Diego
International Airport, Administration Building, 3225 N. Harbor Drive, San Diego, CA
92101.

ROLL CALL:
Present: Committee Members: McNamara, Robinson (Chair),
Schiavoni, Vargas
Board Members: Cabrera
Absent: Committee Members: None
Also Present: Kimberly Becker, President/CEO; Amy Gonzalez, General Counsel;

Tony R. Russell, Director, Board Services/Authority Clerk; Martha
Morales, Assistant Authority Clerk |

NON-AGENDA PUBLIC COMMENT: None.

NEW BUSINESS:

1. APPROVAL OF MINUTES:
RECOMMENDATION: Approve the minutes of the January 21, 2021 regular
meeting.

ACTION: Moved by Board Member McNamara and seconded by Board
Member Vargas to approve staff’s recommendation. Motion carried
unanimously.

CLOSED SESSION: The Committee recessed into Closed Session at 9:05 a.m. to
discuss Items 2.

2, CONFERENCE WITH LABOR NEGOTIATORS:
Cal. Gov. Code section 54957.6
Agency designated representatives: Angela Shafer-Payne, Monty Bell, Lola
Barnes, Greg Halsey, Rod Betts
Employee organization: California Teamsters Local 911

REPORT ON CLOSED SESSION: The Committee adjourned out of Closed Session at
9:48 a.m. There was no reportable action.
COMMITTEE MEMBER COMMENTS: None.
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ADJOURNMENT: The meeting was adjourned at 9:48 a.m.

APPROVED BY A MOTION OF THE SAN DIEGO COUNTY REGIONAL AIRPORT
AUTHORITY EXECUTIVE PERSONNEL AND COMPENSATION COMMITTEE THIS
26™ DAY OF AUGUST, 2021.

MONTY BELL

DIRECTOR,

TALENT, CULTURE AND CAPABILITY
ATTEST:

TONY R. RUSSELL
DIRECTOR, BOARD SERVICES/
AUTHORITY CLERK
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Item No. 2

Executive Personnel Staff Report

Meeting Date: August 26, 2021

Subject:

Renewal of the Health & Welfare Benefits Program for 2022
Recommendation:

Forward to the Board with a recommendation for approval.
Background/Justification:

The San Diego County Regional Airport Authority ("Authority") provides a comprehensive
health and welfare benefits program designed to attract and retain the talent necessary to
successfully execute its business strategy and meet its obligations to eligible First-
Generation retirees.

For the 2022 plan year, staff is recommending the following.

e Renew current medical carriers with no plan design changes - except as required
by state or federal law.

e Renew other existing carriers at no premium increase or plan design changes-
except as required by state or federal law.

e The addition of Cross Border Medical Plan option through MediExcel.

e Consolidate the Authority's medical premium contribution strategy by removing
the non-wellness tier.

e Remove and repurpose the employee only medical credit of $8 monthly.

e Repurpose the Authority Premium credit to add future benefits such as
Childcare/Eldercare and/or increase Wellness Incentive.

Staff's recommendation results in a 5% increase to active employees and early retirees for
medical benefits and no increase for dental or other premiums. There is a 5% increase to
the Authority for active employees and early retirees medical coverage and no increase in
dental or other premiums. This recommendation further supports the Authority's ability to
attract and retain top talent by balancing flexible options to meet individual employee
needs while demonstrating fiscal prudence. The table below shows the comparison
between the current program, the budgeted and the proposed renewal.
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Active and Budgeted

Recommended Budgeted $ Difference | % Difference
Description Current Renewal % Change Costs Between Between
CY 2022 Recommended | Recommend

Medical

$ 4,447,598 $ 4,683,658 $ 4917,110 5 233,452
HSA Funds -Active $ 70,500 $ 70500 0.0% @ $ 70,500 $ - 0.0%
Dental s 278841 § 278845 00% $ 278832 S (13)  0.0%
Basic Life/AD&D 5 65,389 S 65380 00% $ 92271 5 26,882 29.1%
Short Term Disability 5 209,956 % 209956 0.0% $ 162,007 $ (47,948)  -29.6%
Other * 188,265 5 188,265 $ 218,358 s 30,093  13.8%

5,496,613 m $ 5739079 242,866] _ 4.2%

* Includes: Wellness Credits (5250/5200 Incentive), Medical and Dental Waiver Credit, General Credits and Employee Assistance Program(EAP)
Fiscal Impact:

Adequate funding for Health and Welfare Benefits Program Renewal is included in the
adopted FY 2022 and conceptually approved FY 2023 Operating Expense Budgets within
the Salary and Benefits line items.

Authority Strategies/Focus Areas:
This item supports one or more of the following (select at least one under each area):
Strategies

[] Community [ ] Customer |E Employee |E Financial [_] Operations
Strategy Strategy Strategy Strategy Strategy

Focus Areas

[ ] Advance the Airport [ ] Transform the X] Optimize
Development Plan Customer Journey Ongoing Business

Environmental Review:

A. CEQA: This Board action is not a project that would have a significant effect on the
environment as defined by the California Environmental Quality Act ("CEQA"), as
amended. 14 Cal. Code Regs. 815378. This Board action is not a "project" subject to
CEQA. Cal. Pub. Res. Code §21065.

B. California Coastal Act Review: This Board action is not a "development" as defined by the
California Coastal Act. Cal. Pub. Res. Code 830106.

C. NEPA: This Board action is not a project that involves additional approvals or actions by
the Federal Aviation Administration ("FAA") and, therefore, no formal review under the
National Environmental Policy Act ("NEPA") is required.
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Application of Inclusionary Policies:
Not Applicable
Prepared by:

Monty Bell
Director of Talent, Culture & Capability
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Agenda

* Highlights
* Current Program
* Financials & Market Study Results

e Recommendations



Highlights
Medical
e Anthem medical renewal released at rate cap +9.5%
e Anthem negotiated 5% medical renewal rate
UHC 2% decrease

Overall medical increase 1.9% (includes 3% premium credit)

No plan design changes (except as required by state or federal law)

Anthem renewal includes S35K for Wellness & S10K for customized communications

All other plans
e No increase to the Authority or employees

Other
e Modernize Benefits Enrollment and Administration for employees & retirees

LET'S GO.






Current Program Overview | Plans & Programs

Shared Cost 100% Employer Paid 100% Employee Paid

Medical Life, Disability, EAP Voluntary Coverages (Active & Early Retirees)
— Anthem (Active & Early Retirees) — Hartford - VSP - Vision

- Select HMO - Basic Life/AD&D - Hartford — Voluntary Term Life/ AD&D

- Priority Select HMO - Short Term Disability - Hartford — Voluntary Long Term Disability

- Classic PPO - Employee Assistance Program (EAP) - Unum - Long Term Care Insurance

- HSA HDHP - Health Advocate (Core Advocacy) (Active & Retirees)
— UHC (Medicare Retirees) - Health Advocate (Wellness Platform) (Active) Voluntary Coverages— Direct Bill

- Medicare Advantage - Aflac — Accident/Cancer/Hospital

PPO Protection/Specified Health

- Legal Shield — Pre-paid Legal coverage
- Liberty Mutual — Home & Auto
- Nationwide — Pet Insurance

Dental VEBA R-FHRA (2" Generation Retirees) Tax Savings Program
— Anthem (Active & Early Retirees) - Healthcare FSA
- DHMO - Dependent Care FSA
- PPO - Commuter Transportation

INTERNATIONAL AIRPORT.
LET'S GO.

i SANDIEGO



Current Program Overview | Medical Census Summary

Demographics*

Average age and the ratio of male/ffemale employees are key data pointsin determining your medical and prescription drug
claimsrisk aspart of a carrier's rate determination foryour plan.

SDCRegional Small employer
Government
Airport Authority [=500)
Average Age 48 44 43 44
hMale 60% 59% 56% G0%
UhFemale 4075 41% 445 40%

*Excludes Medicare Retirees

# of Employees 434 — active & budgeted
(345 enrolled/ 47 waived / 42 budgeted)

# of Retirees 100 - retirees

(27 Early Retirees enrolled/15 waived / 3 budgeted/55 Medicare Retirees)

i SANDIEGO

INTERNATIONAL AIRPORT. 6
LET'S GO.



Current Program Overview | Enrollment

Enrollment Summary*

% Enrollment by Plan Type % Enrollment by Tier

= HMO = PPQ = HDHP/HSA =wEEOnly = EE+1 = = EE+Dependents

% Enrollment by Plan

h = Anthem Priority Select Anthem Select = Anthem Classic PPO = Anthem HDHP/HSA1

SANDIEGO

INTERNATIONAL AIRPORT. *Excludes Medicare Retirees
LET'S GO.



Current Program Overview | Annual Premium

Plan Cost — Average Annual Premium by Plan Type*

Average cost per employeeisthetotal gross cost for medical and prescription drug benefits divided by the number of enrolled
employees. Amountsincude costs for all active employees and their covered dependents.

Anthem Priority Select Anthem Select Anthem Classic PPO Anthem HDHP/HSA1

¥ SDC Regjonal Airport Authority " Government ' West B Small employer (<500)

i SANDIEGO

INTERNATIONAL AIRPORT. *Excludes Medicare Retirees
LET'S GO.



Current Program Overview | Employee Cost Share

i SANDIEGO

INTERNATIONAL AIRPORT.
LET'S GO.

Employee Only Coverage

m SDC Regional Airport Authority = Government m West m Small employer (<500) m Kaiser Benchmark
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Executive Summary

Initial

Negotiated

Renewal Renewal
Medical - Active & Budgeted $5,625,439 $6,159,854 9.5% $5,906,713 5.0%
Medical - Retirees $858,825 $895,073 4.2% $874,168 1.8%
Medical Waiver Credit $47,004 $47,004 0.0% $47,004 0.0%
HSA Funds - Active $70,500 $70,500 0.0% $70,500 0.0%
HSA Funds - Retirees $4,500 $4,500 0.0% $4,500 0.0%
Dental - Active+Budgeted $333,491 $333,491 0.0% $333,491 0.0%
Dental Waiver Credit $1,510 $1,510 0.0% $1,510 0.0%
Dental - Retirees $76,864 $76,864 0.0% $76,864 0.0%
Basic Life and AD&D - Hartford Active $65,389 $65,389 0.0% $65,389 0.0%
Basic Life and AD&D - Hartford Retirees $1,582 $1,582 0.0% $1,582 0.0%
Short Term Disability - Hartford $209,956 $209,956 0.0% $209,956 0.0%
Wellness Credits ($250/$200 incentive) $69,950 $69,950 0.0% $69,950 0.0%
General Credits - All Medical Enrolled Employees $16,992 $16,992 0.0% $16,992 0.0%
General Credits - All Employee & Budgeted Credit $41,664 $41,664 0.0% $41,664 0.0%
Employee Assistance Program (EAP) - Active $11,145 $11,145 0.0% $11,145 0.0%
Employee Assistance Program (EAP) - Retiree $2,568 $2,568 0.0% $2,568 0.0%
GRAND TOTAL - ALL * $7,437,379 $8,008,041 $7,733,996
$ Change from current $570,662 $296,617
% Change from current 1.7% 4.0%

SANDIEGO

INTERNATIONAL AIRPORT.

LET'S

*Voluntary lines are excluded from the above totals
Employee credits (funded by SDCRAA) include the following: Waive Credits: Medical: $41.67 per pay period | Dental: $2.42 per pay period
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

11



BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit

		EE Only		47		$83.34				EE Only		177		$8.00

		MONTHLY COST				$3,916.98				MONTHLY COST				$1,416.00

		ANNUAL COST				$47,003.76				ANNUAL COST				$16,992.00



		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit

		EE Only		26		$4.84				EE Only		434		$8.00

		MONTHLY COST				$125.84				MONTHLY COST				$3,472.00

		ANNUAL COST				$1,510.08				ANNUAL COST				$41,664.00



		COMBINED MONTHLY COST				$4,042.82				COMBINED MONTHLY COST				$4,888.00

		COMBINED ANNUAL COST				$48,513.84				COMBINED ANNUAL COST				$58,656.00



		Enrollment counts from renewal budget headcount report  6.17.21								All Employee Credits used to be vision credits

		(345 Enrolled + 47 Waived =392)





										Wellness Credits Active & Budgeted

										Priority Select HMO

										EE0		43		$250

										EE1		20		$200

										EE2		31		$200

												94		$20,950

										Select HMO 

										EE0		73		$250

										EE1		33		$200

										EE2		41		$200

												147		$33,050

										PPO Active

										EE0		22		$250

										EE1		8		$200

										EE2		4		$200

												34		$7,900

										HDHP 

										EE0		25		$250

										EE1		7		$200

										EE2		2		$200

												34		$8,050

										COMBINED ENROLLMENT		309

										COMBINED ANNUAL COST				$69,950





Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

				434



		DENTAL TOTAL						$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

				100



		DENTAL TOTAL						$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Enrollment counts from renewal budget headcount 7.12.2021







UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Executive Summary

Active & Budgeted — Authority and Employee Cost Share Overview

Benefit Plans & Credits Current Jiher] % A Redoliated % A
Renewal Renewal
Active & Budgeted $6,493,040 $7,027,455 $6,774,314
$ Change from current $534,415 $281,274

% Change from current 8.2% 4.3%

Authority Cost $5,260,548  $5,682,932 $5,482,799
$ Change from current $422,384 $222,251
% Change from current 8.0% 4.2%
Premium Credit $177,201
$ Change from current $45,050
% Change from current 0.9%
Employee Cost $1,232,492  $1,344,523 $1,291,515
$ Change from current $112,031 $59,023
% Change from current 9.1% 4.8%

ih SANDIEGO
INTERNATIONAL AIRPORT. 12

LET'S GO.



BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$1,416.00				EE0		43		$250

		ANNUAL PREMIUM				$47,003.76								$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$3,472.00				EE0		73		$250

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,888.00						147		$33,050

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Enrollment counts from renewal budget headcount 7.12.2021







UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Executive Summary

Retirees — Authority and Retiree Cost Share Overview

Benefit Plans & Credits Current o % A RERREN % A
Renewal Renewal
Retirees $944,339 $980,587 $959,682

$ Change from current $36,248 $15,343
% Change from current 3.8% 1.6%

Authority Cost $767,221 $795,009 $778,717
$ Change from current $27,789 $11,496
% Change from current 3.6% 1.5%
Premium Credit $14,633
$ Change from current -$3,137
% Change from current -0.4%
Retiree Cost $177,118 $185,577 $180,965
$ Change from current $8,459 $3,847
% Change from current 4.8% 2.2%
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BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$1,416.00				EE0		43		$250

		ANNUAL PREMIUM				$47,003.76								$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$3,472.00				EE0		73		$250

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,888.00						147		$33,050

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Enrollment counts from renewal budget headcount 7.12.2021







UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Medical Renewal |Premium By Product

Anthem — Active & Budgeted

Anthem — Early Retirees; UHC — Medicare Retirees

Line Of Coverage Negotiated o Line of Coverage Negotiated o
Wellness & Non-Wellness o Renews] Renewal A . Renewal Renewal oA
Anthem Select HMO $2,346,139 | $2,569,021 | $2,463449 | s5.0% Anthem Select HMO $121,325 $132,850 $127,391 5.0%
Anthem Priority Select HMO $1,292,073 | $1414,818 | $1,356,671 | 5.0% Anthem Priority Select HMO $32,254 $35,319 $33,867 5.0%
Anthem Classic PPO $1.440.261 | $1577.083 | $1512277 | s0% Anthem Classic PPO $276919 | $303226 | $290.765 | 50%
Anthem PPO HDHP $546,966 | $598,931 $574316 | 5.0% AntioIRE O 554,080 Son2d ol 5.0%
UHC Medicare Retirees $394,279 $386,395 $386,395 2.0%
TOTAL ANNUAL PREMIUM 5,625,439 6,159,854 5,906,713
| | Ls L s | 3 [TOTAL ANNUAL PREMIUM | [ $858,825 | $895,073 | $874,168
mngﬁ gg;'é‘éﬁﬂ"c;?gﬁ o $5§‘;;15 $2g10’;‘74 ANNUAL DOLLAR CHANGE $36,248 $15,343
=2 /0 i ANNUAL PERCENTAGE CHANGE 4.2% 1.8%

Anthem 5% renewal rate action with a 3% premium credit for an overall renewal increase of 2%

SANDIEGO

INTERNATIONAL AIRPORT.
LET'S GO.

Anthem Premium Credit Concession

Anthem Active+Budgeted Total Medical Premium

Estimated 3% premium credit

Anthem Retiree Total Medical Premium

Estimated 3% premium credit

Anthem Total ActivetBudgeted & Retirees Annual Premium

Anthem Total Estimated 3% premium credit

Estimated Total Annual Dollar Change
Estimated Annual Percentage Change

Current Negotiated Renewal %A
$5,625,439 $5,906,713
$177,201
$464,546 $487,774
$14,633
$6,089,985 $6,394,487
$191,835
$6,202,652
$112,667
1.9%

14




BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		$306,916		0.0%				$306,916		0.0%				$306,916		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		$74,355		0.0%				$74,355		0.0%				$74,355		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits								Wellness Credits Active & Budgeted

		Waiver Credits
Medical - Active & Budgeted		EEs		Monthly Credit				Medical EE Only Credit		EEs		Monthly Credit				Priority Select HMO

		EE Only		47		$83.34				EE Only		387		$8.00				EE0		43		$250

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$3,096.00				EE1		20		$200

		ANNUAL PREMIUM				$47,003.76								$37,152.00				EE2		31		$200

																				94		$20,950

		Waiver Credits
Dental - Active & Budgeted		EEs		Monthly Credit				All Employee Credit  All Budgeted headcount		EEs		Monthly Credit				Select HMO 

		EE Only		26		$4.84				EE Only		434		$4.00				EE0		73		$250

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$1,736.00				EE1		33		$200

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$20,832.00				EE2		41		$200

																				147		$33,050

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,832.00				PPO Active

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$57,984.00				EE0		22		$250

																		EE1		8		$200

		Enrollment counts from renewal budget headcount report  6.17.21																EE2		4		$200

		(345 Enrolled + 47 Waived =392)																		34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







































Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage 				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missin J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)3				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees3				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%

		General Credits - All Employee & Budgeted Credit3				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 1,2				$7,436,707		$8,007,369						$7,733,324						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,436,707)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 				$5,259,876		$5,682,260						$5,482,127

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$168,763

		$ Change from current												$53,488

		% Change from current												1.0%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Employee Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 
2Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated seperately

		3Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,625,439

		Estimated 3% premium credit				$168,763

		Employer Share				$168,763

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0

		Total Active+Budgeted & Retirees Annual Premium				$6,113,213

		Anthem total Estimated 3% premium credit				$183,396





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%

		General Credits - All Employee & Budgeted Credit				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,492,368)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,259,876		$5,682,260						$5,482,127

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absense Admin Fee (415x$2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		20.09%				$5,760,588		$4,601,144		$1,159,445		20.13%				$5,528,438		$4,416,643		$1,111,795		20.11%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		25.18%				$516,769		$386,338		$130,431		25.24%				$495,779		$370,706		$125,073		25.23%

		Medical Retirees		$863,325		$697,113		$166,212		19.25%				$899,573		$724,899		$174,673		19.42%				$878,668		$708,607		$170,061		19.35%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		16.31%				$335,001		$280,354		$54,647		16.31%				$335,001		$280,354		$54,647		16.31%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only (25+42)		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988		25.2%				$516,769		$386,338		$130,431		25.2%						$495,779		$370,706		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%

































































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal Monthly Contribution  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal Monthly Contribution  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$781.42

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854		20.1%				$5,760,588		$4,601,144		$1,159,445		20.1%						$5,528,438		$4,416,643		$1,111,795		20.1%

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651		16.3%				$335,001		$280,354		$54,647		16.3%						$335,001		$280,354		$54,647		16.3%

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505		19.9%				$6,095,590		$4,881,498		$1,214,092		19.9%						$5,863,439		$4,696,997		$1,166,442		19.9%

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212		19.3%				$899,573		$724,899		$174,673		19.4%						$878,668		$708,607		$170,061		19.4%

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%

		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				$515,970		-5.7%				$288,222		-47.3%



		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						$5,315,829



		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						-$309,610

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						-5.5%



		5% rate action with a 3% premium credit for an overall increase of 2%

						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,625,439

		Estimated 3% premium credit				$168,763



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Total Active+Budgeted & Retirees Annual Premium				$6,113,213

		Anthem total Estimated 3% premium credit				$183,396

																						 -







HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		EEs		Current		Renewal		Negotiated		EEs		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,138.96		$2,569,021.20		$2,463,449				$1,292,073.12		$1,414,818.36		$1,356,671.40				$2,432,594.88						$1,350,304.44						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		Active 		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

				39		42

		MONTHLY PREMIUM						$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,018.76						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Health Savings Account ER Funding																														MEDHDHP						MEDHDHP

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Calendar Year Deductible (Individual / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 										EE1

		Annual Out-of-Pocket Maximum																														EE2		2				EE2		2

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 										EN0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		On-line Visit														15%		50%				15%		50%				15%										EN1

		Hospitalization																																37						37

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$150 after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$100 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Medical Deductible applies						Medical Deductible applies

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						$10 / $30 /  $50						$20 / $40 /  $80

		Specialty 				30% up to $200										30% up to $250



		MONTHLY RATES		EEs		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						$862.36						$482.30

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$1,815.42						$1,012.83

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$2,595.19						$1,446.90

				37

		MONTHLY PREMIUM				$45,580		$49,911				$47,860				$44,761						$42,997						$24,019

		ANNUAL PREMIUM				$546,966		$598,931				$574,316				$537,131.16						$515,969.52						$288,222.48



		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835						-$30,996						-$258,743

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-5.7%						-47.3%





		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

				34

		ANNUAL PREMIUM				$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

				3

		ANNUAL PREMIUM				$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500

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

		Counts from renewal budget headcount 6.17.2021





Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%										Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None										None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded										Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																										Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded										Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20										$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge										No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge										No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100										$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20										$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)										$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)										$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200										30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		Retirees		Current		Renewal		Negotiated				Retirees		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35				1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62				1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04				0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616						$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,324.80		$132,850.44		$127,391.16						$19,606		$21,468.12		$20,586				$125,795.64						$20,489.16						$0						$0						$0						$0.00

				EE0

		J rate (Pre-Medicare Spouse/Dep Only)		0												$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1												$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM														$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM														$12,649		$13,850.40		$13,281.24				$0.00						$20,489.16						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM				$10,110		$11,071		$10,616						$2,688		$2,943		$2,822				$10,483						$0						$0						$0						$0						$0

		COMBINED ANNUAL PREMIUM				$121,324.80		$132,850.44		$127,391.16						$32,254		$35,319		$33,867				$125,796						$0.00						$0						$0						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066								$3,064		$1,613				$4,471						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%								9.5%		5.0%				3.7%						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		EEs		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967.08		$237,578.64				$227,815.68				$223,558.92						$0						$0

																		-$6,592

				ES0														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00



		MONTHLY PREMIUM						$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,951.76		$65,647.32				$62,949.24				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,558.92						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		Health Savings Account ER Funding																														MEDHDHP

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Calendar Year Deductible (Individual / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 

		Annual Out-of-Pocket Maximum																														EE2		0

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		On-line Visit														15%		50%				15%		50%				15%

		Hospitalization																																2

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$150 after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$100 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Medical Deductible applies						Medical Deductible applies

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						$10 / $30 /  $50						$20 / $40 /  $80

		Specialty 				30% up to $200										30% up to $250



		MONTHLY RATES		EEs		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						$862.36						$482.30

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$1,815.42						$1,012.83

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$2,595.19						$1,446.90

				2

		MONTHLY PREMIUM				$2,837		$3,107				$2,979				$2,786						$2,678						$1,495

		ANNUAL PREMIUM				$34,048		$37,283				$35,750.52				$33,435.96						$32,133.36						$17,941.56



		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612						-$1,915						-$16,107

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-5.6%						-47.3%



		HS A Funding		EEs		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

				2

		ANNUAL PREMIUM				$4,500		$4,500				$4,500

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



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,856.57		$5,311.09		$27,545.48		$32,199.57		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,278.84		$63,733.08		$330,545.76		$386,394.84		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$0						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($333,491)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		$306,916		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				Active		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

						78

		TOTAL MONTHLY PREMIUM						$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO								Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal								Option 

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

		Per Member						$2,000				$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																				EE0						EE0		125

		Individual / Family						$50/$150				$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)								(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%				80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%				80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%				80%				80%		80%				EP2						EP2		1

		Anesthesia						80%				80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%				50%				50%		50%												288

		Single Crowns						50%		50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child								Adult & Child

		Benefit Percentage						50%				50%				50%

		Lifetime Maximum						$1,500								$1,500

		Out-of-Network Reimbursement										90th 				90th



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES		Active		Budgeted		Current		Renewal		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02		$0.00				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81		$0.00				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11		$0.00				$118.61

				288		42

		TOTAL MONTHLY PREMIUM						$25,576		$25,576		$0				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916		$0				$298,121.04



		ANNUAL DOLLAR CHANGE								$0		-$306,916						($8,795)

		ANNUAL PERCENT CHANGE								0%		-100%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		$306,916		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		$381,272		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		$306,916		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		$306,916		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO												Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal												Option 

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

		Per Member						$2,000				$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150				$100/$300								$50/$150		$100/$300

								(Waived for Preventive)												(Waived for Preventive)

		Diagnostic and Preventive						100%				80%								100%		80%		80%

		Oral Exam 						100%				80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%				80%								80%		80%		80%

		Anesthesia						80%				80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%				50%								50%		50%		50%

		Single Crowns						50%				50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child												Adult & Child

		Benefit Percentage						50%				50%								50%				50%

		Lifetime Maximum						$1,500												$1,500

		Out-of-Network Reimbursement						90th												90th



		Rate Guarantee						Rate Guarantee												2 Years

		MONTHLY RATES		Retirees		Budgeted		Current		Renewal				Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02				$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81				$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11				$0.00						$118.61

				82		3

		TOTAL MONTHLY PREMIUM						$6,196		$6,196				$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355				$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0				($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%				-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				Retires		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

						9

		TOTAL MONTHLY PREMIUM						$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				Active		Current		Renewal				Option 1						Option 1

		Employee Only 				35		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				22		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				21		$49.28		$49.28				$45.00						$53.00

						78

		TOTAL MONTHLY PREMIUM						$2,215		$2,215				$2,020						$2,545

		TOTAL ANNUAL PREMIUM						$26,575		$26,575				$24,240						$30,534



		ANNUAL DOLLAR CHANGE								$0						($2,335)						$3,959

		ANNUAL PERCENT CHANGE								0.0%						-8.8%						14.9%



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		$306,916.44		$0.00				$298,121.04

				% Change from Current										0%		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		$333,491		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,625.59		$4,081.73		$19,543.86						$23,625.59		$4,081.73		$19,543.86

				Annual Total						$283,507.08		$48,980.76		$234,526.32						$283,507.08		$48,980.76		$234,526.32



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,214.57		$472.50		$1,742.07						$2,214.57		$472.50		$1,742.07

				Annual Total						$26,574.84		$5,670.00		$20,904.84						$26,574.84		$5,670.00		$20,904.84



				COMBINED TOTAL				369		$310,081.92		$54,650.76		$255,431.16						$310,081.92		$54,650.76		$255,431.16

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006.41		$857.31		$5,149.10						$6,006.41		$857.31		$5,149.10

				Annual Total						$72,076.92		$10,287.72		$61,789.20						$72,076.92		$10,287.72		$61,789.20



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224.00		$33.60		$190.40						$224.00		$33.60		$190.40

				Annual Total						$2,688.00		$403.20		$2,284.80						$2,688.00		$403.20		$2,284.80



				COMBINED TOTAL				92		$74,764.92		$10,690.92		$64,074.00						$74,764.92		$10,690.92		$64,074.00

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,846.84		$65,341.68		$319,505.16						$384,846.84		$65,341.68		$319,505.16

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,420.64		$4,420.64		$0.00						$4,420.64		$4,420.64		$0.00

				Annual Total						$53,047.68		$53,047.68		$0.00						$53,047.68		$53,047.68		$0.00

				$ Change from Current																$0.00		$0.00		$0.00

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



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0.00		$0.00		$0.00

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



				COMBINED TOTAL				369		$66,716.16		$66,716.16		$0.00						$66,716.16		$66,716.16		$0.00

				$ Change from Current																$0.00		$0.00		$0.00

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

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		Active		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,047.68				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		Retirees		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Active		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%

		Short Term Disability - Active		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$276,927		$276,927						$0						$229,651						$0



		ANNUAL DOLLAR CHANGE								$0						($276,927)						($47,276)						($276,927)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-17.1%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		EE's		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		EE's		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				12/31/22						Rate Guarantee				3/1/24

				MONTHLY RATES		EE's		Current		Renewal				MONTHLY RATES		EE's		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50

								$3.50		$3.50				MONTHLY PREMIUM				$100		$100

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$1,200.00		$1,200.00

				ANNUAL PREMIUM				$18,228.00		$18,228.00

														ANNUAL $ DIFFERENCE						$0

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						0.0%

				ANNUAL % DIFFERENCE						0.0%





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		$306,916		0.0%				$306,916		0.0%				$306,916		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		$74,355		0.0%				$74,355		0.0%				$74,355		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits								Wellness Credits Active & Budgeted

		Waiver Credits
Medical - Active & Budgeted		EEs		Monthly Credit				Medical EE Only Credit		EEs		Monthly Credit				Priority Select HMO

		EE Only		47		$83.34				EE Only		387		$8.00				EE0		43		$250

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$3,096.00				EE1		20		$200

		ANNUAL PREMIUM				$47,003.76								$37,152.00				EE2		31		$200

																				94		$20,950

		Waiver Credits
Dental - Active & Budgeted		EEs		Monthly Credit				All Employee Credit  All Budgeted headcount		EEs		Monthly Credit				Select HMO 

		EE Only		26		$4.84				EE Only		434		$4.00				EE0		73		$250

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$1,736.00				EE1		33		$200

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$20,832.00				EE2		41		$200

																				147		$33,050

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,832.00				PPO Active

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$57,984.00				EE0		22		$250

																		EE1		8		$200

		Enrollment counts from renewal budget headcount report  6.17.21																EE2		4		$200

		(345 Enrolled + 47 Waived =392)																		34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







































Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage 				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missin J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)3				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees3				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%

		General Credits - All Employee & Budgeted Credit3				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 1,2				$7,436,707		$8,007,369						$7,733,324						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,436,707)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 				$5,259,876		$5,682,260						$5,482,127

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$168,763

		$ Change from current												$53,488

		% Change from current												1.0%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Employee Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 
2Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated seperately

		3Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,625,439

		Estimated 3% premium credit				$168,763

		Employer Share				$168,763

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0

		Total Active+Budgeted & Retirees Annual Premium				$6,113,213

		Anthem total Estimated 3% premium credit				$183,396





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%

		General Credits - All Employee & Budgeted Credit				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,492,368)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,259,876		$5,682,260						$5,482,127

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absense Admin Fee (415x$2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		20.09%				$5,760,588		$4,601,144		$1,159,445		20.13%				$5,528,438		$4,416,643		$1,111,795		20.11%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		25.18%				$516,769		$386,338		$130,431		25.24%				$495,779		$370,706		$125,073		25.23%

		Medical Retirees		$863,325		$697,113		$166,212		19.25%				$899,573		$724,899		$174,673		19.42%				$878,668		$708,607		$170,061		19.35%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		16.31%				$335,001		$280,354		$54,647		16.31%				$335,001		$280,354		$54,647		16.31%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only (25+42)		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988		25.2%				$516,769		$386,338		$130,431		25.2%						$495,779		$370,706		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%

































































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal Monthly Contribution  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal Monthly Contribution  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$781.42

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854		20.1%				$5,760,588		$4,601,144		$1,159,445		20.1%						$5,528,438		$4,416,643		$1,111,795		20.1%

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651		16.3%				$335,001		$280,354		$54,647		16.3%						$335,001		$280,354		$54,647		16.3%

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505		19.9%				$6,095,590		$4,881,498		$1,214,092		19.9%						$5,863,439		$4,696,997		$1,166,442		19.9%

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212		19.3%				$899,573		$724,899		$174,673		19.4%						$878,668		$708,607		$170,061		19.4%

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%

		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				$515,970		-5.7%				$288,222		-47.3%



		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						$5,315,829



		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						-$309,610

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						-5.5%



		5% rate action with a 3% premium credit for an overall increase of 2%

						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,625,439

		Estimated 3% premium credit				$168,763



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Total Active+Budgeted & Retirees Annual Premium				$6,113,213

		Anthem total Estimated 3% premium credit				$183,396

																						 -







HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		EEs		Current		Renewal		Negotiated		EEs		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,138.96		$2,569,021.20		$2,463,449				$1,292,073.12		$1,414,818.36		$1,356,671.40				$2,432,594.88						$1,350,304.44						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		Active 		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

				39		42

		MONTHLY PREMIUM						$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,018.76						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Health Savings Account ER Funding																														MEDHDHP						MEDHDHP

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Calendar Year Deductible (Individual / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 										EE1

		Annual Out-of-Pocket Maximum																														EE2		2				EE2		2

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 										EN0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		On-line Visit														15%		50%				15%		50%				15%										EN1

		Hospitalization																																37						37

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$150 after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$100 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Medical Deductible applies						Medical Deductible applies

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						$10 / $30 /  $50						$20 / $40 /  $80

		Specialty 				30% up to $200										30% up to $250



		MONTHLY RATES		EEs		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						$862.36						$482.30

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$1,815.42						$1,012.83

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$2,595.19						$1,446.90

				37

		MONTHLY PREMIUM				$45,580		$49,911				$47,860				$44,761						$42,997						$24,019

		ANNUAL PREMIUM				$546,966		$598,931				$574,316				$537,131.16						$515,969.52						$288,222.48



		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835						-$30,996						-$258,743

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-5.7%						-47.3%





		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

				34

		ANNUAL PREMIUM				$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

				3

		ANNUAL PREMIUM				$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500

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

		Counts from renewal budget headcount 6.17.2021





Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%										Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None										None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded										Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																										Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded										Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20										$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge										No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge										No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100										$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20										$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)										$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)										$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200										30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		Retirees		Current		Renewal		Negotiated				Retirees		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35				1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62				1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04				0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616						$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,324.80		$132,850.44		$127,391.16						$19,606		$21,468.12		$20,586				$125,795.64						$20,489.16						$0						$0						$0						$0.00

				EE0

		J rate (Pre-Medicare Spouse/Dep Only)		0												$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1												$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM														$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM														$12,649		$13,850.40		$13,281.24				$0.00						$20,489.16						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM				$10,110		$11,071		$10,616						$2,688		$2,943		$2,822				$10,483						$0						$0						$0						$0						$0

		COMBINED ANNUAL PREMIUM				$121,324.80		$132,850.44		$127,391.16						$32,254		$35,319		$33,867				$125,796						$0.00						$0						$0						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066								$3,064		$1,613				$4,471						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%								9.5%		5.0%				3.7%						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		EEs		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967.08		$237,578.64				$227,815.68				$223,558.92						$0						$0

																		-$6,592

				ES0														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00



		MONTHLY PREMIUM						$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,951.76		$65,647.32				$62,949.24				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,558.92						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		Health Savings Account ER Funding																														MEDHDHP

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Calendar Year Deductible (Individual / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 

		Annual Out-of-Pocket Maximum																														EE2		0

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		On-line Visit														15%		50%				15%		50%				15%

		Hospitalization																																2

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$150 after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$100 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Medical Deductible applies						Medical Deductible applies

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						$10 / $30 /  $50						$20 / $40 /  $80

		Specialty 				30% up to $200										30% up to $250



		MONTHLY RATES		EEs		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						$862.36						$482.30

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$1,815.42						$1,012.83

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$2,595.19						$1,446.90

				2

		MONTHLY PREMIUM				$2,837		$3,107				$2,979				$2,786						$2,678						$1,495

		ANNUAL PREMIUM				$34,048		$37,283				$35,750.52				$33,435.96						$32,133.36						$17,941.56



		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612						-$1,915						-$16,107

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-5.6%						-47.3%



		HS A Funding		EEs		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

				2

		ANNUAL PREMIUM				$4,500		$4,500				$4,500

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

		Enrollment counts from renewal budget headcount 7.12.2021





UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,856.57		$5,311.09		$27,545.48		$32,199.57		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,278.84		$63,733.08		$330,545.76		$386,394.84		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$0						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($333,491)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		$306,916		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				Active		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

						78

		TOTAL MONTHLY PREMIUM						$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO								Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal								Option 

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

		Per Member						$2,000				$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																				EE0						EE0		125

		Individual / Family						$50/$150				$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)								(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%				80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%				80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%				80%				80%		80%				EP2						EP2		1

		Anesthesia						80%				80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%				50%				50%		50%												288

		Single Crowns						50%		50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child								Adult & Child

		Benefit Percentage						50%				50%				50%

		Lifetime Maximum						$1,500								$1,500

		Out-of-Network Reimbursement										90th 				90th



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES		Active		Budgeted		Current		Renewal		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02		$0.00				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81		$0.00				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11		$0.00				$118.61

				288		42

		TOTAL MONTHLY PREMIUM						$25,576		$25,576		$0				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916		$0				$298,121.04



		ANNUAL DOLLAR CHANGE								$0		-$306,916						($8,795)

		ANNUAL PERCENT CHANGE								0%		-100%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		$306,916		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		$381,272		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		$306,916		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		$306,916		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO												Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal												Option 

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

		Per Member						$2,000				$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150				$100/$300								$50/$150		$100/$300

								(Waived for Preventive)												(Waived for Preventive)

		Diagnostic and Preventive						100%				80%								100%		80%		80%

		Oral Exam 						100%				80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%				80%								80%		80%		80%

		Anesthesia						80%				80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%				50%								50%		50%		50%

		Single Crowns						50%				50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child												Adult & Child

		Benefit Percentage						50%				50%								50%				50%

		Lifetime Maximum						$1,500												$1,500

		Out-of-Network Reimbursement						90th												90th



		Rate Guarantee						Rate Guarantee												2 Years

		MONTHLY RATES		Retirees		Budgeted		Current		Renewal				Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02				$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81				$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11				$0.00						$118.61

				82		3

		TOTAL MONTHLY PREMIUM						$6,196		$6,196				$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355				$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0				($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%				-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				Retires		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

						9

		TOTAL MONTHLY PREMIUM						$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				Active		Current		Renewal				Option 1						Option 1

		Employee Only 				35		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				22		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				21		$49.28		$49.28				$45.00						$53.00

						78

		TOTAL MONTHLY PREMIUM						$2,215		$2,215				$2,020						$2,545

		TOTAL ANNUAL PREMIUM						$26,575		$26,575				$24,240						$30,534



		ANNUAL DOLLAR CHANGE								$0						($2,335)						$3,959

		ANNUAL PERCENT CHANGE								0.0%						-8.8%						14.9%



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		$306,916.44		$0.00				$298,121.04

				% Change from Current										0%		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		$333,491		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,625.59		$4,081.73		$19,543.86						$23,625.59		$4,081.73		$19,543.86

				Annual Total						$283,507.08		$48,980.76		$234,526.32						$283,507.08		$48,980.76		$234,526.32



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,214.57		$472.50		$1,742.07						$2,214.57		$472.50		$1,742.07

				Annual Total						$26,574.84		$5,670.00		$20,904.84						$26,574.84		$5,670.00		$20,904.84



				COMBINED TOTAL				369		$310,081.92		$54,650.76		$255,431.16						$310,081.92		$54,650.76		$255,431.16

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006.41		$857.31		$5,149.10						$6,006.41		$857.31		$5,149.10

				Annual Total						$72,076.92		$10,287.72		$61,789.20						$72,076.92		$10,287.72		$61,789.20



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224.00		$33.60		$190.40						$224.00		$33.60		$190.40

				Annual Total						$2,688.00		$403.20		$2,284.80						$2,688.00		$403.20		$2,284.80



				COMBINED TOTAL				92		$74,764.92		$10,690.92		$64,074.00						$74,764.92		$10,690.92		$64,074.00

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,846.84		$65,341.68		$319,505.16						$384,846.84		$65,341.68		$319,505.16

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,420.64		$4,420.64		$0.00						$4,420.64		$4,420.64		$0.00

				Annual Total						$53,047.68		$53,047.68		$0.00						$53,047.68		$53,047.68		$0.00

				$ Change from Current																$0.00		$0.00		$0.00

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



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0.00		$0.00		$0.00

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



				COMBINED TOTAL				369		$66,716.16		$66,716.16		$0.00						$66,716.16		$66,716.16		$0.00

				$ Change from Current																$0.00		$0.00		$0.00

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

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		Active		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,047.68				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		Retirees		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Active		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%

		Short Term Disability - Active		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$276,927		$276,927						$0						$229,651						$0



		ANNUAL DOLLAR CHANGE								$0						($276,927)						($47,276)						($276,927)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-17.1%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		EE's		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		EE's		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				12/31/22						Rate Guarantee				3/1/24

				MONTHLY RATES		EE's		Current		Renewal				MONTHLY RATES		EE's		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50

								$3.50		$3.50				MONTHLY PREMIUM				$100		$100

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$1,200.00		$1,200.00

				ANNUAL PREMIUM				$18,228.00		$18,228.00

														ANNUAL $ DIFFERENCE						$0

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						0.0%

				ANNUAL % DIFFERENCE						0.0%





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		$306,916		0.0%				$306,916		0.0%				$306,916		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		$74,355		0.0%				$74,355		0.0%				$74,355		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits								Wellness Credits Active & Budgeted

		Waiver Credits
Medical - Active & Budgeted		EEs		Monthly Credit				Medical EE Only Credit		EEs		Monthly Credit				Priority Select HMO

		EE Only		47		$83.34				EE Only		387		$8.00				EE0		43		$250

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$3,096.00				EE1		20		$200

		ANNUAL PREMIUM				$47,003.76								$37,152.00				EE2		31		$200

																				94		$20,950

		Waiver Credits
Dental - Active & Budgeted		EEs		Monthly Credit				All Employee Credit  All Budgeted headcount		EEs		Monthly Credit				Select HMO 

		EE Only		26		$4.84				EE Only		434		$4.00				EE0		73		$250

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$1,736.00				EE1		33		$200

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$20,832.00				EE2		41		$200

																				147		$33,050

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,832.00				PPO Active

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$57,984.00				EE0		22		$250

																		EE1		8		$200

		Enrollment counts from renewal budget headcount report  6.17.21																EE2		4		$200

		(345 Enrolled + 47 Waived =392)																		34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







































Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage 				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missin J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)3				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees3				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%

		General Credits - All Employee & Budgeted Credit3				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 1,2				$7,436,707		$8,007,369						$7,733,324						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,436,707)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 				$5,259,876		$5,682,260						$5,482,127

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Employee Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 
2Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated seperately

		3Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$37,152		$37,152		0.0%				$37,152		0.0%				$37,152		0.0%

		General Credits - All Employee & Budgeted Credit				$20,832		$20,832		0.0%				$20,832		0.0%				$20,832		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,492,368)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,492,368		$7,026,783						$6,773,642						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,259,876		$5,682,260						$5,482,127

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absense Admin Fee (415x$2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		20.09%				$5,760,588		$4,601,144		$1,159,445		20.13%				$5,528,438		$4,416,643		$1,111,795		20.11%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		25.18%				$516,769		$386,338		$130,431		25.24%				$495,779		$370,706		$125,073		25.23%

		Medical Retirees		$863,325		$697,113		$166,212		19.25%				$899,573		$724,899		$174,673		19.42%				$878,668		$708,607		$170,061		19.35%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		16.31%				$335,001		$280,354		$54,647		16.31%				$335,001		$280,354		$54,647		16.31%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only (25+42)		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988		25.2%				$516,769		$386,338		$130,431		25.2%						$495,779		$370,706		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%

































































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal Monthly Contribution  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal Monthly Contribution  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$781.42

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854		20.1%				$5,760,588		$4,601,144		$1,159,445		20.1%						$5,528,438		$4,416,643		$1,111,795		20.1%

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651		16.3%				$335,001		$280,354		$54,647		16.3%						$335,001		$280,354		$54,647		16.3%

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505		19.9%				$6,095,590		$4,881,498		$1,214,092		19.9%						$5,863,439		$4,696,997		$1,166,442		19.9%

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		Lives		Budgeted

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212		19.3%				$899,573		$724,899		$174,673		19.4%						$878,668		$708,607		$170,061		19.4%

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%

		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				$515,970		-5.7%				$288,222		-47.3%						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						$5,315,829

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						-$309,610								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						-5.5%														$6,202,652

																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%



















																						 -













HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		EEs		Current		Renewal		Negotiated		EEs		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		Active 		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

				39		42

		MONTHLY PREMIUM						$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Health Savings Account ER Funding																														MEDHDHP						MEDHDHP

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Calendar Year Deductible (Individual / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 										EE1

		Annual Out-of-Pocket Maximum																														EE2		2				EE2		2

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 										EN0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		On-line Visit														15%		50%				15%		50%				15%										EN1

		Hospitalization																																37						37

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$150 after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$100 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Medical Deductible applies						Medical Deductible applies

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						$10 / $30 /  $50						$20 / $40 /  $80

		Specialty 				30% up to $200										30% up to $250



		MONTHLY RATES		EEs		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						$862.36						$482.30

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$1,815.42						$1,012.83

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$2,595.19						$1,446.90

				37

		MONTHLY PREMIUM				$45,580		$49,911				$47,860				$44,761						$42,997						$24,019

		ANNUAL PREMIUM				$546,966		$598,931				$574,316				$537,131						$515,969.52						$288,222.48



		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835						-$30,996						-$258,743

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-5.7%						-47.3%





		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

				34

		ANNUAL PREMIUM				$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

				3

		ANNUAL PREMIUM				$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500

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

		Counts from renewal budget headcount 6.17.2021





Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%										Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None										None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded										Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																										Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded										Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20										$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge										No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge										No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100										$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20										$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)										$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)										$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200										30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		Retirees		Current		Renewal		Negotiated				Retirees		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35				1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62				1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04				0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616						$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391						$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

				EE0

		J rate (Pre-Medicare Spouse/Dep Only)		0												$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1												$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM														$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM														$12,649		$13,850		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM				$10,110		$11,071		$10,616						$2,688		$2,943		$2,822				$10,483						$0						$0						$0						$0						$0

		COMBINED ANNUAL PREMIUM				$121,325		$132,850		$127,391						$32,254		$35,319		$33,867				$125,796						$0.00						$0						$0						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066								$3,064		$1,613				$4,471						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%								9.5%		5.0%				3.7%						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		EEs		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				ES0														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00



		MONTHLY PREMIUM						$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		Health Savings Account ER Funding																														MEDHDHP

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Calendar Year Deductible (Individual / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 

		Annual Out-of-Pocket Maximum																														EE2		0

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		Embedded / Aggregate				Embedded										Aggregate 						Aggregate 						Aggregate 

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		On-line Visit														15%		50%				15%		50%				15%

		Hospitalization																																2

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$150 after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$100 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Medical Deductible applies						Medical Deductible applies

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						$10 / $30 /  $50						$20 / $40 /  $80

		Specialty 				30% up to $200										30% up to $250



		MONTHLY RATES		EEs		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						$862.36						$482.30

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$1,815.42						$1,012.83

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$2,595.19						$1,446.90

				2

		MONTHLY PREMIUM				$2,837		$3,107				$2,979				$2,786						$2,678						$1,495

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$32,133.36						$17,941.56



		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612						-$1,915						-$16,107

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-5.6%						-47.3%



		HS A Funding		EEs		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

				2

		ANNUAL PREMIUM				$4,500		$4,500				$4,500

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



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$0						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($333,491)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		$306,916		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				Active		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

						78

		TOTAL MONTHLY PREMIUM						$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO								Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal								Option 

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

		Per Member						$2,000				$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																				EE0						EE0		125

		Individual / Family						$50/$150				$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)								(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%				80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%				80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%				80%				80%		80%				EP2						EP2		1

		Anesthesia						80%				80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%				50%				50%		50%												288

		Single Crowns						50%		50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child								Adult & Child

		Benefit Percentage						50%				50%				50%

		Lifetime Maximum						$1,500								$1,500

		Out-of-Network Reimbursement										90th 				90th



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES		Active		Budgeted		Current		Renewal		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02		$0.00				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81		$0.00				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11		$0.00				$118.61

				288		42

		TOTAL MONTHLY PREMIUM						$25,576		$25,576		$0				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916		$0				$298,121.04



		ANNUAL DOLLAR CHANGE								$0		-$306,916						($8,795)

		ANNUAL PERCENT CHANGE								0%		-100%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		$306,916		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		$381,272		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		$306,916		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		$306,916		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO												Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal												Option 

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

		Per Member						$2,000				$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150				$100/$300								$50/$150		$100/$300

								(Waived for Preventive)												(Waived for Preventive)

		Diagnostic and Preventive						100%				80%								100%		80%		80%

		Oral Exam 						100%				80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%				80%								80%		80%		80%

		Anesthesia						80%				80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%				50%								50%		50%		50%

		Single Crowns						50%				50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child												Adult & Child

		Benefit Percentage						50%				50%								50%				50%

		Lifetime Maximum						$1,500												$1,500

		Out-of-Network Reimbursement						90th												90th



		Rate Guarantee						Rate Guarantee												2 Years

		MONTHLY RATES		Retirees		Budgeted		Current		Renewal				Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02				$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81				$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11				$0.00						$118.61

				82		3

		TOTAL MONTHLY PREMIUM						$6,196		$6,196				$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355				$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0				($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%				-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				Retires		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

						9

		TOTAL MONTHLY PREMIUM						$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				Active		Current		Renewal				Option 1						Option 1

		Employee Only 				35		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				22		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				21		$49.28		$49.28				$45.00						$53.00

						78

		TOTAL MONTHLY PREMIUM						$2,215		$2,215				$2,020						$2,545

		TOTAL ANNUAL PREMIUM						$26,575		$26,575				$24,240						$30,534



		ANNUAL DOLLAR CHANGE								$0						($2,335)						$3,959

		ANNUAL PERCENT CHANGE								0.0%						-8.8%						14.9%



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		$306,916.44		$0.00				$298,121.04

				% Change from Current										0%		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		$333,491		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		Active		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,047.68				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		Retirees		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Active		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%

		Short Term Disability - Active		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$276,927		$276,927						$0						$229,651						$0



		ANNUAL DOLLAR CHANGE								$0						($276,927)						($47,276)						($276,927)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-17.1%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		EE's		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		EE's		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				12/31/22						Rate Guarantee				3/1/24

				MONTHLY RATES		EE's		Current		Renewal				MONTHLY RATES		EE's		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50

								$3.50		$3.50				MONTHLY PREMIUM				$100		$100

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$1,200		$1,200

				ANNUAL PREMIUM				$18,228		$18,228

														ANNUAL $ DIFFERENCE						$0

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						0.0%

				ANNUAL % DIFFERENCE						0.0%





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Medical
Overview




Medical Renewal History

Authority Renewal History - Active & Early Retirees
15.0% 13.1% ° 2022
Negotiated
10.0% 5
7-5% 6.6% 7.1% HMO rates are
s0% T R __l S 6% lower than
0.0% em B Seeead R - 2019 HMO
2016 17 2018 2019 2020 21 rates
-5.0% B Ant
-6.8% * 78% are
-10.0% .
enrolled in the
-11.9%
-15.0% HMO plans
B Increase M6 Year Average

*Does not include UHC Medicare Retirees

Trend Factors [aka medicalinflation) represent the rate in which the cost to deliver care and prescription drugs are
increasing. This is a kew factar in establizhing a carrier's renew al as well as 2 self-funded forecast,

Medical f Pharmacy Trend
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Medical Market Study Results

Aetna Declined: not competitive; +19.5% above current
Anthem Current

Blue Shield Declined: group term less than 12 months ago
Cigna Quoted: +8% above current

Health Net Declined: not competitive; +20% above current
Kaiser Declined: not competitive: +40% above current
MediExcel — Cross Border Quoted

Self-Funded Future consideration

Sharp Quoted: -5.5% below current (No PPO)

SIMNSA — Cross Border Quoted

United Healthcare Declined: not competitive; +20% over current

MEDICAL MARKETING LIST — Medicare Enrolled Retirees

UHC Current: -2%

INTERNATIONAL AIRPORT.
LET'S GO.
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Medical Contributions | Wellness

Current - Wellness Negotiated Renewal -Wellness

EE Only 90%

Employee Contribu EE Only 90%
EE+Dep 100% / 55% DEP

EE+Dep 100% / 55% DEP

Active & Budgeted Total ER Cost EE Cost EE % ER Cost EE Cost EE% | $Per Pay
Anthem Select HMO Al B
EEOnly 73 $656.52 $590.87 $65.65 10.0% $689.35 $620.42 $68.94 10.0% | $1.64
EE+1 35 $1,378.69 $1,053.71 $324.98 23.6% $1,447.62 $1,106.40 $341.22 23.6% | $8.12
EE+ Family 41 $1,969.56 $1,378.69 $590.87 30.0% $2,068.04 $1,447.63 $620.41 30.0% | $14.77
Annual Premium 149 $2,123,185 $1,638,476 $484,709 22.8% $2,229,347 $1,720,405 $508,942 22.8%
5%
Anthem Priority Select HMO
EEOnly 43 $527.03 $474.33 $52.70 10.0% $553.38 $498.04 $55.34 10.0% | $1.32
EE+1 22 $1,106.77 $845.89 $260.88 23.6% $1,162.10 $888.18 $273.92 23.6% | $6.52
EE + Family 34 $1,581.10 $1,106.77 $474.33 30.0% $1,660.15 $1,162.10 $498.05 30.0% | $11.86
Annual Premium 99 $1,209,224 $919,631 $289,592 23.9% $1,269,680 $965,606 $304,073 23.9%
5%
Anthem PPO (Active+Budgeted)
EEOnly 22 | 42 $1,189.51 $1,070.56 $118.95 10.0% $1,248.99 $1,124.09 $124.90 10.0% = $2.97
EE+1 8 0 $2,497.98 $1,909.17 $588.81 23.6% $2,622.87 $2,004.62 $618.25 23.6% | $14.72
EE + Family 4 0 $3,568.55 $2,497.98 $1,070.57 30.0% $3,746.98 $2,622.88 $1,124.10 30.0% | $26.76
Annual Premium 34 | 42 $1,324,640 $1,125,373 $199,267 15.0% $1,390,875 $1,181,644 $209,231 15.0%
5%
Anthem HSA
EEOnly 25 $915.27 $823.74 $91.53 10.0% $961.04 $864.94 $96.10 10.0% = $2.29
EE+1 7 $1,922.07 $1,469.01 $453.06 23.6% $2,018.17 $1,542.46 $475.71 23.6% | $11.32
EE+ Family 2 $2,745.82 $1,922.07 $823.75 30.0% $2,883.11 $2,018.18 $864.93 30.0% | $20.59
Annual Premium 34 $501,935 $416,649 $85,286 17.0% $527,033 $437,484 $89,549 17.0%
HSAEmployer Funding $64,500 $64,500 $0 0.0% $64,500
Medical Waiver Credit 47 $47,004 $47,004 $0 0.0% $47,004
MEDICAL TOTAL 405 | $5,270,487 $4,211,633 $1,058,854 | $5,528,438 $4,416,643 $1,111,795
Change from current - $ $257,951 $205,010 $52,941
Change from current - % 4.9% 4.9% 5.0%

|i SANDIEGO

INTERNATIONAL AIRPORT.
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BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$1,416.00				EE0		43		$250

		ANNUAL PREMIUM				$47,003.76								$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$3,472.00				EE0		73		$250

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,888.00						147		$33,050

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$Per Pay

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$1.64

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$8.12

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$14.77

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$1.32

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$6.52

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$11.86

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$2.97

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$14.72

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$26.76

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$2.29

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$11.32

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$20.59

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Enrollment counts from renewal budget headcount 7.12.2021







UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Medical Contributions | Non-Wellness

Employee Contributions

Active & Budgeted
Anthem Select HMO
EEOnly
EE+1
EE+ Family
Annual Premium

Anthem Priority Select HMO
EEOnly
EE+1
EE+ Family
Annual Premium

Anthem PPO (Active+Budgeted)
EEOnly
EE+1
EE+ Family
Annual Premium

Anthem HSA
EEOnly
EE+1
EE+ Family
Annual Premium

HSAEmployer Funding

Medical Waiver Credit
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Current - Non Wellness

EEOnly 85%
EE+Dep 100% / 55% DEP
Total ER Cost EE Cost
$656.52 $558.04 $98.48 15.0%
$1,378.69 $1,020.89 $357.80 26.0%
1,969.56 $1,345.87 $623.69 31.7%
$222,954 $164,379 $58,575 26.3%
$527.03 $447.98 $79.05 15.0%
$1,106.77 $819.54 $287.23 26.0%
1,581.10 $1,080.42 $500.68 31.7%
$82,850 $59,481 $23,369 28.2%
$1,189.51 $1,011.08 $17843 15.0%
$2,497.98 $1,849.69 $648.29 26.0%
$3,568.55 $243851 | $1,130.04 31.7%
$115,621 $87,857 $27,763 24.0%
$915.27 $777.98 $137.29 15.0%
$1,922.07 $1,423.25 $498.82 26.0%
$2,745.82 $1,876.31 $869.51 31.7%
$45,031 $35,750 $9,281 20.6%
$6,000 $6,000 $0 0.0%
$0 $0 $0 0.0%

$689.35

$1,447.62
$2,068.04

Negotiated Renewal - Non Wellness
EE Only 85%
EE+Dep 100% / 55% DEP

ER Cost EE Cost
$585.95
$1,071.24
$1.412.47

$103.40
$376.38
$655.57

EE %*

$553.38

$1,162.10
$1,660.15

$234,102

$172,532 $61,570

$470.37 $83.01
$859.95 $302.15
$1,133.88 $526.27

$86,992

$1,248.99
$2,622.87
$3,746.98

$62,428 $24,564

$1,061.64
$1,940.92
$2,559.19

$187.35
$681.95
$1,187.79

$121,402

$961.04

$2,018.17
$2,883.11

$92,220 $29,181

$816.88
$1,493.31
$1,969.16

$144.16
$524.86
$913.95

$47,283
5%

$6,000

$0

$37,525 $9,758

$31.88

$25.59

$57.75

$44.44

SANDIEGO

INTERNATIONAL AIRPORT.
LET'S GO.
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BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$1,416.00				EE0		43		$250

		ANNUAL PREMIUM				$47,003.76								$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$3,472.00				EE0		73		$250

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,888.00						147		$33,050

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates
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UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Medical Contributions | Non-Wellness

Negotiated Renewal -Wellness

Employee Contributions EE Only 90%
EE+Dep 100% / 55% DEP
Active & Budgeted ER Cost EE Cost EE%
Anthem Select HMO A
EEOnly 7 $689.35 $620.42
EE+1 3 $1,447.62 $1,106.40
EE+Family 5 $2,068.04 $1,447.63 Recommended:
Annual Premium 15 $234,102 $178,803
Anthem Priority Select HMO
EEOnly 2 $553.38 $498.04 $55.34 ($27.67) Emp | oyee Mont h Iy S
EE+1 1 $1,162.10 $688.18 $273.92 23.6% ($28.23) :
EE+Family 3 $1,660.15 $1,162.10 $498.05 ($28.22) Difference from
Annual Premium 6 $86,992 $64,447 $22,545
current
Anthem PPO (Active+Budgeted)
EEOnly 3]0 $1,248.99 $1,124.09 $124.90 10.0%
EE+1 110 $2,622.87 $2,004.62 $618.25 23.6% o :
EE+Family 110 $3,746.98 2622.88 | $1,124.10 30.0% Additional AUthOFIty
Annual Premium 5|0 $121,402 $95,997 $25,404 20.9%
Cost =
Anthem HSA
EEOnly 2 $961.04 $864.94 $13,800/Annually
EE+1 1 $2,018.17 $1,542.46
EE+Family 0 $2,883.11 $2,018.18
Annual Premium 3 $47,283 $39,268
0%
HSAEmployer Funding $6,000
Medical Waiver Credit 0 $0

SANDIEGO

INTERNATIONAL AIRPORT. 20
LET'S GO.



BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$1,416.00				EE0		43		$250

		ANNUAL PREMIUM				$47,003.76								$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$3,472.00				EE0		73		$250

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,888.00						147		$33,050

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		434				$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

		DENTAL TOTAL		100				$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates
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UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Medical Cross-Border Plan Option

Medical Plan Benefits MediExcel Cross-Border HMO

Calendar Year Deductible None A“ow Dependent Only Coverage —
annual Out-of-Packet Maximum Employee enrolls in U.S. coverage
Individual / Family $2,000/ $4,000

PCP/Specialist $5/$10 offered and adds dependents to
Inpatient No Charge MediExcel

Outpatient No Charge

Emergency Room 15% up to $200 Mobile App — members can manage
Urgent Car.e Services $15 Mex / $35 US Medical, Dental, and Vision
Chiropractic Care No Coverage int ts f i

Acupuncture Care $10 PCP referral required Gl o ol S LA RE LS
PRESCRIPTION DRUGS Generic / Brand / Non-Formulary smartphone

Rx Copay Out-of-Pocket Maximum Combined with Medical

Retail - Tiers 1-3 $5/%$10/$15 24-Hour Bilingual Member Services
Specialty 20% up to $250

Minimum Participation Requirement 1 Person All Services at One Facility —video
MONTHLY RATES o tours available on MediExcel.com
EE Only 0 $215.18 , ,

EE + 1 0 $516.43 Only available to active employees
EE + Family 0 $667.05 per carrier contract

i SANDIEGO

INTERNATIONAL AIRPORT. 21
LET'S GO.



BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY PREMIUM				$3,916.98				(345 Enrolled + 42 budeget =387)				$1,416.00				EE0		43		$250

		ANNUAL PREMIUM				$47,003.76								$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY PREMIUM				$125.84				MONTHLY PREMIUM				$3,472.00				EE0		73		$250

		ANNUAL PREMIUM				$1,510.08				ANNUAL PREMIUM				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY PREMIUM				$4,042.82				COMBINED MONTHLY PREMIUM				$4,888.00						147		$33,050

		COMBINED ANNUAL PREMIUM				$48,513.84				COMBINED ANNUAL PREMIUM				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

				434



		DENTAL TOTAL						$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

				100



		DENTAL TOTAL						$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates
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UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Medical Cross-Border Plan Option

Current - Priority Select HMO Negotiated Renewal - Priority Select HMO Option
Current - Wellness Negotiated Renewal - Wellness MediExcel Option
Employee Contributions EE Only 90% EE Only 90% EE Only 90%
EE+Dep 100% / 55% DEP EE+Dep 100% / 55% DEP EE+Dep 100% / 55% DEP
Active & Budgeted Total ER Cost ER Cost EE Cost EE %* Total ER Cost EE Cost EE% $D
Anthem Priority Select HMO
EEOnly 1 $527.03 $474.33 $52.70 10.0% $553.38 $498.04 $55.34 $215.18 $193.66 $21.52 10.0% | ($33.82)
EE+1 1 $1,106.77 $845.89 $260.88 23.6% $1,162.10 $888.18 $273.92 $516.43 $380.87 $135.56 26.2% |($138.36)
EE + Family 1 $1,581.10 $1,106.77 $474.33 30.0% $1,660.15 $1,162.10 $498.05 $667.05 $463.71 $203.34 30.5% | ($294.71)
Annual Premium 3 $38,579 $29,124 $9,455 24.5% $40,508 $30,580 $9,928 $16,784 $12,459 $4,325 25.8%
-59%
MEDICAL TOTAL 3 | $38,579 $29,124 $9,455 | $9,928 $16,784 $12,459 $4,325
Change from current - $ $473 -$21,795 -$16,665 -$5,130
Change from current - % 5.0% -56.5% -57.2% -54.3%
MEDICAL TOTAL $16,784 $12,459 $4,325
Change from negotiated renewal - $ -$23,724 -$18,121 -$5,603
Change from negotiated renewal - % -58.6% -59.3% -56.4%
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BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit

		EE Only		47		$83.34				EE Only		177		$8.00

		MONTHLY COST				$3,916.98				MONTHLY COST				$1,416.00

		ANNUAL COST				$47,003.76				ANNUAL COST				$16,992.00



		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit

		EE Only		26		$4.84				EE Only		434		$8.00

		MONTHLY COST				$125.84				MONTHLY COST				$3,472.00

		ANNUAL COST				$1,510.08				ANNUAL COST				$41,664.00



		COMBINED MONTHLY COST				$4,042.82				COMBINED MONTHLY COST				$4,888.00

		COMBINED ANNUAL COST				$48,513.84				COMBINED ANNUAL COST				$58,656.00



		Enrollment counts from renewal budget headcount report  6.17.21								All Employee Credits used to be vision credits

		(345 Enrolled + 47 Waived =392)





										Wellness Credits Active & Budgeted

										Priority Select HMO

										EE0		43		$250

										EE1		20		$200

										EE2		31		$200

												94		$20,950

										Select HMO 

										EE0		73		$250

										EE1		33		$200

										EE2		41		$200

												147		$33,050

										PPO Active

										EE0		22		$250

										EE1		8		$200

										EE2		4		$200

												34		$7,900

										HDHP 

										EE0		25		$250

										EE1		7		$200

										EE2		2		$200

												34		$8,050

										COMBINED ENROLLMENT		309

										COMBINED ANNUAL COST				$69,950





Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen - MediExcel

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



								Current - Priority Select HMO																						Negotiated Renewal - Priority Select HMO												Option

		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP												MediExcel Option
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$490.54		$86.57		15.0%		$33.87				$553.38		$498.04		$55.34		10.0%		$2.64				$215.18		$193.66		$21.52		10.0%		($33.82)		($304.38)

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$896.81		$315.10		26.0%		$54.22				$1,162.10		$888.18		$273.92		23.6%		$13.04				$516.43		$380.87		$135.56		26.2%		($138.36)		($507.31)

		EE + Family		1				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,182.48		$548.82		31.7%		$74.49				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				$667.05		$463.71		$203.34		30.5%		($294.71)		($698.40)

		Annual Premium		3				$38,579		$29,124		$9,455		24.5%				$42,244		$30,838		$11,406		27.0%						$40,508		$30,580		$9,928		24.5%						$16,784		$12,459		$4,325		25.8%				($18,121.00)

																		9.5%												5%												-59%





		MEDICAL TOTAL		3				$38,579		$29,124		$9,455						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								$40,508		$30,580		$9,928								$16,784		$12,459		$4,325

		Change from current - $																ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								$1,929		$1,456		$473								-$21,795		-$16,665		-$5,130

		Change from current - %																ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								5.0%		5.0%		5.0%								-56.5%		-57.2%		-54.3%

																		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!																MEDICAL TOTAL				$16,784		$12,459		$4,325

																		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!																Change from negotiated renewal - $				-$23,724		-$18,121		-$5,603

																		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!																Change from negotiated renewal - %				-58.6%		-59.3%		-56.4%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$40,089		$30,634		$9,455		23.6%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						$42,018		$32,090		$9,928		23.6%

		Change from current - $																ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								$1,929		$1,456		$473

		Change from current - %																ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								4.8%		4.8%		5.0%





























































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

				434



		DENTAL TOTAL						$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

				100



		DENTAL TOTAL						$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Enrollment counts from renewal budget headcount 7.12.2021







UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






Ancillary
Overview




Ancillary Renewal Overview

Line of Coverage Carrier Renewal

Dental Anthem 0% / Rate Guarantee to 2023
Vision (Voluntary) VSP 0% / Rate Guarantee to 2023
Basic Life and AD&D Hartford 0% / Rate Guarantee to 2023
Short Term Disability Hartford 0% / Rate Guarantee to 2023
Long Term Disability (Voluntary) Hartford 0% / Rate Guarantee to 2023
Employee Assistance Program Anthem 0% / Rate Pass

Business Travel Accident (BTA) Cigna 0% / Rate Pass*

*Pending travel exposure data confirmation

INTERNATIONAL AIRPORT.
LET'S GO.

i SANDIEGO



Employee
Credits




Employee Credits

Waiver Credits

Wellness Credits Active & Budgeted

Medical - Active & Budgeted EEs Credit
EE Only 47 $83.34 Priority Select HMO . X
MONTHLY COST $3.916.98 EEO 43 $250 Employee Requirements for Incentives
ANNUAL COST $47,003.76 EE1 20 $200 1. Voluntary online health risk assessment
EE2 31 $200 participation
Waiver Credits 94 $20,950 2. Biometricsincentives include:
Dental - Active & Budgeted EEs Credit Select HMO
EE Only 26 $4.84 EEO 73 $250 .
MONTHLY COST $125.84 EE1 33 $200 Incentives
ANNUAL COST $1,510.08 EE2 41 $200 — 10% Wellness and 15% Non-Wellness
147 $33,050 individual employee premium cost share
PPO Active contribution differential
General Credits/Enroliment Credits EEO 22 $250
Medical EE Only Credit EEs Credit EE1 8 $200 .
— S250 FSA/HSA d t or 457 Def d
EE Only 177 $8.00 EE2 4 $200 > /HSA deposit or 457 Deferre
MONTHLY COST $1,416.00 34 $7,900 Compensation pretax election for
ANNUAL COST s1699200 | N employee partcipation; and/or
EEO 25 $250
All Employee Credit - Active & Budgeted EE1 7 $200 —  $200 FSA/HSA deposit or 457 Deferred
(Previously labeled as a vision credit) EEs Credit EE2 2 $200 ) ]
EE Only 434 $8.00 34 $8,050 Compensation pretax election for enrolled
MONTHLY COST $3,472.00 COMBINED ENROLLMENT 309 covered spouses and registered domestic
ANNUAL COST $41,664.00 COMBINED ANNUAL COST $69,950 partners

INTERNATIONAL AIRPORT. 26
LET'S GO.

|ih SANDIEGO



BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY COST				$3,916.98				MONTHLY COST				$1,416.00				EE0		43		$250

		ANNUAL COST				$47,003.76				ANNUAL COST				$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY COST				$125.84				MONTHLY COST				$3,472.00				EE0		73		$250

		ANNUAL COST				$1,510.08				ANNUAL COST				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY COST				$4,042.82				COMBINED MONTHLY COST				$4,888.00						147		$33,050

		COMBINED ANNUAL COST				$48,513.84				COMBINED ANNUAL COST				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL COST				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

				434



		DENTAL TOTAL						$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

				100



		DENTAL TOTAL						$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		Enrollment counts from renewal budget headcount 7.12.2021

















HSA_HDHP retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Enrollment counts from renewal budget headcount 7.12.2021







UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit				Wellness Credits Active & Budgeted

		EE Only		47		$83.34				EE Only		177		$8.00				Priority Select HMO

		MONTHLY COST				$3,916.98				(345 Enrolled + 42 budeget =387)				$1,416.00				EE0		43		$250

		ANNUAL COST				$47,003.76								$16,992.00				EE1		20		$200

																		EE2		31		$200

		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit						94		$20,950

		EE Only		26		$4.84				EE Only		434		$8.00				Select HMO 

		MONTHLY COST				$125.84				MONTHLY COST				$3,472.00				EE0		73		$250

		ANNUAL COST				$1,510.08				ANNUAL COST				$41,664.00				EE1		33		$200

																		EE2		41		$200

		COMBINED MONTHLY COST				$4,042.82				COMBINED MONTHLY COST				$4,888.00						147		$33,050

		COMBINED ANNUAL COST				$48,513.84				COMBINED ANNUAL COST				$58,656.00				PPO Active

																		EE0		22		$250

										All Employee Credits used to be vision credits								EE1		8		$200

																		EE2		4		$200

																				34		$7,900

																		HDHP 

																		EE0		25		$250

																		EE1		7		$200

																		EE2		2		$200

																				34		$8,050

																				309

																		COMBINED ANNUAL PREMIUM				$69,950







		Enrollment counts from renewal budget headcount report  6.17.21

		(345 Enrolled + 47 Waived =392)



























Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

				434



		DENTAL TOTAL						$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

				100



		DENTAL TOTAL						$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates
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UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*						<<Insert Date>>

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



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

		Example: Medical		Example: Self-Funded, Fully-Insured, Gap-Funded		Kaiser		12354		5%		$32,546.00		Active employees working 30 or more hours, First of the Month Following 30 days























		Contribution Detail Location

		Please include contribution information in this workbook or include additional documentation for RSP. Please note location of information here (ie: Name of tab, or File Name attached).

























Financial Overview Coverages

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  HMO Select - Anthem Active				$2,346,139		$2,569,021		9.5%				$2,463,449		5.0%				$2,432,595		3.7%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Active				$1,292,073		$1,414,818		9.5%				$1,356,671		5.0%				$1,350,304		4.5%				link to tab		0.0%

		Medical PPO - Anthem Active+Budgeted				$1,440,261		$1,577,083		9.5%				$1,512,277		5.0%				$1,484,019		3.0%				link to tab		0.0%

		Medical HDHP - Anthem Active				$546,966		$598,931		9.5%				$574,316		5.0%				$537,131		-1.8%				link to tab		0.0%

		Medical Waiver Credits				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		Medical  HMO Select - Anthem Retiree				$0		$0		0.0%				$0		0.0%				$0		0.0%				link to tab		0.0%

		Medical  HMO Priority Select - Anthem Retirees				$12,649		$13,850		9.5%				$13,281		5.0%				$20,489		62.0%				link to tab

		Medical PPO - Anthem Retirees				$59,952		$65,647		9.5%				$62,949		5.0%				$0		-100.0%				link to tab		0.0%

		Medical HDHP - Anthem Retirees				$34,048		$37,283		9.5%				$35,751		5.0%				$33,436		-1.8%				link to tab

		HSAiFunds - Active				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		Medical PPO -UHC Medicare Retirees				$394,279		$386,395		-2.0%				$386,395		-2.0%				$386,395		-2.0%				link to tab

		Dental HMO - Anthem Active				$26,575		$26,575		0.0%				$26,575		0.0%				$26,575		0.0%				link to tab		0.0%

		Dental PPO - Anthem Active+Budgeted				$306,916		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Dental HMO - Anthem Retirees				$2,509		$2,509		0.0%				$2,509		0.0%				$2,509		0.0%				link to tab		0.0%

		Dental PPO - Anthem Retirees				$74,355		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Actives				$53,048		$53,048		0.0%				$53,048		0.0%				$53,048		0.0%				link to tab		0.0%

		Vision (Voluntary) - Anthem Retirees				$9,255		$9,255		0.0%				$9,255		0.0%				$9,255		0.0%				link to tab

		Dental Waiver Credits				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Wellness Credits				ERROR:#REF!		ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%				link to tab

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford Active				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Long Term Disability (Voluntary) - Hartford Active				$48,709		$48,709		0.0%				$48,709		0.0%				$48,709		0.0%				link to tab		0.0%

		Employee Assistance Program - Anthem				$11,145		$11,145		0.0%				$11,145		0.0%				$11,145		0.0%				link to tab		0.0%

		Business Travel Accident (BTA) - Cigna*				$1,200		$1,200		0.0%				$1,200		0.0%				$1,200		0.0%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						$0



		ANNUAL DOLLAR CHANGE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		*Cigna BTA - Estimated Annual Premium

		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Census Codes

		Employee Codes:		EE0 = Employee only with wellness		MEDPPORM=UHC Medicare (Retiree Medicare)

				EE1= Employee +1 with wellness		MEDPPORU (Retiree Under65)=Anthem PPO

				EE2=Employee + Family with wellness		MEDHMORU (Retiree Under65)=Anthem Select HMO

				EN0=Employee  only no wellness		MEDPSDP= J rate (Pre-Medicare Spouse/Dep Only)

				EN1=Employee +1 no wellness		MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

				EN2=Employee + Family no wellness		MEDHDHPR= Pre-Medicare Retiree (may include Spouse and/or dependents)

				EP1=Employee + Domestic Partner 		MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

				J = Spouse only - Pre-Medicare		MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

				K = Spouse & Dependents - Pre-Medicare		MPPORMS= Spouse 65+ Medical only





Waiver-Wellness Credits

		Waivers (Added to Contri Med/Dent Active+Budgeted tab)								General Credits / Enrollment Credits

		Waiver Credits
Medical - Active & Budgeted		EEs		Credit				General Credits/Enrollment Credits
Medical EE Only Credit		EEs		 Credit

		EE Only		47		$83.34				EE Only		177		$8.00

		MONTHLY COST				$3,916.98				MONTHLY COST				$1,416.00

		ANNUAL COST				$47,003.76				ANNUAL COST				$16,992.00



		Waiver Credits
Dental - Active & Budgeted		EEs		Credit				All Employee Credit - Active & Budgeted
(Previously labeled as a vision credit)		EEs		Credit

		EE Only		26		$4.84				EE Only		434		$8.00

		MONTHLY COST				$125.84				MONTHLY COST				$3,472.00

		ANNUAL COST				$1,510.08				ANNUAL COST				$41,664.00



		COMBINED MONTHLY COST				$4,042.82				COMBINED MONTHLY COST				$4,888.00

		COMBINED ANNUAL COST				$48,513.84				COMBINED ANNUAL COST				$58,656.00



		Enrollment counts from renewal budget headcount report  6.17.21								All Employee Credits used to be vision credits

		(345 Enrolled + 47 Waived =392)





										Wellness Credits Active & Budgeted

										Priority Select HMO

										EE0		43		$250

										EE1		20		$200

										EE2		31		$200

												94		$20,950

										Select HMO 

										EE0		73		$250

										EE1		33		$200

										EE2		41		$200

												147		$33,050

										PPO Active

										EE0		22		$250

										EE1		8		$200

										EE2		4		$200

												34		$7,900

										HDHP 

										EE0		25		$250

										EE1		7		$200

										EE2		2		$200

												34		$8,050

										COMBINED ENROLLMENT		309

										COMBINED ANNUAL COST				$69,950





Financial Overview-CoreBene All

		San Diego County Regional Airport Authority

		Financial Overview



		Benefit Plans & Credits				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active				$70,500		$70,500		0.0%				$70,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!		0.0%				link to tab

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Basic Life and AD&D - Hartford Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL *				$7,437,379		$8,008,041						$7,733,996						ERROR:#REF!						$0

		$ Change from current						$570,662						$296,617						ERROR:#REF!						($7,437,379)

		% Change from current						7.7%						4.0%						ERROR:#REF!						-100.0%



		Active & Budgeted 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Authority Cost 				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Premium Credit												$177,201

		$ Change from current												$45,050

		% Change from current												0.9%

		Employee Cost				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%

		EE portion of Premium Credit												$0

		$ Change from current												$59,023

		% Change from current												4.8%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Authority Cost				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Premium Credit												$14,633

		$ Change from current												-$3,137

		% Change from current												-0.4%

		Retiree Cost 				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%

		Reiree Premium Credit												$0

		$ Change from current												$3,847

		% Change from current												2.2%



		*Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care) are excluded from the above totals. 																																						Health Advocate/LOA/FSA/COBRA administrative cost are excluded from the above totals are illustrated separately

		*Employee credits (funded by SDCRAA) include the following: 
     Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
     Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period

		NOTES:
     Employer and Employee contributions are calculated using the current contribution structure for Actives & Retirees
     Anthem renewal includes a 3% premium credit for an overall estimated 2% increase
     Anthem renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






						Negotiated Renewal 

		Anthem Active+Budgeted Total Medical Premium 				$5,906,713

		Estimated 3% premium credit				$177,201

		Employer Share				$177,201

		Employee Share				$0



						Negotiated Renewal 

		Anthem Retiree Total Medical Premium 				$487,774

		Estimated 3% premium credit				$14,633

		Employer Share				$14,633

		Retiree Share				$0



		Total Active+Budgeted & Retirees Annual Premium				$6,394,487

		Anthem total Estimated 3% premium credit				$191,835





Financial-CoreBenefit Active 

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical  - Active & Budgeted - Wellness & Non-Wellness				$5,625,439		$6,159,854		9.5%				$5,906,713		5.0%				$5,804,049		3.2%				link to tab		0.0%

		Medical Waiver Credit				$47,004		$47,004		0.0%				$47,004		0.0%				$47,004		0.0%				link to tab

		HSAiFunds - Active - Wellness				$64,500		$64,500		0.0%				$64,500		0.0%				ERROR:#REF!		0.0%				link to tab		0.0%

		HSAiFunds - Active - Non-Wellness				$6,000		$6,000		0.0%				$6,000		0.0%

		Dental - Active+Budgeted				$333,491		$333,491		0.0%				$333,491		0.0%				$333,491		0.0%				link to tab		0.0%

		Dental Waiver Credit				$1,510		$1,510		0.0%				$1,510		0.0%				$1,510		0.0%				link to tab

		Basic Life and AD&D - Hartford Active				$65,389		$65,389		0.0%				$65,389		0.0%				$65,389		0.0%				link to tab		0.0%

		Short Term Disability - Hartford				$209,956		$209,956		0.0%				$209,956		0.0%				$209,956		0.0%				link to tab		0.0%

		Wellness Credits ($250/$200 incentive)				$69,950		$69,950		0.0%				$69,950		0.0%				ERROR:#REF!		0.0%				link to tab

		General Credits - All Medical Enrolled Employees				$16,992		$16,992		0.0%				$16,992		0.0%				$16,992		0.0%

		General Credits - All Employee & Budgeted Credit				$41,664		$41,664		0.0%				$41,664		0.0%				$41,664		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Active				$11,145		$11,145		0.0%				$11,145		0.0%



		GRAND TOTAL - ALL 1,2				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!						$0

		$ Change from current						$534,415						$281,274						ERROR:#REF!						($6,493,040)

		% Change from current						8.2%						4.3%						ERROR:#REF!						-100.0%



		Active & Budgeted EEs 				$6,493,040		$7,027,455						$6,774,314						ERROR:#REF!

		$ Change from current						$534,415						$281,274						ERROR:#REF!

		% Change from current						8.2%						4.3%						ERROR:#REF!

		Employer Cost 3				$5,260,548		$5,682,932						$5,482,799

		$ Change from current						$422,384						$222,251

		% Change from current						8.0%						4.2%

		Employee Cost 3				$1,232,492		$1,344,523						$1,291,515

		$ Change from current						$112,031						$59,023

		% Change from current						9.1%						4.8%





		1Voluntary lines (Vision, Voluntary Life/AD&D, Voluntary Long Term Disability, Aflac & Long Term Care), EAP, FSA/COBRA are excluded from the above totals.
2Employee credits (funded by SDCRAA) include the following: 
Waive Credits: Medical: $41.67 per pay period |   Dental: $2.42 per pay period  
Enrollment Credits: Medical EE Only enrollment: $4 per pay period, Vision All EEs regardless of enrollment: $4 per pay period
3Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial -CoreBene Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Medical - Retirees				$858,825		$895,073		4.2%				$874,168		1.8%				$53,925		-93.7%				link to tab		0.0%		Missing J & K rates for option 

		HSAiFunds - Retirees				$4,500		$4,500		0.0%				$4,500		0.0%				ERROR:#REF!						link to tab

		Dental - Retirees				$76,864		$76,864		0.0%				$76,864		0.0%				$76,864		0.0%				link to tab		0.0%

		Basic Life and AD&D - Retirees				$1,582		$1,582		0.0%				$1,582		0.0%				$1,582		0.0%				link to tab		0.0%

		Employee Assistance Program (EAP) - Retiree				$2,568		$2,568		0.0%				$2,568		0.0%



		GRAND TOTAL - ALL 				$944,339		$980,587						$959,682						ERROR:#REF!						$0

		$ Change from current						$36,248						$15,343						ERROR:#REF!						($944,339)

		% Change from current						3.8%						1.6%						ERROR:#REF!						-100.0%



		 Retirees 				$944,339		$980,587						$959,682						$130,789

		$ Change from current						$36,248						$15,343						($813,550)

		% Change from current						3.8%						1.6%						-86.2%

		Employer Cost 1				$767,221		$795,009						$778,717

		$ Change from current						$27,789						$11,496

		% Change from current						3.6%						1.5%

		Employee Cost 1				$177,118		$185,577						$180,965

		$ Change from current						$8,459						$3,847

		% Change from current						4.8%						2.2%



		1Employer and Employee contributions are calculated using the current contribution structure in place for Actives & Retirees.
NOTES:  Anthem Renewal includes a $35,000 Wellness Fund and a $10,000 Communications Fund






Financial Overview Admin

		San Diego County Regional Airport Authority

		Financial Overview



		Administration Providers				Current		Initial
Renewal		% D				Negotiated
Renewal		% D				Renewal
Option 1		% D				Renewal
Option 2		% D

		Leave of Absence Admin Fee (415 x $2.15)				$10,707		$10,707		0.0%				$10,114		-5.5%				link to tab		0.0%				link to tab		0.0%

		COBRA - IGOE				$2,587		$2,587		0.0%				$2,352		-9.1%				link to tab		0.0%				link to tab		0.0%												FSA Administration – IGOE		Current		Renewal

		Flexible Spending Account - IGOE				$10,710		$10,710		0.0%				$10,710		0.0%				link to tab		0.0%				link to tab		0.0%												Monthly Rate		$4.25		$4.25

		Health Advocate (Core Advocacy Retirees)				$1,200		$1,200		0.0%

		Health Advocate (Core Advocacy & Wellness Platform Active)				$18,228		$18,228		0.0%				$20,370		11.8%				link to tab		0.0%				link to tab		0.0%												Enrollment		210

																																								Monthly Total		$892.50		$892.50

		TOTAL ANNUAL PREMIUM				$43,432		$43,432						$43,546						ERROR:#REF!						ERROR:#REF!														Annual Total		$10,710		$10,710



		ANNUAL DOLLAR CHANGE						$0						$113						ERROR:#REF!						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%						0.3%						ERROR:#REF!						ERROR:#REF!



																																								COBRA Administration - IGOE		Current		Renewal

																																								Monthly Rate		$0.55		$0.55

																																								Enrollment		392

																																								Monthly Total		$215.60		$215.60

																																								Annual Total		$2,587.20		$2,587.20





Cont MedDen-Summary

		San Diego County Regional Airport Authority

		Executive Summary



				Current 										Renewal 										Negotiated Renewal 

				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %

		Medical Active & Budgeted - Wellness 		$5,270,487		$4,211,633		$1,058,854		0.00%				$5,760,588		$4,601,144		$1,159,445		0.00%				$5,528,438		$4,416,643		$1,111,795		0.00%

		Medical Active & Budgeted - Non-Wellness		$472,456		$353,468		$118,988		0.00%				$516,769		$386,338		$130,431		0.00%				$495,779		$370,706		$125,073		0.00%

		Medical Retirees		$863,325		$697,113		$166,212		0.00%				$899,573		$724,899		$174,673		0.00%				$878,668		$708,607		$170,061		0.00%

		Dental - Active & Budgeted		$335,001		$280,351		$54,651		0.00%				$335,001		$280,354		$54,647		0.00%				$335,001		$280,354		$54,647		0.00%

		Dental - Retirees		$76,864		$65,958		$10,906		14.19%				$76,864		$65,960		$10,904		14.19%				$76,864		$65,960		$10,904		14.19%



		ANNUAL TOTAL		$7,018,133		$5,608,522		$1,409,611		20.1%				$7,588,795		$6,058,695		$1,530,100		20.2%				$7,314,750		$5,842,270		$1,472,480		20.1%

		Annual Change from current - $												$570,662		$450,173		$120,490						$296,617		$233,748		$62,870

		Annual Change from current - %												8.1%		8.0%		8.5%						4.2%		4.2%		4.5%

		*Includes HSAi Employer Funding & Medical and Dental waiver credits



		Anthem 3% premium credit for an overall 2% increase

		Total Medical  Annual 		$6,606,268

		M		$5,742,942.60

























































































































































































































































































































































4-tier rates

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal 																Anthem 
4- Tier rates				Wellness										Non-Wellness								Anthem Counts
Based on actual enrollment						3 to 4-Tier Rate Change

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D								Total				SDCRAA Census Counts (A & B)																		4-tier rates						Total Rate Difference

		Anthem Select HMO		A		B																																				A		B						Select HMO		A		B						Select HMO		A		B				Select HMO

		EE Only		0				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29				87		0		$694.44				EE		73		0						EE		7		0				EE		87				$5.09

		EE + 1 (Sp)		0				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24				30		0		$1,527.76				EE+1		35		0						EE+1		3		0				EE+Sp		30				$80.14

		EE+Child(ren)																																								18		0		$1,249.99				EE+Fam		41		0						EE+Fam		5		0				EE+Child(ren)		18				N/A

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54				45		0		$2,152.76						149		0								15		0				EE+Family		45				$84.72

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						180		0		$2,707,477																								180

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem Priority Select HMO																																																Priority Select										Priority Select								Priority Select

		EE Only		0				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64				47		0		$560.30				EE		43		0						EE		2		0				EE		47				$6.92

		EE + 1 (Sp)		0				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04				16		0		$1,232.67				EE+1		22		0						EE+1		1		0				EE+Sp		16				$70.57

		EE+Child(ren)																																								13		0		$1,008.54				EE+Fam		34		0						EE+Fam		3		0				EE+Child(ren)		13				N/A

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72				33		0		$1,736.94						99		0								6		0				EE+Family		33				$76.79

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						109		0		$1,397,842																								109

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem PPO (Active+Budgeted)																																																PPO										PPO								PPO

		EE Only		0		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95				31		42		$1,232.38				EE		22		42						EE		3		0				EE		31				($16.61)

		EE + 1 (Sp)		0		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44				10		0		$2,711.24				EE+1		8		0						EE+1		1		0				EE+Sp		10				$88.37

		EE+Child(ren)																																								2				$2,218.28				EE+Fam		4		0						EE+Fam		1		0				EE+Child(ren)		2				N/A

		EE + Family		0		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53				6		0		$3,820.38						34		42								5		0				EE+Family		6				$73.40

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						49		42		$1,733,220																								49

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		Anthem HSAi																																																HDHP										HDHP								HDHP

		EE Only		0				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57				24		0		$963.01				EE		25		0						EE		2		0				EE		24				$1.97

		EE + 1 (Sp)		0				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65				0		0		$2,118.61				EE+1		7		0						EE+1		1		0				EE+Sp		6				$100.44

		EE+Child(ren)																																								0		0		$1,733.41				EE+Fam		2		0						EE+Fam		0		0				EE+Child(ren)		3				N/A

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18				0		0		$2,985.32						34		0								3		0				EE+Family		2				$102.21

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!						24		0		$277,347																								35

																		ERROR:#DIV/0!												ERROR:#DIV/0!																ERROR:#DIV/0!

		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%										$64,500



		Medical Waiver Credit		0				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%						47				$47,004



																																																		EE+Family				84

		MEDICAL TOTAL		0				$111,504		$111,504		$0						$111,504		$111,504		$0								$111,504		$111,504		$0								451				$6,227,390								84

		Change from current - $																$0		$0		$0								$0		$0		$0												$6,115,886				Medical WC				47

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!												5484.9%								131

																																								Change from negotiated renewal - $						$6,115,886.2

																																								Change from negotiated renewal - %						5484.91%



																																																		Total count by tiers

																																																		EE				219														EE				189

																																																		EE+1				78														EE+Spouse				62

																																																																				EE+Child(ren)				36

																																																		EE+Family				90														EE+Family				86

																																																						387																		373

																																																		Medical Waiver 				47

																																																						434														Rate increases 				306

																																																																				Rate decreases				67













































































































































































































































































































































Cont MedDen Active-Budgeted-90%

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		73				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		35				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		41				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		149				$2,123,185		$1,638,476		$484,709		22.8%				$2,324,886		$1,794,132		$530,755		22.8%						$2,229,347		$1,720,405		$508,942		22.8%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		43				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		22				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		34				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		99				$1,209,224		$919,631		$289,592		23.9%				$1,324,098		$1,006,993		$317,105		23.9%						$1,269,680		$965,606		$304,073		23.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		22		42		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		8		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		4		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		34		42		$1,324,640		$1,125,373		$199,267		15.0%				$1,450,478		$1,232,280		$218,198		15.0%						$1,390,875		$1,181,644		$209,231		15.0%

																		9.5%												5%

		Anthem HSAi

		EE Only		25				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		7				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		2				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		34				$501,935		$416,649		$85,286		17.0%				$549,622		$456,234		$93,387		17.0%						$527,033		$437,484		$89,549		17.0%

																		9.5%												5%



		HSA Employer Funding						$64,500		$64,500		$0		0.0%				$64,500		$64,500		$0		0.0%						$64,500		$64,500		$0		0.0%



		Medical Waiver Credit		47				$47,004		$47,004		$0		0.0%				$47,004		$47,004		$0		0.0%						$47,004		$47,004		$0		0.0%





		MEDICAL TOTAL		405				$5,270,487		$4,211,633		$1,058,854						$5,760,588		$4,601,144		$1,159,445								$5,528,438		$4,416,643		$1,111,795

		Change from current - $																$490,102		$389,511		$100,591								$257,951		$205,010		$52,941

		Change from current - %																9.3%		9.2%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		A		B

		EE Only		35				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		22				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		21				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		78				$26,575		$20,905		$5,670		21.3%				$26,575		$20,905		$5,670		21.3%						$26,575		$20,905		$5,670		21.3%



		Anthem PPO  (Active+Budgeted)

		EE Only		125		42		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		83		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		80		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		288		42		$306,916		$257,936		$48,981		16.0%				$306,916		$257,940		$48,977		16.0%						$306,916		$257,940		$48,977		16.0%



		Dental Waiver Credit		26				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

				434



		DENTAL TOTAL						$335,001		$280,351		$54,651						$335,001		$280,354		$54,647								$335,001		$280,354		$54,647

		Change from current - $																$0		$4		-$4								$0		$4		-$4

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$5,605,488		$4,491,984		$1,113,505						$6,095,590		$4,881,498		$1,214,092								$5,863,439		$4,696,997		$1,166,442

		Change from current - $																$490,102		$389,515		$100,587								$257,951		$205,014		$52,937

		Change from current - %																8.7%		8.7%		9.0%								4.6%		4.6%		4.8%

































































































































































































































































































































































Cont MedDen Active-Budgeted-85%

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



																																										Model

		Employee Contributions						Current - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP										Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal - Non Wellness 
EE Only 85% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %*		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B																																														ER Cost

		EE Only		7				$656.52		$558.04		$98.48		15.0%				$718.89		$611.06		$107.83		15.0%		$9.36				$689.35		$585.95		$103.40		15.0%		$4.92				$689.35		$620.42		$68.94		10.0%		($34.47)		$241.27

		EE + 1		3				$1,378.69		$1,020.89		$357.80		26.0%				$1,509.66		$1,117.14		$392.52		26.0%		$34.72				$1,447.62		$1,071.24		$376.38		26.0%		$18.58				$1,447.62		$1,106.40		$341.22		23.6%		($35.16)		$105.48

		EE + Family		5				$1,969.56		$1,345.87		$623.69		31.7%				$2,156.67		$1,473.01		$683.66		31.7%		$59.97				$2,068.04		$1,412.47		$655.57		31.7%		$31.88				$2,068.04		$1,447.63		$620.41		30.0%		($35.16)		$175.80

		Annual Premium		15				$222,954		$164,379		$58,575		26.3%				$244,135		$179,926		$64,208		26.3%						$234,102		$172,532		$61,570		26.3%						$234,102		$178,803		$55,299		23.6%				$6,270.55

																		9.5%												5%												0%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$447.98		$79.05		15.0%				$577.10		$490.54		$86.57		15.0%		$7.51				$553.38		$470.37		$83.01		15.0%		$3.95				$553.38		$498.04		$55.34		10.0%		($27.67)		$55.34

		EE + 1		1				$1,106.77		$819.54		$287.23		26.0%				$1,211.91		$896.81		$315.10		26.0%		$27.87				$1,162.10		$859.95		$302.15		26.0%		$14.92				$1,162.10		$888.18		$273.92		23.6%		($28.23)		$28.23

		EE + Family		3				$1,581.10		$1,080.42		$500.68		31.7%				$1,731.30		$1,182.48		$548.82		31.7%		$48.14				$1,660.15		$1,133.88		$526.27		31.7%		$25.59				$1,660.15		$1,162.10		$498.05		30.0%		($28.22)		$84.67

		Annual Premium		6				$82,850		$59,481		$23,369		28.2%				$90,720		$65,104		$25,616		28.2%						$86,992		$62,428		$24,564		28.2%						$86,992		$64,447		$22,545		25.9%				$2,018.81

																		9.5%												5%												0%

		Anthem PPO (Active+Budgeted)

		EE Only 		3		0		$1,189.51		$1,011.08		$178.43		15.0%				$1,302.51		$1,107.13		$195.38		15.0%		$16.95				$1,248.99		$1,061.64		$187.35		15.0%		$8.92				$1,248.99		$1,124.09		$124.90		10.0%		($62.45)		$187.35

		EE + 1		1		0		$2,497.98		$1,849.69		$648.29		26.0%				$2,735.29		$2,024.11		$711.18		26.0%		$62.89				$2,622.87		$1,940.92		$681.95		26.0%		$33.66				$2,622.87		$2,004.62		$618.25		23.6%		($63.70)		$63.70

		EE + Family		1		0		$3,568.55		$2,438.51		$1,130.04		31.7%				$3,907.56		$2,668.86		$1,238.70		31.7%		$108.66				$3,746.98		$2,559.19		$1,187.79		31.7%		$57.75				$3,746.98		$2,622.88		$1,124.10		30.0%		($63.69)		$63.69

		Annual Premium		5		0		$115,621		$87,857		$27,763		24.0%				$126,605		$96,172		$30,432		24.0%						$121,402		$92,220		$29,181		24.0%						$121,402		$95,997		$25,404		20.9%				$3,776.96

																		9.5%												5%												0%

		Anthem HSAi

		EE Only		2				$915.27		$777.98		$137.29		15.0%				$1,002.23		$851.90		$150.33		15.0%		$13.04				$961.04		$816.88		$144.16		15.0%		$6.87				$961.04		$864.94		$96.10		10.0%		($48.05)		$96.10

		EE + 1		1				$1,922.07		$1,423.25		$498.82		26.0%				$2,104.67		$1,557.46		$547.21		26.0%		$48.39				$2,018.17		$1,493.31		$524.86		26.0%		$26.04				$2,018.17		$1,542.46		$475.71		23.6%		($49.15)		$49.15

		EE + Family		0				$2,745.82		$1,876.31		$869.51		31.7%				$3,006.68		$2,053.56		$953.12		31.7%		$83.61				$2,883.11		$1,969.16		$913.95		31.7%		$44.44				$2,883.11		$2,018.18		$864.93		30.0%		($49.02)		$0.00

		Annual Premium		3				$45,031		$35,750		$9,281		20.6%				$49,310		$39,135		$10,175		20.6%						$47,283		$37,525		$9,758		20.6%						$47,283		$39,268		$8,015		17.0%				$1,743.07						Average $D

																		9.5%												5%												0%																($524.97)

																																																										($43.75)

		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0		0.0%						$6,000		$6,000		$0



		Medical Waiver Credit		0				$0		$0		$0		0.0%				$0		$0		$0		0.0%						$0		$0		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$353,468		$118,988						$516,769		$386,338		$130,431								$495,779		$370,706		$125,073								$495,779		$384,515		$111,263

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085								$23,323		$31,047		-$7,724

		Change from current - %																9.4%		9.3%		9.6%								4.9%		4.9%		5.1%								4.9%		8.8%		-6.5%

																		$519,651		$388,787		$130,864																MEDICAL TOTAL				$495,779		$384,515		$111,263

																		$519,651		$388,787		$130,864																Change from negotiated renewal - $				$0		$13,809		-$13,809						$13,809.39

																		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!																Change from negotiated renewal - %				0.0%		3.7%		-11.0%



		Dental						Current
100% EE / 55% DEP										Renewal
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		Lives		Budgeted

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0		0.0%				$1,510		$1,510		$0		0.0%						$1,510		$1,510		$0		0.0%

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$354,978		$118,988		25.1%				$518,279		$387,848		$130,431		25.2%						$497,289		$372,216		$125,073		25.2%

		Change from current - $																$44,313		$32,870		$11,444								$23,323		$17,238		$6,085

		Change from current - %																9.3%		9.3%		9.6%								4.9%		4.9%		5.1%



		*2021 non-wellness EE+Dep calculation/formula unknown.  2022 projections held EE% share equal to 2021 (EE+1 @ 26%, EE+Family @ 31.7%)



























































































































































































































































































































































Cont Med Act-Bud Model 85-90

		San Diego County Regional Airport Authority

		Contributions

		Effective: January 1, 2022



		Employee Contributions						Current - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP										Renewal - Wellness
EE Only 90% 
EE+Dep 100% / 55% DEP												Negotiated Renewal  - Wellness 
EE Only 90% 
EE+Dep 100% / 55% DEP

		Active & Budgeted						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		A		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		3				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		5				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		15				$222,954		$170,288		$52,666		23.6%				$244,135		$186,466		$57,669		23.6%						$234,102		$178,803		$55,299		23.6%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		2				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		10.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		3				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		Annual Premium		6				$82,850		$61,378		$21,471		25.9%				$90,720		$67,209		$23,511		25.9%						$86,992		$64,447		$22,545		25.9%

																		9.5%												5%

		Anthem PPO (Active+Budgeted)

		EE Only		3		0		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		10.0%		$5.95

		EE + 1		1		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		Annual Premium		5		0		$115,621		$91,426		$24,195		20.9%				$126,605		$100,111		$26,493		20.9%						$121,402		$95,997		$25,404		20.9%

																		9.5%												5%

		Anthem HSAi

		EE Only		2				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		3				$45,031		$37,398		$7,633		17.0%				$49,310		$40,951		$8,359		17.0%						$47,283		$39,268		$8,015		17.0%



		HSA Employer Funding						$6,000		$6,000		$0		0.0%				$64,500		$64,500		$0		0.0%						$6,000		$6,000		$0		0.0%



		Medical Waiver Credit		0				$0		$0		$0						$47,004		$47,004		$0		0.0%						$0		$0		$0





		MEDICAL TOTAL		29				$472,456		$366,490		$105,966						$622,273		$506,241		$116,032								$495,779		$384,515		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.7%		38.1%		9.5%								4.9%		4.9%		5.0%



		Dental						Current
100% EE / 55% DEP										Renewal 
100% EE / 55% DEP												Negotiated Renewal
100% EE / 55% DEP

		Anthem DHMO		A		B

		EE Only		0				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		0				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		0				$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Anthem PPO  (Active+Budgeted)

		EE Only		0		0		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		0		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		0		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		0		0		$0		$0		$0		ERROR:#DIV/0!				$0		$0		$0		ERROR:#DIV/0!						$0		$0		$0		ERROR:#DIV/0!



		Dental Waiver Credit		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0



		DENTAL TOTAL		0				$1,510		$1,510		$0						$1,510		$1,510		$0								$1,510		$1,510		$0

		Change from current - $																$0		$0		$0								$0		$0		$0

		Change from current - %																0.0%		0.0%		ERROR:#DIV/0!								0.0%		0.0%		ERROR:#DIV/0!

		GRAND TOTAL						$473,966		$368,000		$105,966						$623,783		$507,751		$116,032								$497,289		$386,025		$111,263

		Change from current - $																$149,817		$139,750		$10,067								$23,323		$18,025		$5,298

		Change from current - %																31.6%		38.0%		9.5%								4.9%		4.9%		5.0%

































































































































































































































































































































































Contrib Med-Den Retiree

		San Diego County Regional Airport Authority

		 Contributions

		Effective: January 1, 2022



		Employee Contributions						Current Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP										Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP												Negotiated Renewal Monthly Contribution
EE Only 90% 
EE+Dep 100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem Select HMO		R		B

		EE Only		7				$656.52		$590.87		$65.65		10.0%				$718.89		$647.00		$71.89		10.0%		$6.24				$689.35		$620.42		$68.94		10.0%		$3.29

		EE + 1		4				$1,378.69		$1,053.71		$324.98		23.6%				$1,509.66		$1,153.81		$355.85		23.6%		$30.87				$1,447.62		$1,106.40		$341.22		23.6%		$16.24

		EE + Family		0				$1,969.56		$1,378.69		$590.87		30.0%				$2,156.67		$1,509.67		$647.00		30.0%		$56.13				$2,068.04		$1,447.63		$620.41		30.0%		$29.54

		Annual Premium		11				$121,325		$100,211		$21,114		17.4%				$132,850		$109,731		$23,119		17.4%						$127,391		$105,222		$22,169		17.4%

																		9.5%												5%

		Anthem Priority Select HMO

		EE Only		1				$527.03		$474.33		$52.70		10.0%				$577.10		$519.39		$57.71		10.0%		$5.01				$553.38		$498.04		$55.34		0.0%		$2.64

		EE + 1		1				$1,106.77		$845.89		$260.88		23.6%				$1,211.91		$926.25		$285.66		23.6%		$24.78				$1,162.10		$888.18		$273.92		23.6%		$13.04

		EE + Family		0				$1,581.10		$1,106.77		$474.33		30.0%				$1,731.30		$1,211.91		$519.39		30.0%		$45.06				$1,660.15		$1,162.10		$498.05		30.0%		$23.72

		J rate (Pre-Medicare Spouse/Dep Only)		0				$579.74		$318.86		$260.88		45.0%				$634.82		$349.15		$285.67		45.0%		$24.79				$608.73		$334.80		$273.93		45.0%		$273.48

		K rate (Pre-Medicare Spouse+Dep Only)		1				$1,054.07		$579.74		$474.33		45.0%				$1,154.20		$634.82		$519.38		45.0%		$45.05				$1,106.77		$608.73		$498.04		45.0%		$497.59

		Annual Premium		3				$32,254.44		$22,799.52		$9,454.92		29.3%				$35,318.52		$24,965.47		$10,353.05		29.3%						$33,867.00		$23,939.38		$9,927.62		29.3%

																		9.5%												5%

		Anthem PPO

		EE Only		5		3		$1,189.51		$1,070.56		$118.95		10.0%				$1,302.51		$1,172.26		$130.25		10.0%		$11.30				$1,248.99		$1,124.09		$124.90		0.0%		$5.95

		EE + 1		2		0		$2,497.98		$1,909.17		$588.81		23.6%				$2,735.29		$2,090.54		$644.75		23.6%		$55.94				$2,622.87		$2,004.62		$618.25		23.6%		$29.44

		EE + Family		1		0		$3,568.55		$2,497.98		$1,070.57		30.0%				$3,907.56		$2,735.29		$1,172.27		30.0%		$101.70				$3,746.98		$2,622.88		$1,124.10		30.0%		$53.53

		J rate (Pre-Medicare Spouse/Dep Only)		2		0		$1,308.47		$719.66		$588.81		45.0%				$1,432.78		$788.03		$644.75		45.0%		$55.94				$1,373.89		$755.64		$618.25		45.0%		$29.44

		K rate (Pre-Medicare Spouse+Dep Only)		1		0		$2,379.04		$1,308.47		$1,070.57		45.0%				$2,605.05		$1,432.78		$1,172.27		45.0%		$101.70				$2,497.99		$1,373.89		$1,124.10		45.0%		$53.53

		Annual Premium		11		3		$276,918.84		$211,543.07		$65,375.77		23.6%				$303,225.96		$231,639.31		$71,586.65		23.6%						$290,764.92		$222,120.35		$68,644.57		23.6%

																		9.5%												5%

		Anthem HSAi

		EE Only		1				$915.27		$823.74		$91.53		10.0%				$1,002.23		$902.01		$100.22		10.0%		$8.69				$961.04		$864.94		$96.10		10.0%		$4.57

		EE + 1		1				$1,922.07		$1,469.01		$453.06		23.6%				$2,104.67		$1,608.57		$496.10		23.6%		$43.04				$2,018.17		$1,542.46		$475.71		23.6%		$22.65

		EE + Family		0				$2,745.82		$1,922.07		$823.75		30.0%				$3,006.68		$2,104.68		$902.00		30.0%		$78.25				$2,883.11		$2,018.18		$864.93		30.0%		$41.18

		Annual Premium		2				$34,048.08		$27,513.00		$6,535.08		19.2%				$37,282.80		$30,126.95		$7,155.85		19.2%						$35,750.52		$28,888.77		$6,861.75		19.2%

																		9.5%												5%

		HSA Employer Funding		2				$4,500		$4,500		0.0%						$4,500		$4,500		$0								$4,500		$4,500		0.0%



		UHC Medicare Retirees

		Medicare Retiree		34				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Medicare Retiree Spouse		18				$900.18		$697.64		$202.54		22.5%				$882.18		$683.69		$198.49		22.5%		($4.05)				$882.18		$683.69		$198.49		22.5%		($4.05)

		Medicare PPO Spouse 65+ 		3				$450.09		$405.08		$45.01		10.0%				$441.09		$396.98		$44.11		10.0%		($0.90)				$441.09		$396.98		$44.11		10.0%		($0.90)

		Annual Premium		55				$394,278.84		$330,545.76		$63,733.08		16.2%				$386,394.84		$323,936.50		$62,458.34		16.2%						$386,394.84		$323,936.50		$62,458.34		16.2%

																		-2.0%												-2%

		Waived no credit		15

		MEDICAL TOTAL		100				$863,325		$697,113		$166,212						$899,573		$724,899		$174,673								$878,668		$708,607		$170,061

		Change from current - $																$36,248		$27,787		$8,461								$15,343		$11,494		$3,849

		Change from current - %																4.2%		4.0%		5.1%								1.8%		1.6%		2.3%



		Dental						100% EE / 55% DEP										100% EE / 55% DEP												100% EE / 55% DEP

		Retirees						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D				Total		ER Cost		EE Cost		EE %		$D

		Anthem DHMO		R		B

		EE Only		4				$14.93		$14.93		$0.00		0.0%				$14.93		$14.93		$0.00		0.0%		$0.00				$14.93		$14.93		$0.00		0.0%		$0.00

		EE + 1		5				$29.87		$23.15		$6.72		22.5%				$29.87		$23.15		$6.72		22.5%		$0.00				$29.87		$23.15		$6.72		22.5%		$0.00

		EE + Family		0				$49.28		$33.82		$15.46		31.4%				$49.28		$33.82		$15.46		31.4%		-$0.00				$49.28		$33.82		$15.46		31.4%		-$0.00

		Annual Premium		9				$2,509		$2,106		$403		16.1%				$2,509		$2,105		$403		16.1%						$2,509		$2,105		$403		16.1%



		Anthem PPO  (Retirees+Budgeted)

		EE Only		38		3		$50.02		$50.02		$0.00		0.0%				$50.02		$50.02		$0.00		0.0%		$0.00				$50.02		$50.02		$0.00		0.0%		$0.00

		EE + 1		38		0		$89.81		$71.90		$17.91		19.9%				$89.81		$71.90		$17.91		19.9%		-$0.00				$89.81		$71.90		$17.91		19.9%		-$0.00

		EE + Family		6		0		$122.11		$89.67		$32.44		26.6%				$122.11		$89.67		$32.44		26.6%		$0.00				$122.11		$89.67		$32.44		26.6%		$0.00

		Annual Premium		82		3		$74,355		$63,852		$10,503		14.1%				$74,355		$63,854		$10,501		14.1%						$74,355		$63,854		$10,501		14.1%



		Waived no credit		6

				100



		DENTAL TOTAL						$76,864		$65,958		$10,906		14.2%				$76,864		$65,960		$10,904		14.2%						$76,864		$65,960		$10,904		14.2%

		Change from current - $																$0		$2		-$2								$0		$2		-$2

		Change from current - %																0.0%		0.0%		-0.0%								0.0%		0.0%		-0.0%

		GRAND TOTAL						$940,189		$763,071		$177,118		18.8%				$976,437		$790,859		$185,577		19.0%						$955,532		$774,567		$180,965		18.9%

		Change from current - $																$36,248		$27,789		$8,459								$15,343		$11,496		$3,847

		Change from current - %																3.9%		3.6%		4.8%								1.6%		1.5%		2.2%

































































































































































































































































































































































Med Mktg Active Overview

		San Diego County Regional Airport Authority

		Active & Budgeted Medical Marketing Overview																																		Anthem Concession includes 5% rate action with a 3% premium credit for an overall increase of 2%



		Line Of Coverage
Wellness & Non-Wellness				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D				Sharp
Option		% D						Anthem Premium Credit Concession				Current		Negotiated Renewal 		% D

		Anthem Select HMO				$2,346,139		$2,569,021		$2,463,449		5.0%				$2,432,594.88		3.7%				$2,640,473		12.5%				$2,183,853		-6.9%						Anthem Active+Budgeted Total Medical Premium 				$5,625,439		$5,906,713		5.0%

		Anthem Priority Select HMO				$1,292,073		$1,414,818		$1,356,671		5.0%				$1,350,304.44		4.5%				$1,460,268		13.0%				$1,498,191		16.0%						Estimated 3% premium credit						$177,201

		Anthem Classic PPO				$1,440,261		$1,577,083		$1,512,277		5.0%				$1,484,018.76		3.0%				$767,012		-46.7%				$1,345,562		-6.6%																				$191,835

		Anthem PPO HDHP				$546,966		$598,931		$574,316		5.0%				$537,131.16		-1.8%				ERROR:#VALUE!		ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!						Anthem Retiree Total Medical Premium 				$464,546		$487,774		5.0%

																																				Estimated 3% premium credit						$14,633

		TOTAL ANNUAL PREMIUM				$5,625,439		$6,159,854		$5,906,713						$5,804,049						ERROR:#REF!						ERROR:#VALUE!

																																				Anthem Total Active+Budgeted & Retirees Annual Premium				$6,089,985		$6,394,487		5.0%

		ANNUAL DOLLAR CHANGE						$534,415		$281,274						$178,610						ERROR:#REF!						ERROR:#VALUE!								Anthem Total Estimated 3% premium credit						$191,835

		ANNUAL PERCENTAGE CHANGE						9.5%		5.0%						3.2%						ERROR:#REF!						ERROR:#VALUE!														$6,202,652



																																				Estimated Total Annual Dollar Change						$112,667

																																				Estimated Annual Percentage Change						1.9%
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HMO-active

		San Diego County Regional Airport Authority

		Active Medical HMO

																																																												Original Census 6.7.21								Budgeted Census 6.17.21

		Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance								Priority Select								Priority Select

		Calendar Year Deductible 				None								None								None						None						None						None						None						None								EE0		44						EE0		43

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EE1		7						EE1

		Annual Out-of-Pocket Maximum																																																										EE1		21						EE1		20

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000								EE2		30						EE2		31

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded								EN0		2						EN0

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15								EN0		2						EN0		2

		On-line Visit																																																										EN1		1						EN1

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge								EN1		1						EN1		1

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge								EN2		2						EN2		2

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								EP1		2						EP1		2

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15								EP2		3						EP2		3

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)								PN2		1						PN2		1

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)										116								105

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								Select HMO - MEDHMOS								Select HMO - MEDHMOS

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								EE0		69						EE0		73

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50								EE1		36						EE1		33

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																				EE2		43						EE2		41

																																																												EN0		7						EN0		7

		MONTHLY RATES		A		Current		Renewal		Negotiated		A		Current		Renewal		Negotiated				Option						Option						Option						Option						Option						Option								EN1		3						EN1		3

		EE Only		80		$656.52		$718.89		$689.35		45		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64						$611.11						$611.11								EN2		5						EN2		5

		EE + 1		38		$1,378.69		$1,509.66		$1,447.62		23		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85						$1,283.31						$1,283.31								EP1		2						EP1		2

		EE + Family		46		$1,969.56		$2,156.67		$2,068.04		37		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91						$1,833.33						$1,833.33										165								164

				164								105

		MONTHLY PREMIUM				$195,512		$214,085		$205,287				$107,673		$117,902		$113,056				$202,716						$112,525						$220,039						$121,689						$181,988						$124,849

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$2,463,449				$1,292,073		$1,414,818		$1,356,671				$2,432,595						$1,350,304						$2,640,472.56						$1,460,268.24						$2,183,853.12						$1,498,191.48



		ANNUAL DOLLAR CHANGE						$222,882		$117,310						$122,745		$64,598				$86,456						$58,231						$294,334						$168,195						-$162,286						$206,118

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				3.7%						4.5%						12.5%						13.0%						-6.9%						16.0%



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

		Counts from renewal budget headcount 6.17.2021





HMO Cross-Border

		San Diego County Regional Airport Authority

		Active Medical Cross-Border HMO



		Medical Plan Benefits				Anthem Select HMO										Anthem Priority Select HMO						MediExcel Cross-Border HMO						SIMNSA Cross-Border HMO

		Calendar Year Deductible 				None										None						None						None								Original Census 6.7.21								Budgeted Census 6.17.21

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								MEDHMOPS								MEDHMOPS

		Annual Out-of-Pocket Maximum																																		EE0		44						EE0		43

		Individual / Family				$1,500 / $3,000										$1,500 / $3,000						$2,000 / $4,000						$6,350 / $12,700								EE1		7						EE1

		Embedded / Aggregate				Embedded										Embedded						Embedded						Embedded								EE1		21						EE1		20

		PCP/Specialist 				$20										$20						$5 / $10						$5 / $5								EE2		30						EE2		31

		On-line Visit																																		EN0		2						EN0

		Inpatient				No Charge										No Charge						No Charge						No Charge								EN0		2						EN0		2

		Outpatient				No Charge										No Charge						No Charge						No Charge								EN1		1						EN1

		Emergency Room				$100										$100						15% up to $200						$250								EN1		1						EN1		1

		Urgent Care Services				$20										$20						$15 Mex / $35 US						$25 Mex / $50 US								EN2		2						EN2		2

		Chiropractic Care				$5										$5						No Coverage						No Coverage								EP1		2						EP1		2

		Acupuncture Care				$5										$5						$10 PCP referral required						No Coverage								EP2		3						EP2		3

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary										Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary								PN2		1						PN2		1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical										116								105

		Retail - Tiers 1-3				$10 / $30 / $50										$10 / $30 / $50						$5 / $10 / $15 						$5								MEDHMOS								MEDHMOS

		Specialty 				30% up to $250										30% up to $250						20% up to $250						20% up to $250								EE0		69						EE0		73

		Minimum Participation Requirement																				1 Person						10 Employees								EE1		36						EE1		33

																																				EE2		43						EE2		41

		MONTHLY RATES		EEs		Current		Renewal		Negotiated				EEs		Current		Renewal		EEs		Option						Option								EN0		7						EN0		7

		EE Only		80		$656.52		$718.89		$0.00				45		$527.03		$577.10		0		$215.18						$293.00								EN1		3						EN1		3

		EE + 1		38		$1,378.69		$1,509.66		$0.00				23		$1,106.77		$1,211.91		0		$516.43						$528.00								EN2		5						EN2		5

		EE + Family		46		$1,969.56		$2,156.67		$0.00				37		$1,581.10		$1,731.30		0		$667.05						$783.00								EP1		2						EP1		2

				164										105						0																		165								164

		MONTHLY PREMIUM				$195,512		$214,085		$0						$107,673		$117,902				$0						$0

		ANNUAL PREMIUM				$2,346,139		$2,569,021		$0						$1,292,073.12		$1,414,818.36				$0.00						$0.00



		ANNUAL DOLLAR CHANGE						$222,882		-$2,346,139								$122,745				-$1,292,073						-$1,292,073

		ANNUAL PERCENT CHANGE						9.5%		-100.0%								9.5%				-100.0%						-100.0%



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

		Counts from renewal budget headcount 6.17.2021





PPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Medical PPO



		Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				EE0		22				EE0		22

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded								EE1		36				EE1

		Annual Out-of-Pocket Maximum																																				EE1		6				EE1		8

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE2		4				EE2		4

		PCP/Specialist						$30 / $30 				40% after ded						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EN1		1				EN1		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered				EP1		2				EP1

		Hospitalization																																				EN2		1				EN2		1

		Inpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded						37						36

		Outpatient						20% after ded				40% after ded						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Emergency Room						$150+20% after ded										$150+20%						$150+20%						$150+20%

		Urgent Care Services						$30				40% after ded						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded

		Chiropractic Care						$30 (30 visits year)				40% after ded						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded

		Acupuncture Care						$30 (20 visits per year)				40% after ded						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical										Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50				50% up to $200						$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $200										30% up to $200



		MONTHLY RATES		A		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		25		42		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		9		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		5		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90



		MONTHLY PREMIUM		39		42		$120,022		$131,424				$126,023				$123,668						$63,918						$112,130

		ANNUAL PREMIUM						$1,440,261		$1,577,083				$1,512,277				$1,484,019						$767,011.80						$1,345,562.04



		ANNUAL DOLLAR CHANGE								$136,822				$72,016						$43,758						-$673,249								-$94,699

		ANNUAL PERCENT CHANGE								9.5%				5.0%						3.0%						-46.7%								-6.6%

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



		Counts from renewal budget headcount 6.17.2021 - (Vac EE0 - 30, VET -3, ADP -9 = 42)





HSA_HDHP active+budgeted

		San Diego County Regional Airport Authority

		Medical HSA HDHP



		Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Original Census 6.7.21						Budgeted Census 6.17.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP						MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		25				EE0		25

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		7				EE1		7

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 										EE1

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		2				EE2		2

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		2				EN0		2

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 										EN0

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		1				EN1		1

		Hospitalization																				15%		50%				15%										EN1

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																37						37

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		A		Current		Renewal				Negotiated				Option 

		EE Only		27		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		8		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		2		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		37		$45,580		$49,911				$47,860				$44,761

		ANNUAL PREMIUM		37		$546,966		$598,931				$574,316				$537,131						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		ANNUAL DOLLAR CHANGE						$51,965				$27,350				-$9,835

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						ERROR:#VALUE!						ERROR:#VALUE!

																						ERROR:#VALUE!						ERROR:#VALUE!

		HS A Funding - Wellness 		EEs		Current		Renewal				Negotiated				Option

		EE Only		25		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		9		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		34		$64,500		$64,500				$64,500				$64,500



		HS A Funding - Non-Wellness		EEs		Current		Renewal				Negotiated				Option

		EE Only		2		$1,500.00		$1,500.00				$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00				$3,000.00

		ANNUAL PREMIUM		3		$6,000		$6,000				$6,000				$6,000



		COMBINED ANNUAL PREMIUM				$70,500		$70,500				$70,500				$70,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates

		Counts from renewal budget headcount 6.17.2021







Med Mktg Retirees

		San Diego County Regional Airport Authority

		Retirees Medical Marketing Overview



		Line of Coverage
Early & Medicare Retirees				Current		Renewal		Negotiated
Renewal		% D				Anthem
Option 1		% D				Cigna
Option		% D

		Anthem Select HMO				$121,325		$132,850		$127,391		5.0%				$0		-100.0%				$136,546		12.5%

		Anthem Priority Select HMO				$32,254		$35,319		$33,867		5.0%				$20,489		-36.5%				$22,158		-31.3%

		Anthem Classic PPO				$276,919		$303,226		$290,765		5.0%				$0		-100.0%				$158,872		-42.6%

		Anthem PPO HDHP				$34,048		$37,283		$35,751		5.0%				$33,436						$17,942		-47.3%

		UHC Medicare Retirees				$394,279		$386,395		$386,395		-2.0%



		TOTAL ANNUAL PREMIUM				$858,825		$895,073		$874,168						$53,925						$335,517



		ANNUAL DOLLAR CHANGE						$36,248		$15,343						($804,900)						($523,308)

		ANNUAL PERCENTAGE CHANGE						4.2%		1.8%						-93.7%						-60.9%



		Enrollment counts from renewal budget headcount 7.12.2021

		5% rate action with a 3% premium credit for an overall increase of 2%







HMO-retiree

		San Diego County Regional Airport Authority

		Early Retirees Medical HMO



		Early Retirees
Medical Plan Benefits				Anthem Select HMO
20/100%								Anthem Priority Select HMO
20/100%								Anthem Select HMO
10/30/250A/125OP						Anthem Priority Select HMO
10/30/250A/125OP						Cigna Full HMO						Cigna Select HMO						Sharp HMO NG 8L
Performance						Sharp HMO NG 8L
Performance

		Calendar Year Deductible 				None								None								None						None						None						None						None						None

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																																								Original Census 6.7.21						Census 7.12.21

		Individual / Family				$1,500 / $3,000								$1,500 / $3,000								$2,000 / $4,000						$2,000 / $4,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						$1,500 / $3,000						MEDHMORU = Select HMO

		Embedded / Aggregate				Embedded								Embedded								Embedded						Embedded						Embedded						Embedded						Embedded						Embedded

		PCP/Specialist 				$20 / $20								$20 / $20								$10 / $30						$10 / $30						$20 / $20						$10 / $20						$15 / $15						$15 / $15						EE0		8				7

		On-line Visit

		Inpatient				No Charge								No Charge								$250/Admit						$250/Admit						No Charge						No Charge						No Charge						No Charge						EE1		4				4

		Outpatient				No Charge								No Charge								$125						$125						No Charge						No Charge						No Charge						No Charge						EE2		1				0

		Emergency Room				$100								$100								$100						$100						$100						$100						$75						$75								13				11

		Urgent Care Services				$20								$20								$10						$10						$25						$25						$15						$15

		Chiropractic Care				$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)								$5 (60 visits combined with Acu)						$5 (60 visits combined with Acu)						$10						$10						$10 (20 visits combined with Acu)						$10 (20 visits combined with Acu)						MHMOPSRU

		Acupuncture Care				$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)								$5 (60 visits combined with Chiro)						$5 (60 visits combined with Chiro)						Not covered						Not covered						$10 (20 visits combined with Chiro)						$10 (20 visits combined with Chiro)						EE0		0				1

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary								Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						Generic / Brand / Non-Formulary						EE1		0				1

		Rx Copay Out-of-Pocket Maximum				Combined with Medical								Combined with Medical								Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical						Combined with Medical								0				2

		Retail - Tiers 1-3				$10 / $30 / $50								$10 / $30 / $50								$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$10 / $30 / $50						$15 / $35 / $50						$15 / $35 / $50						MEDPSDS=  K rate (Pre-Medicare Spouse+Dep Only)

		Specialty 				30% up to $200								30% up to $200								30% up to $200						30% up to $200												30% up to $250																		EE0						1



		MONTHLY RATES		R		Current		Renewal		Negotiated		R		Current		Renewal		Negotiated				Option						Option						Option						Option				EEs		Option				EEs		Option

		EE Only		7		$656.52		$718.89		$689.35		1		$527.03		$577.10		$553.38				$680.71						$550.78						$738.88						$595.64				8		$611.11				0		$611.11

		EE + 1		4		$1,378.69		$1,509.66		$1,447.62		1		$1,106.77		$1,211.91		$1,162.10				$1,429.50						$1,156.65						$1,551.66						$1,250.85				5		$1,283.31				0		$1,283.31

		EE + Family		0		$1,969.56		$2,156.67		$2,068.04		0		$1,581.10		$1,731.30		$1,660.15				$2,042.14						$1,652.36						$2,216.65						$1,786.91				0		$1,833.33				0		$1,833.33

		MONTHLY PREMIUM		11		$10,110		$11,071		$10,616		2		$1,634		$1,789		$1,715				$10,483						$1,707						$0						$0						$0						$0

		ANNUAL PREMIUM				$121,325		$132,850		$127,391				$19,606		$21,468		$20,586				$125,796						$20,489						$0						$0						$0						$0.00

												J/K

		J rate (Pre-Medicare Spouse/Dep Only)										0		$579.74		$634.82		$608.73				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)										1		$1,054.07		$1,154.20		$1,106.77				$0.00



		MONTHLY PREMIUM										1		$1,054		$1,154		$1,107				$0						$1,707						$11,379						$1,846						$11,305						$0

		ANNUAL PREMIUM												$12,649		$13,850.40		$13,281				$0.00						$20,489						$136,546						$22,158						$135,665						$0.00



		COMBINED MONTHLY PREMIUM												$2,688		$2,943		$2,822				$10,483						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0

		COMBINED ANNUAL PREMIUM												$32,254		$35,319		$33,867				$125,796						ERROR:#VALUE!						$0						ERROR:#VALUE!						$0						$0.00



		ANNUAL DOLLAR CHANGE						$11,526		$6,066						$3,064		$1,613				$125,796						$7,840						$136,546						$9,509						$135,665						-$12,649

		ANNUAL PERCENT CHANGE						9.5%		5.0%						9.5%		5.0%				ERROR:#DIV/0!						62.0%						ERROR:#DIV/0!						75.2%						ERROR:#DIV/0!						-100.0%



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

		Enrollment counts from renewal budget headcount 7.12.2021





PPO-retirees

		San Diego County Regional Airport Authority

		Early Retirees Medical PPO



		Early Retirees
Medical Plan Benefits						Anthem Classic PPO
250/30/30/20%										Anthem Classic PPO
500/20/40/20%						Cigna OAP						Sharp POS (NG 13L)
250/20/20%

								Current / Renewal										Option 						Option 						Option 

								In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				Choice HMO Network		Open Choice PPO		Out-of-Network				Original Census 6.7.21						Census 7.12.21

		Calendar Year Deductible (Indv/Fam)						$250 / $750										$500 / $1,500		$1,500 / $4,500				$250 / $750						$250 / $500		$250 / $500		$500 / $1,000				MEDPPORU						MEDPPORU

		Embedded / Aggregate						Embedded										Embedded						Embedded						Embedded

		Annual Out-of-Pocket Maximum																																				EE		8				EE		5

		Individual / Family						$3,000 / $6,000				$8,000 / $16,000						$3,500 / $7,000		$10,500 / $21,000				$3,000 / $6,000		$8,000 / $16,000				$2,000 / $4,000		$2,000 / $4,000		$3,000 / $6,000				EE+1		1				EE+1		2

		PCP/Specialist						$30 (ded waived)				40%						$20 / $40		40% after ded				$30 / $30		40% after ded				$15 / $20		$20 / $20		40% after ded				EE+2		1				EE+2		1

		On-line Visit																$10 (ded waived)		Not Covered				$10 (ded waived)		Not Covered				$10 (ded waived)				Not Covered						10						8

		Hospitalization																																						10						8

		Inpatient						20%				30% (Max $600)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded

		Outpatient						20%				30% (Max $350)						20% after ded		40% after ded				20% after ded		40% after ded				20% after ded		20% after ded		40% after ded				MEDPPORS= J rate (Pre-Medicare Spouse/Dep Only)

		Emergency Room						$150+20%										$150+20%						$150+20%						$150+20%								MEDPPORS						ES0		2

		Urgent Care Services						$30				40%						$20		40% after ded				$50		40% after ded				$50		$50		40% after ded				MPPODEP=  K rate (Pre-Medicare Spouse+Dep Only)

		Chiropractic Care						$30 (30 visits year)				40%						$20 (30 visits year)		40% after ded				$30 (30 visits year)		40% after ded				$10 (20 visits combined with Acu)				40% after ded				MPPODEP						ED2		1

		Acupuncture Care						$30 (20 visits per year)				40%						$20 (20 visits year)		40% after ded				Not Covered						$10 (20 visits combined with Chiro)

		PRESCRIPTION DRUGS						Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Rx Copay Out-of-Pocket Maximum						Combined with Medical				50% coinsurance
up to $250 per prescription						Combined with Medical						Combined with Medical						Combined with Medical

		Retail - Tiers 1-3						$10 / $30 / $50										$10 / $30 / $50		50% up to $200				$15 / $30 / $50						$15 / $35 / $50

		Specialty						30% up to $250										30% up to $200



		MONTHLY RATES		R		B		Current		Renewal				Negotiated				Option 						Option 						Option 

		EE Only		5		3		$1,189.51		$1,302.51				$1,248.99				$1,225.65						$1,085.19						$1,111.30

		EE + 1		2		0		$2,497.98		$2,735.29				$2,622.87				$2,573.87						$2,278.90						$2,333.73

		EE + Family		1		0		$3,568.55		$3,907.56				$3,746.98				$3,676.97						$3,255.56						$3,333.90

		MONTHLY PREMIUM		8		3		$18,081		$19,798				$18,985				$18,630						$0						$0

		ANNUAL PREMIUM						$216,967		$237,579				$227,816				$223,559						$0						$0

																		-$6,592

				R														-2.9%

		J rate (Pre-Medicare Spouse/Dep Only)		2				$1,308.47		$1,432.78				$1,373.89				$0.00

		K rate (Pre-Medicare Spouse+Dep Only)		1				$2,379.04		$2,605.05				$2,497.99				$0.00

		MONTHLY PREMIUM		3				$4,996		$5,471				$5,246				$0						$13,239						$13,558

		ANNUAL PREMIUM						$59,952		$65,647				$62,949				$0.00						$158,872						$162,694



		COMBINED MONTHLY PREMIUM						$23,077		$25,269				$24,230				$18,630						$0						$0

		COMBINED ANNUAL PREMIUM						$276,919		$303,225.96				$290,765				$223,559						$0						$0



		ANNUAL DOLLAR CHANGE								$26,307				$13,846						-$53,360						$98,920								$102,743

		ANNUAL PERCENT CHANGE								9.5%				5.0%						-19.3%						165.0%								171.4%



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

		San Diego County Regional Airport Authority

		Early Retirees Medical HSA HDHP



		Early Retirees
Medical Plan Benefits				Anthem HSA HDHP
1500/2800/3000 10/30										Anthem  HSA HDHP						Cigna  HSA HDHP						Sharp HMO  HSA HDHP

						In-Network				Out-of-Network						In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network				Census 7.21.21

		HSAi Employer Funding (Individual / Family)				$1,500 / $3,000										$1,500 / $3,000																MEDHDHP

		Calendar Year Deductible (Indv / Member / Family)				$1,500 / $2,800 / $3,000										$2,000 / $2,800 / $4,000		$6,000 / $6,000 / $12,000				$1,500 / $3,000						$1,500 / $3,000				EE0		1

		Embedded / Aggregate				Embedded										Aggregate 						$1,500 / $2,800 / $3,000						$1,500 / $2,800 / $3,000				EE1		1

		Annual Out-of-Pocket Maximum																				Aggregate 						Aggregate 

		Individual / Family				$3,000 / $3,000 / $6,000				$9,000 / $9,000 / $18,000						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000														EE2		0

		Embedded / Aggregate				Embedded										Aggregate 						$3,000 / $3,000 / $6,000		$9,000 / $9,000 / $18,000				$3,000 / $3,000 / $6,000				EN0		0

		PCP/Specialist				10% after ded				30% after ded						20% after ded		40% after ded				Aggregate 						Aggregate 

		On-line Visit														15%		50%				10% after ded		30% after ded				$30 after ded / $30 after ded				EN1		0

		Hospitalization																				15%		50%				15%

		Inpatient				10% after ded				30% after ded						20% after ded		40% after ded																2

		Outpatient				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$250/day  after ded

		Emergency Room				10% after ded										20% after ded						10% after ded		30% after ded				$150 after ded

		Urgent Care Services				10% after ded				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$100 after ded

		Chiropractic Care				10% (30 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$40 after ded

		Acupuncture Care				10% (20 visits per year)				30% after ded						20% after ded		40% after ded				10% after ded		30% after ded				$10 (20 visits combined with Acu)

		PRESCRIPTION DRUGS				Generic / Brand / Non-Formulary 										Generic / Brand / Non-Formulary 						Not Covered						$10 (20 visits combined with Chiro)

		Rx Deductible				Medical Deductible applies										Medical Deductible applies						Generic / Brand / Non-Formulary 						Generic / Brand / Non-Formulary 

		Retail - Tiers 1-3				 $10 / $25 / $40										$5-$15 / $40 /  $60						Medical Deductible applies						Medical Deductible applies

		Specialty 				30% up to $200										30% up to $250						$10 / $30 /  $50						$20 / $40 /  $80



		MONTHLY RATES*		R		Current		Renewal				Negotiated				Option 

		EE Only		1		$915.27		$1,002.23				$961.04				$898.81						Option 						Option 

		EE + 1		1		$1,922.07		$2,104.67				$2,018.17				$1,887.52						$862.36						$482.30

		EE + Family		0		$2,745.82		$3,006.68				$2,883.11				$2,696.45						$1,815.42						$1,012.83

		MONTHLY PREMIUM		2		$2,837		$3,107				$2,979				$2,786						$2,595.19						$1,446.90

		ANNUAL PREMIUM				$34,048		$37,283				$35,751				$33,436						$2,678						$1,495

																						$32,133.36						$17,941.56

		ANNUAL DOLLAR CHANGE						$3,235				$1,702				-$612

		ANNUAL PERCENT CHANGE						9.5%				5.0%				-1.8%						-$1,915						-$16,107

																						-5.6%						-47.3%

		HS A Funding		R		Current		Renewal				Negotiated

		EE Only		1		$1,500.00		$1,500.00				$1,500.00

		EE + Family		1		$3,000.00		$3,000.00				$3,000.00

		ANNUAL PREMIUM		2		$4,500		$4,500				$4,500



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.				*WealthCare Saver HSA Admin Fees ($2.25 PEPM) are included in the rates
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UHC Medicare Retirees



								UHC Medicare Retirees
Current
EE Only 90%
EE+Dep 100% / 55% Dep						UHC Medicare Retirees  
Renewal
EE Only 90%
EE+Dep 100% / 55% Dep

				Medicare Advantage PPO		Enrollment		Monthly Premium		EE Monthly		ER Monthly		Monthly Premium		EE Monthly		ER Monthly				Census 7.21.21

				Medicare Retirees		34		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				MEDPPRM

				Medicare Retirees Spouse		18		$900.18		$202.54		$697.64		$882.18		$198.49		$683.69				EE0		34

				Medicare PPO Spouse 65+ medical only		3		$450.09		$45.01		$405.08		$441.09		$44.11		$396.98				EE1		18



				MONTHLY PREMIUM		52		$32,857		$5,311.09		$27,545.48		$32,200		$5,204.86		$26,994.71						52

				ANNUAL TOTAL				$394,279		$63,733.08		$330,545.76		$386,395		$62,458.34		$323,936.50



				ANNUAL DOLLAR CHANGE										-$657.00

				ANNUAL PERCENT CHANGE										-2.00%								Medicare PPO Spouse 65+ medical only

																						MPPORMS		ES0

				Enrollment counts from renewal budget headcount 7.12.2021																		MPPORMS		ES0

																						MPPORMS		ES0

				Current Monthly Contribution

				EE Only 90% 

				EE+Dep 100% EE / 55% DEP

















Dent Mktg Overview-Active

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DPPO - Active+Budgeted				$306,916		$306,916		$306,916		0.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$333,491		$333,491		$306,916						$325,276						$0



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-2.46%						-100.0%









































		ANNUAL DOLLAR CHANGE						$0		($26,575)						($8,215)						($333,491)

		ANNUAL PERCENTAGE CHANGE						0.0%		-8.0%						-2.46%						-100.0%



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$306,916		0.0%				$298,121		-2.9%						-100.0%

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				$306,916		ERROR:#REF!		$0		-100.0%				$298,121		-2.9%						-100.0%



		TOTAL ANNUAL PREMIUM				$306,916		ERROR:#REF!		$0						$298,121						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		($306,916)						($8,795)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						ERROR:#REF!		-100.0%						-2.9%						ERROR:#REF!

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		$0		-100.0%				$27,155		2.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$26,575		$26,575		$0						$27,155						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		($26,575)						$580						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		-100.0%						2.2%						ERROR:#REF!





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





DHMO-active

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem								Cigna

		Dental HMO Plan 3000C						Current / Renewal								Option 

		Diagnostic and Preventive														See Schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																				EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																				EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's														EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																				EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																				EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																												78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695								$2,200

		Member over age 18		8090				$1,895								$2,400



		Rate Guarantee						Rate Guarantee								2 Years

		MONTHLY RATES				A		Current		Renewal		Negotiated				Option 

		Employee Only 				35		$14.93		$14.93		$0.00				$18.46

		Employee + 1 Dependent 				22		$29.87		$29.87		$0.00				$30.49

		Employee + 2 or More Dependents				21		$49.28		$49.28		$0.00				$45.05

		TOTAL MONTHLY PREMIUM				78		$2,215		$2,215		$0				$2,263

		TOTAL ANNUAL PREMIUM						$26,575		$26,575		$0				$27,155.16



		ANNUAL DOLLAR CHANGE								$0		-$26,575				$580

		ANNUAL PERCENT CHANGE								0.0%		-100.0%				2.2%



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

		Enrollment counts from renewal budget headcount 6.17.2021





DPPO-active+budgeted

		San Diego County Regional Airport Authority

		Active Dental PPO

		 

		Dental Plan Benefits						Anthem PPO						Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal						Option 

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

		Per Member						$2,000		$1,500				$2,000		$1,500				Original Census 6.7.21						Budgeted Census 6.17.21

		Calendar Year Deductible 																		EE0						EE0		125

		Individual / Family						$50/$150		$100/$300				$50/$150		$100/$300				EE1						EE1		80

								(Waived for Preventive)						(Waived for Preventive)						EE2						EE2		79

		Diagnostic and Preventive						100%		80%				100%		80%				EP1						EP1		3

		Oral Exam 						100%		80%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%				80%		80%				EP2						EP2		1

		Anesthesia						80%		80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%				50%		50%												288

		Single Crowns						50%						50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child						Adult & Child

		Benefit Percentage						50%		50%				50%

		Lifetime Maximum						$1,500						$1,500

		Out-of-Network Reimbursement								90th 				90th



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES		A		B		Current		Negotiated				Option 

		Employee Only 		125		42		$50.02		$50.02				$48.59

		Employee + 1 Dependent 		83		0		$89.81		$89.81				$87.23

		Employee + 2 or More Dependents		80		0		$122.11		$122.11				$118.61

		TOTAL MONTHLY PREMIUM		288		42		$25,576		$25,576				$24,843

		TOTAL ANNUAL PREMIUM						$306,916		$306,916				$298,121.04



		ANNUAL DOLLAR CHANGE								$0						($8,795)

		ANNUAL PERCENT CHANGE								0%						-2.9%



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

		Counts from renewal budget headcount 6.17.2021







Dent Mktg Overview-Retirees

		San Diego County Regional Airport Authority

		Dental Marketing Overview



		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!









































		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.78%						ERROR:#REF!



		PPO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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



		PPO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DPPO - Active+Budgeted				ERROR:#REF!		ERROR:#REF!		$0		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		$0						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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

		DHMO Annualized Premium

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				$26,575		$26,575		ERROR:#REF!		ERROR:#REF!				$27,155		2.2%						-100.0%

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%



		TOTAL ANNUAL PREMIUM				$29,084		$29,084		ERROR:#REF!						$29,871						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						$787						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						2.7%						ERROR:#REF!

		DHMO Active & Budgeted

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Active				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!						ERROR:#REF!



		TOTAL ANNUAL PREMIUM				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						ERROR:#REF!		ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

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





		Retirees

		Line of Coverage				Current		Renewal		Negotiated
Renewal		% D				Cigna
Option		% D				Option		% D

		Anthem DHMO - Retirees				$2,509		$2,509		ERROR:#REF!		ERROR:#REF!				$2,715		8.2%						-100.0%

		Anthem DPPO - Retirees				$74,355		$74,355		$0		-100.0%				$70,474		-5.2%						-100.0%



		TOTAL ANNUAL PREMIUM				$76,864		$76,864		ERROR:#REF!						$73,189						ERROR:#REF!



		ANNUAL DOLLAR CHANGE						$0		ERROR:#REF!						($3,675)						ERROR:#REF!

		ANNUAL PERCENTAGE CHANGE						0.0%		ERROR:#REF!						-4.8%						ERROR:#REF!





DPPO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental PPO

		 

		Dental Plan Benefits						Anthem PPO										Cigna

		Dental Essential Choice / Dental Complete						Current / Renewal										Option 

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

		Per Member						$2,000		$1,500								$2,000		$1,500

		Calendar Year Deductible 

		Individual / Family						$50/$150		$100/$300								$50/$150		$100/$300

								(Waived for Preventive)										(Waived for Preventive)

		Diagnostic and Preventive						100%		80%								100%		80%		80%

		Oral Exam 						100%		80%								100%				100%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Sealants

		Basic Services						80%		80%								80%		80%		80%

		Anesthesia						80%		80%								80%				80%

		Periodontics (Gum disease)

		Endodontics (Root Canal)

		Simple & Surgical Extractions

		Major Services						50%		50%								50%		50%		50%

		Single Crowns						50%		50%								50%				50%

		Inlays, Onlays, Veneers

		Dental Implants

		Bridges & Dentures

		Repair & Maintenance of Bridgework & Dentures

		Orthodontics						Adult & Child										Adult & Child

		Benefit Percentage						50%		50%								50%				50%

		Lifetime Maximum						$1,500										$1,500

		Out-of-Network Reimbursement						90th										90th



		Rate Guarantee						Rate Guarantee										2 Years

		MONTHLY RATES		R		B		Current		Renewal		Negotiated						Option 

		Employee Only 		38		3		$50.02		$50.02		$0.00						$48.59

		Employee + 1 Dependent 		38		0		$89.81		$89.81		$0.00						$87.23

		Employee + 2 or More Dependents		6		0		$122.11		$122.11		$0.00						$118.61

		TOTAL MONTHLY PREMIUM		82		3		$6,196		$6,196		$0						$5,873

		TOTAL ANNUAL PREMIUM						$74,355		$74,355		$0						$70,473.84



		ANNUAL DOLLAR CHANGE								$0		($74,355)										($3,881)

		ANNUAL PERCENT CHANGE								0.0%		-100.0%										-5.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO-retirees

		San Diego County Regional Airport Authority

		Retirees Dental HMO



		Dental Plan Benefits		ADA code				Anthem						Cigna

		Dental HMO Plan 3000C						Current / Renewal						Option 

		Diagnostic and Preventive												See Schedule of Copay's

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200

		Member over age 18		8090				$1,895						$2,400



		Rate Guarantee						Rate Guarantee						2 Years

		MONTHLY RATES				R		Current		Renewal				Option 

		Employee Only 				4		$14.93		$14.93				$18.46

		Employee + 1 Dependent 				5		$29.87		$29.87				$30.49

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.05

		TOTAL MONTHLY PREMIUM				9		$209		$209				$226

		TOTAL ANNUAL PREMIUM						$2,509		$2,509				$2,715.48



		ANNUAL DOLLAR CHANGE								$0						$207

		ANNUAL PERCENT CHANGE								0.0%						8.2%



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

		Enrollment count as of June 12, 2021 - retiree census





DHMO CrossBorder

		San Diego County Regional Airport Authority

		Active Dental HMO



		Dental Plan Benefits		ADA code				Anthem						MediExcel						SIMNSA

		Dental HMO Plan 3000C						Current / Renewal						Option 1 - Plan D200						Option 2 - Plan I-2

		Diagnostic and Preventive												See schedule of Copay's						See schedule of Copay's						Original Census 6.7.21						Budgeted Census 6.17.21

		Office Visit		101				$0

		Teeth Cleaning		1110				$0

		X-Rays		210				$0

		Sealants - per tooth		1351				$0

		Restorative																								EE0						EE0		35

		Amalgam Filling 1-3 Surfaces		2140				$0

		Composite Filling 		2380				$0

		Periodontics																								EE1						EE1		21

		Gingivectomy (Per Quadrant)		4210				$80

		Osseus Surgery		4260				$225

		Scaling and Root Planning - per quad		4341				$40

		Endodontics (Root Canal Therapy)						See Schedule of Copay's																		EE2						EE2		20

		Pulp Cap		3110				$0

		Therapeutic Pulpotomy		3220				$10

		Root Canal Therapy - (anterior)		3310				$45

		Root Canal Therapy - (molar)		3330				$185

		Prosthodontics																								EP1						EP1		1

		Immediate - Upper or Lower		5130-40				$195

		Complete - Upper or Lower		5110-20				$175

		Partial Denture - Upper or Lower		5213-14				$180

		Crown and Bridge																								EP2						EP2		1

		Inlay / Onlay (one surface)		2510				$110

		Crown - Porcelain/Ceramic Substrate		2740				$195

		Crown - Porcelain Fused to High Noble Metal		2750-52				$95 - $185

		Crown - Full Cast High Noble Metal		2790-92				$80 - $160

		Oral Surgery																																78

		Extractions - Impacted tooth: soft tissue		7220				$40

		Extractions - Impacted tooth: partial bony		7230				$50

		Extractions - Impacted tooth: full bony		7240				$70

		Orthodontics - comprehensive

		Child to age 18		8080				$1,695						$2,200						$2,200

		Member over age 18		8090				$1,895						$2,400						$2,400



		Rate Guarantee						1 Year						1 Year						1 Year

		MONTHLY RATES				A		Current		Renewal				Option 1						Option 2

		Employee Only 				0		$14.93		$14.93				$15.00						$20.00

		Employee + 1 Dependent 				0		$29.87		$29.87				$25.00						$33.25

		Employee + 2 or More Dependents				0		$49.28		$49.28				$45.00						$53.00

						0



		TOTAL MONTHLY PREMIUM						$0		$0				$0						$0

		TOTAL ANNUAL PREMIUM						$0		$0				$0						$0



		ANNUAL DOLLAR CHANGE								$0						$0						$0

		ANNUAL PERCENT CHANGE								ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!



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

		Counts from renewal budget headcount 6.17.2021





Dental Rates Overview

				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental PPO				Active		Budgeted		PPO Plan								PPO

				Employee Only				125		3		$50.02		$50.02		$0.00				$48.59

				Employee + Dependent				83		0		$89.81		$89.81		$0.00				$87.23

				Employee + Family				80		0		$122.11		$122.11		$0.00				$118.61

				PPO Annualized Premium 				288		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

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

				PPO Annualized Active & Budgeted Premium								$306,916.44		ERROR:#REF!		$0.00				$298,121.04

				% Change from Current										ERROR:#REF!		-100%				-2.9%



				Enrollment1								CURRENT		INITIAL RENEWAL		NEGOTIATED				Cigna

																RENEWAL				Option

				Dental DHMO				Active		Budgeted		DHMO								DHMO

				Employee Only				35		0		$14.93		$14.93		$0.00				$18.46

				Employee + Dependent				22		0		$29.87		$29.87		$0.00				$30.49

				Employee + Family				21		0		$49.28		$49.28		$0.00				$45.05

				DHMO Annualized Premium				78		0		$29,084		$29,084		ERROR:#REF!				$29,871

				% Change from Current										$0		ERROR:#REF!				2.71%

				DHMO Annualized Active & Budgeted Premium								$26,575		$26,575		$0				$27,155

				% Change from Current										0%		-100%				2.2%



				Total Annualized Premium				366		3		ERROR:#REF!		ERROR:#REF!		$451,644				ERROR:#REF!

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

				% Change from Current										0.20%		-5.30%				ERROR:#REF!

				Total Annualized Active & Budgeted Premium								$333,491		ERROR:#REF!		$374,524				$325,276

				$ Change from Current										ERROR:#REF!		($21,170)				-$8,215

				% Change from Current										0%		-5.30%				-2%



				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Dental Contributions

				Active & Budgeted						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				128		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				83		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				80		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				291		$23,626		$4,082		$19,544						$23,626		$4,082		$19,544

				Annual Total						$283,507		$48,981		$234,526						$283,507		$48,981		$234,526



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				35		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				22		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				21		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				78		$2,215		$473		$1,742						$2,215		$473		$1,742

				Annual Total						$26,575		$5,670		$20,905						$26,575		$5,670		$20,905



				COMBINED TOTAL				369		$310,082		$54,651		$255,431						$310,082		$54,651		$255,431

				$ Change from Current																$0.00		$0.00		$0.00

				% Change from Current																0%		0%		0%



				Retirees						Anthem Dental Current
100% EE / 55% DEP										Anthem Dental Renewal
100% EE / 55% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$50.02		$0.00		$50.02		100%				$50.02		$0.00		$50.02		100%

				Employee + Dependent				37		$89.81		$17.91		$71.90		80%				$89.81		$17.91		$71.90		80%

				Employee + Family				6		$122.11		$32.44		$89.67		73%				$122.11		$32.44		$89.67		73%

				Monthly Premium 				82		$6,006		$857		$5,149						$6,006		$857		$5,149

				Annual Total						$72,077		$10,288		$61,789						$72,077		$10,288		$61,789



				DHMO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				5		$14.93		$0.00		$14.93		100%				$14.93		$0.00		$14.93		100%

				Employee + Dependent				5		$29.87		$6.72		$23.15		78%				$29.87		$6.72		$23.15		78%

				Employee + Family				0		$49.28		$15.46		$33.82		69%				$49.28		$15.46		$33.82		69%

				Monthly Premium 				10		$224		$34		$190						$224		$34		$190

				Annual Total						$2,688		$403		$2,285						$2,688		$403		$2,285



				COMBINED TOTAL				92		$74,765		$10,691		$64,074						$74,765		$10,691		$64,074

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%



				COMBINED TOTAL				461		$384,847		$65,342		$319,505						$384,847		$65,342		$319,505

				$ Change from Current																$0		$0		$0

				% Change from Current																0%		0%		0%

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision Contributions

				Active & Budgeted						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				134		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				87		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				66		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				287		$4,421		$4,421		$0						$4,421		$4,421		$0

				Annual Total						$53,048		$53,048		$0						$53,048		$53,048		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				Retirees						VSP Current
0% EE / 0% DEP										VSP Renewal
0% EE / 0% DEP



				PPO				Active		Montly Premium		EE Monthly		ER Monthly		ER %				Montly Premium		EE Monthly		ER Monthly		ER %

				Employee Only				39		$10.24		$10.24		$0.00		0%				$10.24		$10.24		$0.00		0%

				Employee + Dependent				37		$15.90		$15.90		$0.00		0%				$15.90		$15.90		$0.00		0%

				Employee + Family				6		$25.23		$25.23		$0.00		0%				$25.23		$25.23		$0.00		0%

				Monthly Premium 				82		$1,139.04		$1,139.04		$0.00						$1,139.04		$1,139.04		$0.00

				Annual Total						$13,668.48		$13,668.48		$0.00						$13,668.48		$13,668.48		$0.00

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!



				COMBINED TOTAL				369		$66,716		$66,716		$0						$66,716		$66,716		$0

				$ Change from Current																$0		$0		$0

				% Change from Current																$0		$0		ERROR:#DIV/0!

				Enrollment figures for Retirees included in annualized premium provided by SDCRAA in June 7, 2021 census.





Vision-active

		San Diego County Regional Airport Authority

		Active Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		A		Current		Renewal				Option 1

		Employee Only 		134		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		87		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		66		$25.23		$25.23				$0.00

				287

		TOTAL MONTHLY PREMIUM				$4,421		$4,421				$0

		TOTAL ANNUAL PREMIUM				$53,048		$53,048				$0



		ANNUAL $ DIFFERENCE						$0						($53,048)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment as of June 7, 2021





Vision-retirees

		San Diego County Regional Airport Authority

		Retirees Vision



		Vision Plan Benefits				VSP Vision

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

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

		Exam				$20		$45				$10		$40

		Lenses

		Single				$20		$30				$25		$30

		Bifocal				$20		$50				$25		$50

		Trifocal				$20		$65				$25		$65

		Contact Lenses*				$150 Allowance
(Copay waived)		$105				$120 Allowance
(Copay waived)		$130 Allowance

		Frames				$150 Allowance
+ 20% discount 		$70				$120 Allowance
+ 20% discount 		$75

		Frequency of Services

		Eye Examination				12 months						12 months

		Lenses				12 months						12 months

		Frames				12 months						24 months

		Contact Lenses*				12 months						12 months

		* In lieu of frames

		Rate Guarantee				12/31/22						4 Years (thru 12.31.2014)

		MONTHLY RATES		R		Current		Renewal				Option 1

		Employee Only 		26		$10.24		$10.24				$0.00

		Employee + 1 Dependent 		27		$15.90		$15.90				$0.00

		Employee + 2 or More Dependents		3		$25.23		$25.23				$0.00

				56

		TOTAL MONTHLY PREMIUM				$771		$771				$0

		TOTAL ANNUAL PREMIUM				$9,255		$9,255				$0



		ANNUAL $ DIFFERENCE						$0						($9,255)

		ANNUAL % DIFFERENCE						0.0%						ERROR:#NULL!



		1. MES retailers include Lenscrafters, Wal-Mart, Target, Pearle Vision, Sterling Optical, Eye Exam 2000, Sam's Club, Sears Optical, For Eyes Optical, Site for Sore Eyes, and more.

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

		Enrollment count as of June 12, 2021 - retiree census





Life & DI Financial Active

		San Diego County Regional Airport Authority

		Financial Overview - Active



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Employer Paid		$39,202,000				$65,389		$65,389		0.0%				link to tab		0.0%				$60,685		-7.2%				link to tab		0.0%

		Short Term Disability - Employer Paid		$388,807				$209,956		$209,956		0.0%				link to tab		0.0%				$167,498		-20.2%				link to tab		0.0%

		Long Term Disability - Voluntary		$966,444				$48,709		$48,709		0.0%				link to tab		0.0%				$120,612		147.6%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$324,053		$324,053						$0						$348,795						$0



		ANNUAL DOLLAR CHANGE								$0						($324,053)						$24,741						($324,053)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						7.6%						-100.0%



		*Cigna LOA rate $3.53 PEPM Plus Take-over fees will be calculated based on actual number of open leaves loaded
into the system during implementation at a rate of $50 per open leave.

		Volume from January invoice received 6.24.21





Life & DI Financial Retirees

		San Diego County Regional Airport Authority

		Financial Overview



		Line of Coverage		Volume				Current		Renewal		% D				Negotiated
Renewal		% D				Cigna*
Option		% D				Renewal
Option 2		% D

		Basic Life and AD&D - Retirees		$748,500				$1,582		$1,582		0.0%				link to tab		0.0%				$1,468		-7.2%				link to tab		0.0%



		TOTAL ANNUAL PREMIUM						$1,582		$1,582						$0						$1,468						$0



		ANNUAL DOLLAR CHANGE								$0						($1,582)						($114)						($1,582)

		ANNUAL PERCENTAGE CHANGE								0.0%						-100.0%						-7.2%						-100.0%



		Volume from January invoice received 6.24.21





Basic Life-active

		San Diego County Regional Airport Authority

		Active Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				All full-time active employees 						All full-time active employees 



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80		25%



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$39,202,000						$39,202,000

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$5,449		$5,449				$5,057

		ANNUAL PREMIUM				$65,389		$65,389				$60,685



		ANNUAL $ DIFFERENCE						$0						-$4,704

		ANNUAL % DIFFERENCE						0.0%						-7.2%



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

		Volume from January invoice received 6.24.21





Basic Life-retirees

		San Diego County Regional Airport Authority

		Retirees Basic Life



		Basic Life and AD&D				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

		Eligibility: 				You are eligible if you are a Retired Member



		Life Benefits: Class 1

		AD&D Benefits: Class 1				Same as Life						Same as Life

		Guaranteed Issue Amount



		Benefit Reduction Formula				Age		% of Original Benefit				Age

						70		65%				70

						75		40%				75

						80		25%				80



		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume - 97 Retirees				$948,500						$948,500

		Basic Life Rate per $1,000				$0.120		$0.120				$0.110

		Basic AD&D Rate per $1,000				$0.019		$0.019				$0.019

		Combined Rate				$0.139		$0.139				$0.129



		MONTHLY PREMIUM				$132		$132				$122

		ANNUAL PREMIUM				$1,582		$1,582				$1,468



		ANNUAL $ DIFFERENCE						$0				-$114

		ANNUAL % DIFFERENCE						0.0%				-7.2%



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

		Volume from January invoice received 6.24.21





STD

		San Diego County Regional Airport Authority

		Short Term Disability



		Short Term Disability				Hartford						Cigna

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

		Maximum Weekly Benefit				$1,500						$1,500

		Weekly Benefit Percentage				60%						60%

		Maximum Benefit Duration				11 Weeks						11 Weeks

		Elimination Period - Accident				14 Days						14 Days

		Elimination Period - Sickness				14 Days						14 Days

		Pre-Existing Conditions				None						None

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$388,807						$388,807

		Rate per $10 (weekly benefit)				$0.450		$0.450				$0.359



		MONTHLY PREMIUM				$17,496		$17,496				$13,958

		ANNUAL PREMIUM				$209,956		$209,956				$167,498.06



		ANNUAL $ DIFFERENCE						$0				-$42,458

		ANNUAL % DIFFERENCE						0.0%				-20.2%



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

		Volume from January invoice received 6.24.21















LTD

		San Diego County Regional Airport Authority

		Voluntary Long Term Disability



		Voluntary Long Term Disability				Hartrford						Cigna

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

		Elimination Period				180 Days						180 Days

		Monthly Benefit Percentage				60%						60%

		Maximum Monthly Benefit				$8,000						$8,000

		Own Occupation Definition				24 Months						24 Months

		Recurrent Disabilities				6 Months						6 Months

		Maximum Benefit Duration				To Age 65 or Social Security Normal Retirement Age						To Age 65 or Social Security Normal Retirement Age

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24

		MONTHLY RATES				Current		Renewal				Option

		Insurance Volume				$966,444						$966,444

		Rate per $100 of Covered Payroll				$0.420		$0.420				$1.040



		MONTHLY PREMIUM				$4,059		$4,059				$10,051

		ANNUAL PREMIUM				$48,709		$48,709				$120,612.21



		ANNUAL $ DIFFERENCE						$0				$71,903

		ANNUAL % DIFFERENCE						0.0%				147.6%



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

		Volume from January invoice received 6.24.21



































Supp Life

		San Diego County Regional Airport Authority

		Voluntary Life



		Voluntary Life				Hartford						Cigna

		Plan Benefits				Current / Renewal						Option

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

		Employee Life Benefit

		Maximum				Increments of $10,000 to $500,000 Max						5 Times Annual Salary to $500,000 Max

		Guaranteed Issue Amount				$200,000						$200,000

		Spouse Life Benefit

		Maximum				$250,000
 (Not to exceed 50% of employee benefit)						$250,000
 (Not to exceed 50% of employee benefit)

		Guaranteed Issue Amount				$20,000						$20,000

		Dependent Child(ren) Life Benefit

		Maximum				$10,000						$10,000

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

						70		65%				70		65%

						75		40%				75		40%

						80		25%				80, 85, 90, 95		25%, 25%, 25%, 25%

		Waiver of Premium				Included						Included

		AD&D Benefit				Included						Included

		Portability				Included						Included

		Self Bill or List Bill				Self Bill						Self Bill



		Rate Guarantee				12/31/22						12/31/24						IRS Table 1 Rates		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000				Employee / Spouse Rates						Employee / Spouse Rates						Employee / Spouse Rates

		Under age 20				$0.076						$0.076						$0.050		LOWER

		Age 20-24				$0.076						$0.076						$0.050		LOWER

		Age 25-29				$0.076						$0.076						$0.060		LOWER

		Age 30-34				$0.086						$0.086						$0.080		LOWER

		Age 35-39				$0.105						$0.105						$0.090		LOWER

		Age 40-44				$0.152						$0.152						$0.100		LOWER

		Age 45-49				$0.238						$0.238						$0.150		LOWER

		Age 50-54				$0.390						$0.390						$0.230		LOWER

		Age 55-59				$0.637						$0.637						$0.430		LOWER

		Age 60-64				$0.827						$0.827						$0.660		LOWER

		Age 65-69				$1.311						$1.311						$1.270		LOWER

		Age 70-74				$2.090						$2.090						$2.060		LOWER

		Age 75+				$3.287						$3.287						$2.060		LOWER



		AD&D Rate				$1,000 - $0.030						$1,000 - $0.030

		Dependent Child(ren) Rates				$1,000 Benefit - $0.06						$1,000 Benefit - $0.06



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







EAP Retirees

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Retirees



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		R		Current		Renewal

		Per Employee Per Month		100		$2.14		$2.14



		MONTHLY PREMIUM				$214		$214

		ANNUAL PREMIUM				$2,568		$2,568



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















EAP Active

		San Diego County Regional Airport Authority

		Employee Assisstance Program - Active



		EAP				Anthem

		Plan Benefits				Current / Renewal

		Face-to-Face				6 sessions per issue

		Telephonic				Unlimited

		Legal				30 minute in person or telephonic consultation

		Financial				telephonic consultation per issue

		Dependent Care				Unlimited Consultations

		Management Consultations				Unlimited telephone consultations

		CISD Seminar(s)				8 Hours

		Wellness/Training				4 Hours

		Reporting				Included



		Rate Guarantee				12/31/22

		MONTHLY RATES		A		Current		Renewal

		Per Employee Per Month		434		$2.14		$2.14



		MONTHLY PREMIUM				$929		$929

		ANNUAL PREMIUM				$11,145		$11,145



		ANNUAL $ DIFFERENCE						$0

		ANNUAL % DIFFERENCE						0.0%



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















Health Advocate

				Health Advocacy & Wellness				Health Advocate
Active						Health Advocacy & Wellness				Health Advocate
Retirees



				Rate Guarantee				3/1/24						Rate Guarantee				3/1/24

				MONTHLY RATES		A&B		Current		Renewal				MONTHLY RATES		R		Current		Renewal

				Advocacy 		434		$1.00		$1.00				Advocacy 		100		$1.00		$1.00

				Wellness 				$2.50		$2.50								$0.00		$0.00

								$3.50		$3.50				MONTHLY PREMIUM				$1.00		$1.00

				MONTHLY PREMIUM				$1,519		$1,519				ANNUAL PREMIUM				$100		$100

				ANNUAL PREMIUM				$18,228		$18,228								$1,200		$1,200

														ANNUAL $ DIFFERENCE

				ANNUAL $ DIFFERENCE						$0				ANNUAL % DIFFERENCE						$0

				ANNUAL % DIFFERENCE						0.0%										0.0%

				Anthem EAP – Training Hours increased at no additional cost from 4 to 8 for the 1/1/21-12/31/21 contract period. Hours reset on January 1, 2022





Contrib (copy)

		San Diego County Regional Airport Authority

		Employee Contributions

		Effective: January 1, 2022



		Employee Contributions				Current
Monthly Contributions										Renewal Option
Keep Employee % the Same

						Total		ER Cost		EE Cost		EE %				Total		ER Cost		EE Cost		EE %		$D

		Kaiser HMO		Lives

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,128.69		$250.00		18.1%				$1,447.62		$1,185.12		$262.50		18.1%		$12.50

		EE + Family		0		$1,969.56		$1,644.56		$325.00		16.5%				$2,068.04		$1,726.79		$341.25		16.5%		$16.25

		Annual Premium		123		$121,325		$106,385		$14,940		12.3%				$127,391		$111,704		$15,687		12.3%



		Blue Shield HMO

		EE Only		7		$656.52		$621.52		$35.00		5.3%				$689.35		$652.60		$36.75		5.3%		$1.75

		EE + 1		4		$1,378.69		$1,078.69		$300.00		21.8%				$1,447.62		$1,132.62		$315.00		21.8%		$15.00

		EE + Family		0		$1,969.56		$1,594.56		$375.00		19.0%				$2,068.04		$1,674.29		$393.75		19.0%		$18.75

		Annual Premium		38		$121,325		$103,985		$17,340		14.3%				$127,391		$109,184		$18,207		14.3%



		Blue Shield PPO

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,222.98		$275.00		11.0%				$2,622.87		$2,334.12		$288.75		11.0%		$13.75

		EE + Family		1		$3,568.55		$3,218.55		$350.00		9.8%				$3,746.98		$3,379.48		$367.50		9.8%		$17.50

		Annual Premium		161		$174,145		$161,245		$12,900		7.4%				$182,852		$169,307		$13,545		7.4%



		Blue Shield HSA

		EE Only		5		$1,189.51		$1,154.51		$35.00		2.9%				$1,248.99		$1,212.24		$36.75		2.9%		$1.75

		EE + 1		2		$2,497.98		$2,197.98		$300.00		12.0%				$2,622.87		$2,307.87		$315.00		12.0%		$15.00

		EE + Family		1		$3,568.55		$3,118.55		$450.00		12.6%				$3,746.98		$3,274.48		$472.50		12.6%		$22.50

		Annual Premium		186		$174,145		$159,445		$14,700		8.4%				$182,852		$167,417		$15,435		8.4%



		MEDICAL TOTAL				$590,939		$531,059		$59,880		10.1%				$620,486		$557,612		$62,874		10.1%

		Change from current - $														$29,547		$26,553		$2,994

		Change from current - %														5.0%		5.0%		5.0%



		Guardian Dental HMO		Lives

		EE Only		35		$14.93		$14.93		$0.00		0.0%				$0.00		$0.00		$0.00		0.0%		$0.00

		EE + Spouse		22		$29.87		$16.01		$13.86		46.4%				$0.00		$0.00		$0.00		46.4%		($13.86)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$11.48		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		21		$49.28		$24.90		$24.38		49.5%				$0.00		$0.00		$0.00		49.5%		($24.38)

		Annual Premium		192		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Dental PPO - CA

		EE Only		38		$50.02		$29.44		$20.58		41.1%				$0.00		$0.00		$0.00		41.1%		($20.58)

		EE + Spouse		38		$89.81		$36.36		$53.45		59.5%				$0.00		$0.00		$0.00		59.5%		($53.45)

		EE + Child(ren)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$60.62		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		EE + Family		6		$122.11		$28.38		$93.73		76.8%				$0.00		$0.00		$0.00		76.8%		($93.73)

		Annual Premium		118		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Guardian Vision

		EE Only		26		$10.24		$10.24		$0.00		0.0%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.0%		ERROR:#REF!

		EE + 1		27		$15.90		$11.73		$4.17		26.2%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		26.2%		ERROR:#REF!

		EE + Family		3		$25.23		$14.18		$11.05		43.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		43.8%		ERROR:#REF!

		Annual Premium		571		$9,255		$7,506		$1,749		18.9%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Sun Life Basic Life and AD&D		$948,500		$0.139		$0.139		$0.00		0.0%				$0.139		$0.139		$0.00		0.0%		$0.00

		Annual Premium				$1,582		$1,582		$0		0.0%				$1,582		$1,582		$0		0.0%



		Sun Life LTD		$966,444		$0.420		$0.420		$0.00		0.0%				$0.420		$0.420		$0.00		0.0%		$0.00

		Annual Premium				$48,709		$48,709		$0		0.0%				$48,709		$48,709		$0		0.0%



		GRAND TOTAL				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - $														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Change from current - %														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































































































































































































































































































































































FMLA

		San Diego County Regional Airport Authority

		FMLA Administration

		Effective: January 1, 2022



		FMLA SERVICES				CIGNA						VOYA						RELIANCE STANDARD

						Current / Renewal						Proposed						Proposed

		Leave Type

		FMLA				Included						Included						Included

		State				Included						Included						Included

		Corporate Leave Policies



		Website



		Claims Submission				Telephonic, Website						Telephonic, Website						Telephonic, Website , Mobile

		Additional Services

		Active Case Transition				$50 / Case						Included						$165 / Claim

		Implementation Fee				None						None						None

		Recquired Notifications				Included						Included						Included

		HR Training (Web/Telephonic)				Included						Included						Included

		In-Person Training

		Reporting				Included						Included						Included



		RATE GUARANTEE 				3/1/18						3/1/17						3/1/19



		RATES		EE's		Current		Renewal				Proposed						Proposed

		Per Employee Per Month (PEPM)		2951		$1.72		$1.72				$1.47						$1.60



		TOTAL MONTHLY PREMIUM				$5,076		$5,076				$4,338						$4,722

		TOTAL ANNUAL PREMIUM*				$60,909		$60,909				$52,056						$56,659



		ANNUAL DOLLAR CHANGE				$0						($8,853)						($4,249)

		ANNUAL PERCENT CHANGE				0.0%						-14.5%						-7.0%

		* Employee Count based on September 2015 Census

		**Additional Data Interation and Feed charges may apply.

		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail.







IDI Supplement

		San Diego County Regional Airport Authority

		Individual Disability Insurance (IDI)

		Effective: January 1, 2022



		Individual Disability Insurance (IDI)				UNUM1						UNUM1

						Current - Base Salary Only
 Effective 7/1/2020						Option 1
Salary, Bonus, + Commission $6k

		Eligibility: Class 1				Active, full-time employee classified as Executive working at least 40 hours per week						Active, full-time employee classified as Executive working at least 40 hours per week



		Elimination Period				90 days						90 days																 



		Monthly LTD Benefit Percentage

		Class 1				66.67%						66.67%

		Maximum Monthly Benefit				$15,000						$15,000



		IDI Supplement Monthly Benefit Percentage

		Class 1				66.67% (Owner) / 75% (Executives) less LTD Benefit						66.67% (Owner) / 75% (Executives) less LTD Benefit

		GSI Benefit Cap				$6,000						$6,000



		Catastrophic Disability Benefit (to age 64)

		Class 1				33.33% (Owner) / 25% (Executives)						33.33% (Owner) / 25% (Executives)

		Maximum Monthly Benefit				$12,500						$12,500



		Extended Partial Disability				Included						Included



		Own Occupation Definition				24 months						24 months



		Mental Health/Substance Abuse Limitations				24 months						24 months

		Maximum Benefit Duration				To Age 67						To Age 67

		Pre-Existing Condition				No Limitations						No Limitations



		Rate Guarantee		Lives		7/1/20202						7/1/20202

		MONTHLY RATES		12		Current						Option 1

		Insurance Volume				Age Banded Rates						Age Banded Rates

		Rates



						Non-Tobacco		Tobacco				Non-Tobacco		Tobacco

		MONTHLY PREMIUM				$1,160		$1,421				$2,895		$3,576

		ANNUAL PREMIUM				$13,924		$17,054				$34,745		$42,913



		ANNUAL DOLLAR CHANGE										$20,821		$25,859

		ANNUAL PERCENT CHANGE										149.5%		151.6%

		Enrollment and volume provided by Client Census April 2020

		Contribution: Employee Paid (Owner) / Employer Paid (Executives)

		1100% Participation is required. Each IDI policy is non-cancelable until age 65, or 5 years from the policy issue date if later. 

		2As long as the premium is paid and the policy is kept in-force, the contract and rates do not change until the expiration date (age 65, or 5 years from policy issue date if later).  At the expiration date, if the individual is working at least 30 hours per week, policy can renew at a reduced premium amount.  Once renewed the benefit period would only be a max of 2 years.



		Note: This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan  Document, the Plan Document will prevail.







Contributions

		Anthem Blue Cross Select HMO								Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep						Wellness 90% EE / 55% Dep				No Wellness 85% EE / 55% Dep

						Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$656.52				$65.65		$590.87		$98.48		$558.04				$32.83		$295.43		$49.24		$279.02

		Employee + Dependent				$1,378.69				$324.98		$1,053.71		$357.80		$1,020.89				$162.49		$526.86		$178.90		$510.44

		Employee + Family				$1,969.56				$590.87		$1,378.69		$623.69		$1,345.87				$295.43		$689.35		$311.85		$672.93





		Anthem Blue Cross Priority Select HMO				Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$527.03				$52.70		$474.33		$79.05		$447.98				$26.35		$237.16		$39.53		$223.99

		Employee + Dependent				$1,106.77				$260.88		$845.89		$287.23		$819.54				$130.44		$422.94		$143.62		$409.77

		Employee + Family				$1,581.10				$474.33		$1,106.77		$500.68		$1,080.42				$237.17		$553.38		$250.34		$540.21





		Anthem Blue Cross PPO				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$1,189.51				$118.95		$1,070.56		$178.43		$1,011.08				$59.48		$535.28		$89.21		$505.54

		Employee + Dependent				$2,497.98				$588.81		$1,909.17		$648.29		$1,849.69				$294.41		$954.58		$324.14		$924.85

		Employee + Family				$3,568.55				$1,070.57		$2,497.98		$1,130.04		$2,438.51				$535.28		$1,248.99		$565.02		$1,219.25





		Anthem Blue Cross HDHP				 Renewal				EE Monthly		ER Monthly		EE Monthly		ER Monthly				EE PP		ER PP		EE PP		ER PP



		Employee Only				$915.27				$91.53		$823.74		$137.29		$777.98				$45.76		$411.87		$68.65		$388.99

		Employee + Dependent				$1,922.07				$453.06		$1,469.01		$498.82		$1,423.25				$226.53		$734.51		$249.41		$711.62

		Employee + Family				$2,745.82				$823.75		$1,922.07		$869.51		$1,876.31				$411.87		$961.04		$434.76		$938.15





		Waive Credit				(Credit)														($41.67)		$41.67		($41.67)		$41.67






J

i

Fiscal Impact:

Adequate funding for Health and Welfare Benefits Program Renewal is
included in the adopted FY 2022 and conceptually approved FY 2023
Operating Expense Budgets within the Salary and Benefits line items.

Active and Budgeted

Budgeted S Difference |% Difference
Recommended
Description Current Renewal % Change Costs Between Between
CY 2022 Recommended | Recommend

Medical

5 4,447,598 5 4,683,658 s 4,517,110 233,452
H3A Funds -Active S 70,500 5 70,500 0.0% S 70,500 S - 0.0%
Dental ] 278,841 5 278,845 0.0% $ 278,832 5 (13) 0.0%
Basic Life/AD&D 5 65,389 5 65,389 0.0% ] 92,271 5 26,882 29.1%
Short Term Disability S 209,956 5 209,956 0.0% S 162,007 % (47,949) -29.6%
Other * S 188,265 S 188,265 $ 218,358 S 30,093 13.8%

5,496,613 m $ 5,739,079 2424660 4.2% |

* Includes: Wellness Credits (5250/5200 Incentive), Medical and Dental Waiver Credit, General Credits and Employee Assistance Program({EAPR)

SANDIEGO

INTERNATIONAL AIRPORT.
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Recommendations

e Renew with current medical carriers — overall 1.9% increase

e Renewal all other carriers with no increase

e Add Cross-Border Medical Plan (MediExcel)

e Consolidate Contribution Strategy (Wellness vs Non-Wellness)

e Remove and repurpose the employee only medical credit of S8
monthly

e Repurpose the Authority premium credit to add future benefits such
as; Childcare/Eldercare and/or increase Wellness Incentive

|ih SANDIEGO

INTERNATIONAL AIRPORT. 28
LET'S GO.
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Thank you.
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Item No. 3

Executive Personnel Staff Report

Meeting Date: August 26, 2021

Subject:

Amend SDCERS Amended & Restated Retirement Plan & Trust to Allow Families First
Coronavirus Act (FFCRA) and California Supplemental Paid Sick Leave (SPSL) to be
Purchasable Service and Pensionable Earnings

Recommendation:
Forward to the Board with a recommendation for approval.
Background/Justification:

On March 18, 2020, the Family First Coronavirus Response Act (the "Family First Act" or the
"Act") was signed into the law. The Family First Act is a package of provisions to provide
emergency relief and support during the Coronavirus pandemic by requiring all public
employers to provide employees with up to two weeks (80 hours) of Emergency Paid Sick
Leave (EPSL) for employees unable to work or telecommute for specified reasons related to
COVID-19.

The Family First Act also provides up to 10 weeks (400 hours) of Paid Family Medical Leave
(PFML) for employees unable to work or telecommute due to bona fide need for leave to
care for a child whose school or childcare is unavailable because of reasons related to
COVID-19.

Effective March 29, 2021, California Supplemental Paid Sick Leave (SPSL) provides up to 80
hours of paid sick leave for certain COVID-19-related reasons retroactive to sick leave taken
beginning January 1, 2021 and will expire on September 30, 2021.

On November 5, 2020, the Board adopted Resolution No. 2020-0103 to amend the Plan to
include EPSL and PFML as pensionable pay on a prospective basis. Staff recommends that
the Board amend the Plan to allow EPSL and PFML under the FFCRA to be purchasable for
any time in which it was used by an employee from April 1, 2020 through November 5, 2020,
which is the period when it was not pensionable pay.

Staff also recommends that the Board amend the Plan to allow California Supplemental Paid
Sick Leave (SPSL) to be purchasable service for any time in which it was used by an employee
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from January 1, 2021 through September 2, 2021 and that, effective September 2, 2021, and
on a prospective basis, California Supplemental Paid Sick Leave (SPSL) qualify as Pensionable
Earnings.

Fiscal Impact:

The proposed Amendment is expected to have a minimal financial impact. This impact can
be accommodated in the Board Adopted Fiscal 2022 and Conceptually approved Fiscal
2023 Operating Expense Budgets.

Authority Strategies/Focus Areas:
This item supports one or more of the following (select at least one under each area):
Strategies

[] Community [ ] Customer |E Employee [ ] Financial [] Operations
Strategy Strategy Strategy Strategy Strategy

Focus Areas

[ ] Advance the Airport [ ] Transform the X] Optimize
Development Plan Customer Journey Ongoing Business

Environmental Review:

A. CEQA: This Board action is not a project that would have a significant effect on the
environment as defined by the California Environmental Quality Act (“CEQA”"), as
amended. 14 Cal. Code Regs. 815378. This Board action is not a “project” subject to
CEQA. Cal. Pub. Res. Code 821065.

B. California Coastal Act Review: This Board action is not a "development" as defined by the
California Coastal Act. Cal. Pub. Res. Code 830106.

C. NEPA: This Board action is not a project that involves additional approvals or actions by
the Federal Aviation Administration (“FAA”) and, therefore, no formal review under the
National Environmental Policy Act (“NEPA") is required.
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Application of Inclusionary Policies:
Not applicable.
Prepared by:

Monty Bell
Director of Talent, Culture & Capability
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Background/Justfication

On November 5, 2020, the Board adopted Resolution No. 2020-0103 to amend the Plan to
include EPSL and PFML as pensionable pay on a prospective basis. Staff recommends that
the Board amend the Plan to allow EPSL and PFML under the FFCRA to be purchasable for
any time in which it was used by an employee from April 1, 2020 through November 5, 2020,
which is the period when it was not pensionable pay.

Staff also recommends that the Board amend the Plan to allow California Supplemental
Paid Sick Leave (SPSL) to be purchasable service for any time in which it was used by an
employee from January 1, 2021 through September 2, 2021 and that, effective September 2,
2021, and on a prospective basis, California Supplemental Paid Sick Leave (SPSL) qualify as
Pensionable Earnings.
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Background/Justfication

Family First Coronavirus Response Act

On March 18, 2020, the Family First Coronavirus Response Act (the "Family First Act" or the

"Act") was signed into the law. The Family First Act is a package of provisions to provide

emergency relief and support during the Coronavirus pandemic by requiring all public

employers to provide employees with up to two weeks (80 hrs) of Emergency Paid Sick

E%ave (E;SL) for employees unable to work or telecommute for specified reasons related to
VID-19.

The Family First Act also provides up to 10 weeks (400 hrs) of Paid Family Medical Leave
(PFML) for employees unable to work or telecommute due to bona fide need for leave to
c%re for a child whose school or childcare is unavailable because of reasons related to
COVID-19.

California Supplemental Paid Sick Leave (SPSL)

Effective March 29, 2021, California Sugglemental Paid Sick Leave (SPSL) provides up to
80 hours of paid sick leave for certain COVID-19-related reasons retroactive to sick leave
taken beginning January 1, 2021 and will expire on September 30, 2021.
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Fiscal Impact

The proposed Amendment is expected to have a minimal financial impact. This impact can be
accommodated in the Board Adopted Fiscal 2022 and Conceptually approved Fiscal 2023
Operating Expense Budgets.
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Recommended Action

Staff recommends that the Executive Personnel and
Compensation Committee forward with a
recommendation for approval to reflect that:

Federal Emergency Paid Sick Leave (EPSL) and
Federal Paid Medical Leave (PFML) under the
Families First Coronavirus Act (FFCRA) are
purchasable as of April 1, 2020 through November
5, 2020 and that California Supplemental Paid Sick
Leave (SPSL) is purchasable service effective as of
January 1, 2021 and pensionable pay effective
September 2, 2021..

SAMN DIEGO

COUNTY
REGIONAL
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