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$100 copay (per admit) 

$100 copay (waived if admitted) 
$100 copay (per trip) 
$100 copay (per trip) 

$20 copay 

MARKETING  201 7 

Preventive Services 
Well-Child Care 

L Immunizations 	  
Well Woman Exams  
Mammograms 
Adult Periodic Exams with Preventive Tests 

Diagnostic X-Ray and Lab Tests 
ITMTUNI11 

Pregnancy and Maternity Care (Pre-Natal Care) 

Inpatient Hospitalization 
Pre-Authorization of Services Required 

EVEME11= 
Outpatient Facility Charge 

Emergency Room 
Ambulance - Air 
Ambulance - Ground 

21177=12 
Urgent Care Facility 

Inpatient Care 

Outpatient Care 

CalChoice 

7/1/2017 

7/1/2018 

United Healthcare 

Cal Choice  -  Gold HMO A 

$11,000 

$5,500 

Yes 

100% Covered 
100% Covered 
100% Covered 
100% Covered 
100% Covered 
100% Covered 

Covered as an illness 

PACE 

1/1/2017 

1/1/2018 

Anthem Blue Cross 

EPO 15 

$0 
$0 

N/A 
$15 copay 
$15 copay 

$1,500 
$3,000 

Yes 

100% covered 
100% covered 
100% covered 
100% covered 
100% covered 
100% covered 

$15 copay 

$100 cop_ay (per admit) 
Yes 

70% 

$300 co.a (waived if admitted 
$100 co .a •er trip 
$100 co  a (  er trip) 

REIM 

$50 copay (per admit) 

$100 copay (waived if admitted) 
$100 copay (per trip) 
$100 copay (per trip) 

$15 copay 

 

70% 

  

$100 copay (per admit; prior 

authorization required) _ 
$15 copal/ 

    

RECIEME 

 

  

Desert Hot Springs -2015 

7/1/2014 

	 7/1/2015 

Anthem Blue Cross  

HMO 20/$10/$25/$45/20% 

$o 
N/A  

$20 copay  
$20 copay  

$1,500 
$3,000 

Yes 

100% covered 
100% covered 
100% covered 
100% covered 
100% covered 

covered 

$20 copay 

$200 copay_(per admit)  
Yes 

11111111111111111111111111111111.1111 

$200 copay (per admit) 

20 cooa 

100% Covered 
100% Covered 
100% Covered 
100% Covered 
100% Covered 
100% Covered 

Covered as an illness 

70% 

70% 

$200 co.a waived if admitted 

$50 copay 

70% 

$40 copa 

$100 co  a (  er tri 
$100 copay •er tri 

Keenan  JPACE 
City of Desert Hot Springs 

PACE Plan Comparison 

Summary  of EPO Plans 

CalChoice 
7/1/2017 

7/1/2018 

United Healthcare 

Cal Choice - Platinum HMO A 
General Plan Information 

Annual Deductible/Individual 
Annual Deductible/Family 
Coinsurance  
Office Visit/Exam 
Outpatient Specialist Visit 
Annual Out-of-Pocket Limit/Individual 
Annual Out-of-Pocket Limit/Family 
Primary Care Physician Election Required 

[71170E1711211=1 

$o 
N/A 

$20 co .a 
$40 co .a 

$3,000 

$6,000 
Yes 

CONFIDENTIAL: The information in this chart is intended for the exclusive use of the recipient in connection with the recipient's review of this proposal. Jr is not 
intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit provisions, 
limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the information 
on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will prevail. 

Keenan 8c Associates 
CA License # 0451271 

Page 1 of 2 

4/18/2017 



L Brand (Non-Formulary/Non-preferred) 
I Number of Days Supply -- 

Mail Order 
Generic 
Brand (Formulary/Preferred) 	 
Brand  fNon-Formulary/Non-preferred) 

. Generic 

Out .atient Rehabilitative Therapy 

El= 

Prescri .tion Dru  •  Benefits 

Durable Medical Equipment 
Home Health Care 
Skilled Nursing or Extended Care Facility 
Hospice Care 
Chiropractic Services 

Acupuncture 

Physical, Occupational, & Speech 

Brand (Formulary) 

Number of Days Supply for Mail Order 

$35 copay 

 

$50 copay 

$30 co  .a 
$100 co  .a 

$30 copa 

$70 co  .a 

$50 copa 
30 da s 30 da s 

$70 copay $100 co  .a 
90 da s 90 da s 

$50 cope 

$20 co a 100 visits/ ear) 

100% 

$15 copay (20 visits max per year) 

EZCIE 

$20 copay 

70% 

$30 co a 100 visits/ ear 
70% 100 da s/ ear 

100% 

$15 copay (20 visits max per year) 

$10 copay 

$30 copay 

CalChoice CalChoice 
7/1/2017 7/1/2017 

7/1/2018 7/1/2018 
United Healthcare United Healthcare 

Cal Choice  -  Platinum HMO A Cal Choice - Gold HMO A 

Keenan  _JPACE 
City of Desert Hot Springs 

PACE Plan Comparison 
Summary of EPO Plans 

MARKETING  201 7  

 

 

PACE 

$10 copay 
$25 copay 

$45 copay 
30 days 

80% coverer 
$15 copay (100 visi 

100% (100 days/ 
100% covere 

$15 copay (60-day c. 

$15 copay 

$15 copay (60-day c 

$10 copay 
$50 copay 
$90 copay 

90 days 

Desert Hot Springs - 2015 

7/1/2014 

7/1/2015 

Anthem Blue Cross 

HMO 20/$10/$25/$45/20% 

$10 copay 
$25 copay 

$45 copay 
30 days 

$10 copay 

_ $50 copay 

$90 copay 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIIIII 
90 days 

80% covered 
s/year) $20 copay (100 visits/year) 
/ear) 100% (100 days/year) 
1 100% covered 
ire limit) $20 copay (60-day care limit, 	combined 

with Rehab. and Chiro) mommiliiiicallimim  
!$20 copay (60-day care limit, 	combined 

with Rehab. and Chiro) 

ire limit) 

1/1/2017 

1/1/2018 

Anthem Blue Cross 

EPO 15 

CONFIDENTIAL: The information in this chart is intended for the exclusive use of the recipient in connection with the recipient's review of this proposal. It is not 	 Keenan &Associates intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit provisions, 	 CA License # 0451271 limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the information 
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CalChoice 
	

PACE 
7/1/2017 7/1/2017 

7/1/2018 
Kaiser Permanente 

Cal Choice - Platinum HMO 15 

7/1/2018 
Kaiser Permanente 

Cal Choice  -  GOLD HMO A 

$250 co.a waived if admitted 
$250 co .a 

$250 copay 

$250 co .a waived if admitted 

$200 co .a 

$200 copay 

$100  copay waived if admitted  
100% 
100% 

100% covered 100% covered 

100% 

$300 co.a .er day  -  5 da  s  max 

$300 co.a •er da  -  5 da  s  max 

100% 
Yes _ 

100% 

$o 
N/A 

$10 co .a 

$10 co ay 

$3,500 

$7,000 

N/A 

No 

100% covered 

100% covered 

100% covered 

100% covered 
100% covered 

$o 
$0 

N/A 

$15 copay 

$15 copay 

$1,500 

$3,000 

N/A 

No 

100% covered 
100% covered 

100% covered 

100% covered 

100% covered 

$600 copa $300 co .a $15 copay 

$500 
$1,000 

N/A 

$30 co ay 
$6,750 

$13,500 

Yes 

No 

100% covered 

100% covered 

100% covered 

100% covered 

100% covered 
100% covered 

Covered as an illness 

$600 co.a .er da - 5 da  s  max 

$600 co.a .er da  -  5 da  s  max 

Keenan JPACE 
City of Desert Hot Springs 
PACE Plan Comparison 

Summary  of EPO Plans 

General Plan Information 

MARKETING  201 7 
PACE 

1/1/2017 

1/1/2018 

Kaiser Permanente 

HMO 15 

Annual Deductible/Individual 
Annual Deductible/Family 
Coinsurance 

Office Visit/Exam 

Outpatient Specialist Visit 
Annual Out-of-Pocket Limit/Individual 
Annual Out-of-Pocket Limit/Family 
Deductible Included in  Out-of-Pocket Limits 
Primary Care Physician Election Required 

CITIM=IMITEM 
Preventive Services  

Well-Child Care  
Immunizations 

Well Woman Exams _ 
Mammograms 

Adult Periodic  Exams with Preventive  Tests 
Diagnostic X-Ray and Lab Tests 

nmzurpro 
Pregnancy and Maternity Care (Pre-Natal Care) 

Inpatient Hospitalization  
Pre-Authorization of Services Required 
Semi-Private Room & Board 

Outpatient Facility Charge 

M7171:0E12213:12 
Emergency Room 

Ambulance - Air 
Ambulance - Ground 

CONFIDENTIAL: The information in this chart is intended for the exclusive use of the recipient in connection with the recipient's review of this proposal. It is not 	 Keenan & Associates intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit provisions, 	 CA License # 0451271 limitations, exclusions, orqualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the information 	 Page 1 of 2 on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will prevail. 	 4/18/2017 



CalChoice 
	

PACE 
	

PACE 

1/1/2017 
1/1/2018 

Kaiser Permanente 

Cal Choice  -  GOLD HMO A 

$30 co 's ded waived 

$600 co.a .er da  -  5 da  s  max 

$30 co a ded waived 

Cal Choice - Platinum HMO 15 

$10 co 's 

$300 co.a .er da  -  5 da  s  max 

M:l1M1 

HMO 15 

$15 copay 

_100% j3re:authorization required 

$15 copay 

31- 100 days 

100% 

100% (100 visits/year) 

100% (100 days/year) 

100% 
$15 copay (30 visits/year) 

Not covered 

$15 copay 

$15 copay 

$15 copay 

7/1/2017 7/1/2017 
7/1/2018 7/1/2018 

Kaiser Permanente Kaiser Permanente 

12b2 

        

$1,000 

$2,000 

$10 copay 

   

IG2 

    

        

 

$5 copa 

   

        
   

$15 co.ay with •hysician a..roval 

 
   

        
   

  

30 da  s 

 
 

30 days 

 

        
   

   

EFL 

    

N/A 

$20 copay 

$40 copay 

        

N/A 

$15 co .a 

$50 copay (with •h sician a ..roval) 

30 da  s 

80% ded waived 
100% 100 visits •er ear 

$300 co.ay .er  da  -  5 da  s  max 
100% 

Not covered 

$30 co .a (ded waived) 

$30 co .a (ded waived 

$30 co .a ded waived) 
$30 copay (ded waived) 

90% 

100% (100 visits/ ear 

$150 copa .er da - 5 da  s  max 

100% 

Not covered 

$10 co .a 

MEE 
$10 co .a 

$10 copay 

Keenan  JPACE 
City of Desert Hot Springs 
PACE Plan Comparison 

Summary of EPO Plans 

MARKETING  201  7  

 

 

217MEEIE 
Urgent Care Facility 

Mental Health & Substance Abuse 
Inpatient Care 

Outpatient Care 
Prescri .tion Dru: Benefits 

Prescription Drug Deductible 

Rx Annual Out-of-Pocket Limit/Individual 

Rx Annual Out-of-Pocket Limit/Family 
Generic 
Brand  (Non-Formulary/Non-preferred) 

_ Number of  Days Supply 	 
Mail Order 

Mail Order Mandatory 

Generic 

Brand (Formulary/Preferred) 
Brand (Non-Formulary/Non-preferred) 

Number of Days Supply for Mail Order 

Durable Medical Equipment 

Home Health Care 

Skilled Nursing or Extended Care Facility 
Hospice Care 

Chiropractic Services 

Acupuncture 
Out. atient Rehabilitative Thera  .y 

Physical 

Occupational 

Speech 

CONFIDEN'HAL: The information in this chart is intended for the exclusive use of the recipient in connection with the recipient's review of this proposal. It is not 
intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit provisions, 
limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the information 
on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will prevail. 

Keenan 86 Associates 
CA License # 0451271 

Page 2 of 2 
4/18/2017 



City of Desert Hot Springs 
PACE Plan Comparison 

Summary of PPO Plans 

General Plan Information 
Annual Deductible/Individual 

_Annual Deductible/Family 

Coinsurance 

Office Visit/Exam 

Outpatient Specialist Visit 

Annual Out-of-Pocket Limit/Individual 

Annual  Out-of-Pocket  Limit/Family 	 
Deductible Included in Out-of-Pocket Limits 

Out .atient Services 
Preventive Services 

Well-Child Care 

Immunizations 

_ Well Woman Exams 	 
Mammograms 

Adult Periodic Exams with Preventive Tests 
Diagnostic X-Ray and Lab Tests 

Pregnancy  and Maternity Care (Pre-Natal Care) 
Inpatient Hospital Services 

Inpatient Hospitalization 

Pre-Authorization of Services Required 

Outpatient Facility Charge 

Anthem Blue Cross 

Cal Choice - Gold PPO A 

100% deductible waived 
100% deductible waived 
100% deductible waived 
100% deductible waived 
100% deductible waived 
100% deductible waived 

Covered as an illness 

Tier 1- 80% 

Tier 2- $500 copay  -  80% 

Tier 1-80% 

Tier 2 - 250 co a -80% 

IMINZIME 

$500 

$1,500 

80.00% 
$25 copay (first 3 visits)  -  80% (ded 

waived for first three visits 
$25 copay (first 3 visits) - 80% (ded 

waived for first three visits 
$6,000 

$12,000 

Yes 

Out-of-Network 

$1 000 

$2,000 

50.00% 

50% 

SO% 

$12 000 

$24,000 

rEP 

50% after deductible 
50% after deductible 
50% after deductible 
50% after deductible 
50% after deductible 
50% after deductible 

Covered as an illness 

50% (up to $650 per day) 

50% (up to $650 per day) 

PACE  

1/1/2017 

1/1/2018 

Anthem Blue Cross 

PPO 250/20/10 

In-Network 

$250  
$750  

90% covered 

$20 (deductible waived) 

$20 (deductible waived) 

$2,500 

$5 000 

Yes 

Out-of-Network 

$250  

$750 

70% covered 

70% covered 

70% covered 

$6,500 

$13,000 
Yes 

1111111111111111111111111111111111 
70% (after deductible) 
70% (after deductible 
70% (after deductible) 	 
70% (after deductible)  
70% (after deductible) 

70% (after deductible) 

100.00% 

100.00% 
100.00% 
100.00% 
100.00% 

100.00% 

$250 

$750 

80% 

$20 (deductible waived) 

$20 (deductible waived) 

$3,500 

$7,000 

Yes 

100% (deductible waived) 

100% (deductible waived) 
100% (deductible waived) 

100% (deductible waived) 

100% (deductible waived) 
80% (deductible waived) 

Yes 
	

Yes 

  
 

   

 

90% covered (after deductible) 70% covered after deductible; 

$350 benefit max per admit  

 

80% (after deductible) 

 

  

  
 

   

Keenan _)PACE 

7/1/2014 

7/1/2015 

Anthem Blue Cross 
Premier PPO 250/20/20/$10/$25/$45/20% 
In-Network 	 Out-of-Network 

$750 	 

$2,250 	 

60% 

60% (after deductible) 

60% (after deductible) 

$7,000 

$14,000 

Yes 

60% (after deductible) 

60% (after deductible) 
60% (after deductible) 

60% (after deductible) 

60% (after deductible) 

60% (after deductible) 

$20 (deductible waived) 	70% covered (after deductible) 	80% (deductible waived) 
	

60% (after deductible) 

90% (after deductible) 	70% (after deductible); up to 	80% (after deductible) 
	

60% (after deductible); 

$1,000 per day for non-emergency 
	

$500 copayment for failure to 

admission 
	

obtain ore-authorization _ 
Yes 

60% (after deductible) 

$350 benefit max  

MARKETING  20 1 7 
Desert Hot Springs - 2015 

CONFIDENTIAL: The information in this chart is intended for the exclusive use of the recipient in connection with the recipient's review of this proposal. It is not 
intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit provisions, 
limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the information 
on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will prevail. 

Keenan 8c Associates 
CA License # 0451271 

Page 1 of z 
4/18/201z 



CalChoice 

7/1/2017 

7/1/2018 

Anthem Blue Cross 

      

Cal Choice  -  Gold PPO A 

      

                  

   

11711=131 

     

Out-of-Network 

                  

                  

  

$250 Co  a  -80% 

   

$250 Co say  -  80% 

 

                  

    

80% 

         

80% 

   

                  

    

80% 

         

80% 

   

                  

    

80% 

         

50% 

   

                  

 

Tier 1- 80% 

Tier 2- $500 copay  -  80% 

  

50% (up to $650 per day) 

 
          

                  

                  

$25 copay (first 3 visits)  -  80% (ded 

waived for first three visits 

    

50.00% 

 

         

war 
$5 copa /$20 co  a 

 

$5 co  a  /$20 co ay 

          

 

$40 co  a 

  

$40 co .a 

 

          

 

$80 co  a 

  

$80 co ay 

 

          

  

30 da  s 

    

30 da  s 

  

$20 (deductible waived) 

90% (after deductible) 	70% after deductible; up to $1,000 	80% (after deductible) 

per day for non-emergency 

admission 
90% (after deductible) 	70% after deductible; $350 max 

per visit 

80% (after deductible) 

80% (after deductible) 

$20 (deductible waived) 

MARKETING  201 7 
Desert Hot Springs - 2015 

7/1/2014 

	

J 	 7/1/2015 

1 

	

1 	Premier PPO 250/20/20/$10/$25/$45/20% 

	

—1 	In-Network 	 Out-of-Network 

$100 (waived if admitted) _iii 	$100 (waived if admitted) 
i 

Anthem Blue Cross 

80% (after deductible) 
80% (after deductible) 

60% (after deductible) 

60% (after deductible) 

60% (after deductible) 

PACE  

1/1/2017 

1/1/2018 

Anthem Blue Cross 

PPO 250/20/10 

In-Network 

$150 (waived if admitted) 

90% (after deductible) 

90% (after deductible) 

$20 copay; deductible waived 

Out-of-Network 

$150 (waived if admitted 

90% (after deductible} 
90% (after deductible) 

70% (after deductible) 

None 

$10  

$25 

$45  
30 days 

$10 

$50 

$90 
90 days 

$10 + 50% 
$25 + SO% 

$45 + 50% 
30 days 

Not covered 

Not covered 

Not covered 
N/A 

Emergency Room 
Ambulance 

Air 

Ground 

EMI= 
Urgent Care Facility 

Mental Health & Substance Abuse 
Inpatient Care 

Outpatient Care 

Prescri .tion Dru• Benefits 
Rx Deductible 

Generic 

Brand (Formulary/Preferred) 
Brand (Non-Formulary/Non-preferred) 
Number of Days Supply 

Mail Order 

Generic 

Brand (Formulary/Preferred) 
Brand (Non-Formulary/Non-preferred) 
Number of Days Supply for Mail Order 

Durable Medical Equipment 
Home Health Care 

Skilled Nursing or Extended Care Facility 
Hospice Care 

Chiropractic Services 

Acupuncture 

Out  •  atient Rehabilitative Thera 
Physical, Occupational, and Speech 

None 
$10 

$30 
$50__ 

30 days 

$10 

$60 

_ $100 	 
90 days 

90% (after deductible) 	 
90% (100 visits/year) 

90% (100 days/year) 
100% (deductible waived) 
$20 copay (30 visits/year) 
$20 copay (20 visits/year) 

90% (after deductible) 

$10 + 50% 

$30 + 50% 

$50 + 50% 
30 days 

Not covered 

Not covered 

Not covered 
N/A 

70% (after deductible) 

70% (100 visits/year) 

70% (100 days/year) 
70% (after deductible) 

70% (30 visits/year) 

70% (20 visits/year) 

80% (after deductible) 

80% (100 visits/year) 

80% (100 days/year) 
100% (deductible waived) 

80% after ded. (24 visits/year) 
80% after ded. (12 visits/year) 

60% (after deductible) 
60% (100 visits/year) 

60% (100 days/year) 

60% (after deductible) 
60% after ded. (24 visits/year) 
60% after ded. (12 visits/year) 

Keenan _)PACE 
City of Desert Hot Springs 
PACE Plan Comparison 

Summary of PPO Plans 

50% 

    

50% 

   

        

               

80%; up to 100 visits er cal r 

 

50%  us  to $75/visit; 100 visits/ ear 

               

 

80% (Tier II: $500 deductible 

   

50% u to $150 er da 

 

               

  

100% 

      

50% 

  

            

               

  

50% (20 visits/ ear 

     

Not covered 

 

            

               

   

80% 

      

Not covered 

  

               

   

80% 

       

50% 

  

70% (after deductible) 	80% after ded. (24 visits/year) 	60% after  ded. (24 visits/year) 

CONFIDENTIAL: 'Die information in this chart is intended or the exclusive use of the recipient in connection with the recipient's review of this proposal. It is not 
intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. It does not include all benefit provisions, 
limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the information 
on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will prevail. 

Keenan fic Associates 
CA License # 0451271 
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Keenan 

 

MARKETING  201 7 City of Desert Hot Springs 
Rate Comparison 

Effective July 1, 2017 

 

 

 

 

  

PACE PACE 

 

 

Anthem 
EPO $15 

 

Anthem 
PPO $250 

  
  

   

 

Employee-Only 

Employee + Spouse 
Employee + Child(ren) 

Employee + Family 

 

650.19 $ 
1,332.89 $ 

1,202.85 $ 

1,820.53 $ 

 

624.45 

1,280.12 

1,155.23 

1,748.46 

 
 

   

CONFIDENTIAL The information contained in this chart is intended for the exclusive use of the recipient in connection with the recipient's review of this proposal. 
It is not intended for any other purpose. The rates outlined are intended as it sample rate comparison only Final rates may differ and are based upon actual enrollment, 
plan design(s) selected, and underwriting approval. 

Keenan & Associates 
CA License # 0451271 
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Keenan  
MARKETING  201 7 City of Desert Hot Springs 

Rate Comparison 

Effective July 1, 2017 

PACE 

Kaiser 

EPO $15 

Employee-Only 	 $ 
Employee + Spouse_ 	$ 
Employee + Child(ren) 	$ 
Employee + Family 	$ 

442.78 

929.83 

841.27 

1,284.05 

CONFIDENTIAL The information contained in this chart is intended for the exclusive use of the recipient in connection with rhe recipient's review of this proposal. 
It is not intended for any other purpose. The rates outlined are intended as a sample rate comparison only. Final rates may differ and are based upon actual enrollment. 
plan design(s) selected, and underwriting approval. 

Keenan & Associates 
CA License # 0451271 
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