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81,532 (67%) 40,718 (33%)
Active Lives Retiree Lives

128,000 127428
126,000

124,000
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118,000 117,853
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124,000 124,069

122,547 122,250

120,383

2016 2618 2019 2020 2021 2022
127,428 122,250*
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% Changes

$1,254
Premium
Contributions

2017 2018 2019

4.8 4.3 3.9 5.0 3.9

4.4 4.6 47 38 4.3
3.2 36 3.2

3.2 4.5 25

2020 2021
[l HSS Health Premium Charges

2022
13
4.7

4.7
20 4.2 57

CA 10 County Premium Charges

Mercer National 34 3.9
CPI - Urban San Francisco Area*

eee Linear (HSS Health Premium Changes)

Comparison of SFHSS Change in Medical Rates to National Average and CPI. The rising cost of healthcare
has outpaced inflation in most years and affects the economy at the local, state, and national level. SFHSS
oversight has resulted in lower increases than the national average and inflation for four of the last five years
FY FY FY
Combined

*US Bureau of Statistics

18-19 | 19-20 | 20-21
Contributions
(in millions) $903 | $944 | $986 | $1023
+5% | +4% +4%
Data includes total premium costs for Medical, Dental, Vision,

Long-Term Disability Insurance, and Voluntary Benefits, as well as
Flex Credits and Flexible Spending Accounts (FSASs).

Months 1 2 7 8 9 10 11 12

M Announcement of Results Announcement to Executed Agreement



Focus on Achieving Strategic Goals

Affordable & Sustainable

The pandemic created almost two years of suppression of
health benefits utilization. Our teams focused on process
efficiency and providing transparent and accountable
reporting, so we can prepare and manage costs in the
future.

Reduce Complexity & Fragmentation

Closing gaps to care, streamlining services and expanding
in-network access to care for our membership continues to
be a top priority for SFHSS.

Engage & Support

SFHSS had a plan to increase self-service options for our
members, but the pandemic expedited the need to expand
self-service options ahead of schedule.
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Choice & Flexibility

We always strive to strike a balance between offering
comprehensive options that are also affordable for our
members. Our split Medicare family plans had previously
required two carriers to administer the benefit. We were
able consolidate the options under UnitedHealthcare by
adding two new Exclusive Provider Organization (EPO)
plans that closely mirror our Health Maintenance
Organization (HMO) plan designs.

Whole Person Health & Well-Being

Coming out of the pandemic, SFHSS focused on
expanding mental health services for our members and
developing dedicated resources for First Responders who
have been working on the frontlines ensuring the safety of
our community.
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Employee Members and Dependents — Dashboard Visual by Race/Ethnicity, Members vs. Dependents, and Average Age
Employees by Race/Ethnicity* Medical Enrollment: Employees vs. Dependents

hit 330 b 3 Blue Shield | Blue Shield | Blue Shield of CA | Health Net | Kaiser Permanente UHC UHC
ite 3 <1% <1% Access+ HMO Trio HMO PPO CanopyCare HMO HMO PPO EPO
W Asian 3,871 1%
10%
I Hispanic ) 3,771 8,808 1,592, -4,434| 291 1,153 196,377 | 8,620 24,644

5,062
Black 13% Due to small enroliment,
B Filipino data not available for
Native American/Alaskan UHC PPO and EPO plans.
Multiracial
372

38,129
Native Hawaiian/
B cific istander 6,888 2,731 110 15,578
“Race data was not available 5,797
for 1,849 employees. 15% Members Adult Dependents [l Child Dependents
10,924

29%

Medical Enrollment by Gender: Employees and Dependents Average Age by Medical Plan: Employees and Dependents

ZCSCSF CRT UHC Doctors EPO 58.13
<

<26
Blue Shield
Accesss HMo | 22 ) 212 ) 1 > UHC Select Network EPO 57.86
9,237 390 1 UHC PPO 53.80

<26 <26
eiue shied ofca pro [ - <=

Blue Shield 3,718 463
Trio HMO
3,492 750
i i 37.39
869 34 Blue Shield Trio HMO

40
1
Blue Shield of <26
CAPPO Health Net CanopyCare HMO _ 36.47
841 61 <26
J<
198

2
6
26 Blue Shield Access+ HMO 36.34

Health Net 276 <
CanopyCare 63 o . o o
HMO 200 a1 2 aiser Permanente _ i

Kalser <26 4 475
Permanente '
HMO

s ) 531

UHC PPO

Average Overall Age:
9 Employees and Dependents

4
2
2
9

)1
: <
)1
Due to small enroliment, data not available for UHC PPO and EPO plans.
UHC EPO

Male [ Female Unspecified




Summary of Accomplishments

2022 was a year of changes for SFHSS.
We consolidated our split Medicare family plans
under one administrator, UnitedHealthcare.

We expanded a dedicated Employee
Assistance Program to include Fire and
Sheriff’'s departments in addition to Police.

As part of our fiduciary duty to our members, we
completed a Dependent Eligibility Verification
Audit with a 97% success rate.

Highest Standards
of Organizational
Excellence &
Customer Service

Optimal Plan
Design & Payment
Reform Strategy

Multi-Modal
Communication
and Engagement
Strategy

Evidence-based,
standardized plan
reporting of
comprehensive
cost, quality, and
utilization metrics
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Disciplined
Compliance
& Risk
Management

Gathering
actionable data to
impact high-risk

and high-cost
stressors and
conditions specific
to SFHSS
members



