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PPO Plans

Medical deductible

Calendar year out-
of-pocket maximum

PCP visit

Specialist

Lab work
Emergency Services

*Qutpatient surgery
in hospital

Inpatient
hospitalization

Acupuncture (up to
$2,000 max per
member, per
calendar year)

. MCSIG Medical plans include $25k life insurance

Individual: $1,000
Family: $2,000

Individual: $6,000 INN
Family: $12,000 INN

$25/visit INN
S40/visit INN
25% INN
$250+25% INN*

$125/surgery+25% INN*
$250/admission+25%

INN*

SO INN

. 4% Quarter Deductible roll over

*  You must contact Transcarent for all elective surgeries. This is required to ensure the procedure is eligible for coverage at no

cost to you.

Individual: $1,650
Family: $3,300

Individual: $6,500 INN
Family: $13,000 INN

$40/visit INN
S60/visit INN
30% INN
$250+30% INN*

$125/surgery+30% INN*
$250/admission+30%

INN*

SO INN

$6,000 per member

$7,500 per member INN

S60/visit INN*
S70/visit INN*
30% INN*
$250+30% INN*

$125/surgery+30% INN*
$250/admission+30%

INN*

SO INN

PPO Select
PPO network only EXCLUDES

CHOMP, Natividad and George
Mee hospitals

Individual: $1,300
Family: $2,600

Individual: $7,500 INN
Family: $15,000 INN

$25/visit INN
S40/visit INN
25% INN
$500+25% INN*

$125/surgery+25% INN*

$500/admission+25%
INN*

SO INN
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Trio HMO

. . Individual: $1,500
Medical deductible Family: $3,000

Individual: $3,000
Calendar-year out-of-pocket maximum ndividual: $

Family: $6,000
PCP visit $20
Specialist S20
Lab work No charge
Teladoc (medical and/or mental health) No charge
Qutpatient surgery in hospital 30%
Inpatient hospitalization 25%
Emergency Services $150/ visit
Pharmacy deductible Indi\a‘ridualz =
Family: S0
Retail drug copayments $10/530/ S50
Home Delivery copayments $20/$60/ 5100

LW



Non-emergency
transportation for
eligible Trio members

Transportation services for members recovering from
serious illness

> Reliable transportation to and from medical appointments

- Eligibility determined by Blue Shield Case Managers

To learn more, call Shield Concierge at (888) 499-5767



Free meal delivery
for eligible
Trio members

Convenient and nutritious meals during recovery from
serious illness
> Prepared meals geared towards special dietary requirements

- Eligibility and meal service delivery frequency determined by
Blue Shield

To learn more, call Shield Concierge at (888) 499-5767



Wellvolution

Online and in-person clinical programs to help you
improve your health, lose weight, and feel better
Prevent and treat disease

- Lower your risk for diabetes, cardiovascular disease, and
other conditions

Live healthy
- Manage stress, exercise more, eat and sleep better, and quit

smoking

wellvolution.com



KAISER HMO Traditional - "High Plan™ Deductible HMO - "Mid Plan" Deductible HWO - "Low Plan™

Annual Deductible: Individual / Famiby 50/50 51,000 f 32,000 $3.000 / 56,000
Coinsurance 100% 0% T0%

Office VisitExam/Specialist 320 copay 520 copay (deductible doesn't apply) $40 copay (deductible doesn't apply)
Amnual Out-of-Pocket Limit: Individual | Famiky 51,500 f 53,000 53,000 / 36,000 50,000 f 512,000

Outpatient Services
Adult Pericdic Exams with Preventive Tests 100% (deductible doesn't applhy) 100% (deductible doesn't apply)

100%
Diagnostic X-Ray and Lab Tests 100% 510 copay (deductible doesn't apply) 10 copay (deductible doesn't apply)
Maternity Care

Pregnancy and Matemity Care (Pre-Matal Care) 100% (deductible doesn't apply) 100% (deductible doesn't apply)
Inpatient Hospital Services
Inpatient Hospitalization 80% after deductible 70% after plan deductible

Surgical Services

Outpatient Facility Charge " 80% after deductible 70% after plan deductible

Emergency Services

80% after deductibla
5150 per trip (deductible doesn't applhy)

550 copay waived if admitted
550 copay per tip

Urgent Care Facility 520 copay (deductible doesn't apply) $40 copay (deductible doesn't apply)

Mental Health & Substance Abuse Benefits

T0% after plan deductible
$150 per trip (deductible dossn't apply)

Inpatient Care 100% 80% after deductible TO% after plan deductible
Cutpatient Care 520 copay 520 copay (deductible doesn't apply) 40 copay (deductible doesn't apply)
Prescription Drug Benefits
Generic 310 copay 310 copay 310 copay
Brand 310 copay 530 copay 530 copay
Mumber of Days Supply 100 days 30 days 30 days
Mail Order
Generic 310 copay 320 copay 520 copay
Brand 310 copay 360 copay 3460 copay
Mumber of Days Supply for Mail Order 100 days 100 days 100 days
Durable Medical Equipment & Prosthetic Devices 80% E0% (deductible doesn't apply) E0% [deductible doesn't apply)
Home Health Care 100% 100% (deductible doesn't apply) 100% (deductible doesn't apply)
Up fo 100 visits per accumulation period Up to 100 visits per accumulation period Up te 100 wisits per accumulation period

Skilled Mursing or Extended Care Facility 100% BO% (deductible doesn't apply) TO% (deductible doesn't apply)

Up to 100 days per benefit period Up to 100 days per benefit period Up to 100 days per benefit period
Hospice Care 100% 100% (deductible doesn't apply) 100% (deductible doesn't apply)
Dutpatient Rehabilitative Therapy Services
Physical, Occupational, Speech 320 copay 520 copay (deductible doesn't apply) $40 copay (deductible doesn't apply)

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 beenfits. 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.



Express Scripts for your Prescriptions

Prescription ID Card

Retail (30 day) $10/$25/$45 $25 PP
Rx PCN A4
Issuer (80840) 9151014609
Maintenance Retail (60 day) $10/540/S60 Member ID

Qame

$1,800 single max out-of-pocket
$3,600 family max out-of-pocket

Home delivery is easy, safe and convenient

* *Free copay for generics

* Get up to a 90-day supply of your medicine for a single home delivery copayment w/free standard shipping
* Transfer from a retail pharmacy by signing in at Express-Scripts.com or call at 800-698-3757

* Have your doctor ePrescribe or fax your prescription

Any applicable savings are automatic.

Remember you will receive a separate ID card from Express Scripts



Dental & Vision Plans

Dental:
* Calendar Year Basis
* Incentive level begins at 70%
* Use your benefits by 12/31/25 and increase your benefit by 10% on 1/1/26

$1,000 $1,500 $2,000 $2,500
To find a Delta Dental Provider: deltadentalins.com

Vision: $10 Copay: Exam visit - every rolling 12 months
$170 allowance for frames or contacts

Every 12 months

To find a VSP provider: vsp.com

For a complete list of dental and vision benefits visit www.mcsig.com



Acupuncture
Any licensed acupuncturist

* No copay
* In network = approx. 30 visits annually per person
« $2,000 per year coverage, per person
MCSIG Customer Service
(831) 755-8055 / (800) 287-1442

Chiropractic Health Plan of CA.

$10 co-pay per visit, no other out-of-pocket expense

Chiropractic
Health Plan
of California

* In-office diagnostic x-rays

= =
* Adjustments, therapeutic treatments (excludes massage) — .
 E— |

Find a Chiropractor:

* www.chpc.com (search by zip code or city and state)
* 800-995-2442
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@ transcarent

all F -

B HEALTH GUIDE e

Good morning,
Alex

Suggested for you

NEW

Schedule a colonscopy

Regular screenings are key to reducing colon
cancer risk.

START NOW

High quality care for you

Select how we can help you today

One Connected Experience that Brings =~ ©#H®
Together Your Health Benefits -

Jsi':!:'_*:l: .."'“"zit
AT
O

Download the app

Health Guides & Virtual Care. Learn about and use

your benefits, get expert guidance, and access virtual
care 24/7.

Cancer Care. Personal support for patients and
caregivers from screening and diagnosis to
treatment and survivorship.

Virtual Physical Therapy. Meet with your doctors,
coaches, dieticians, and specialists to manage your
weight with personalized coaching.

Surgery Care. Get expert surgical care from
top specialists and surgical facilities.
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’ transcarent CONFIDENTIAL & PROPRIETARY

One Place for Cancer Care

From Screening to Survivorship

DIGITAL
PLATFORM

Screening and early detection

ONCOLOGY
NURSE
NAVIGATOR

Dedicated Oncology Nurse Navigators
v Guiding patients at every step

v’ Supporting caregivers

When you get care through Transcarent's high-
quality cancer network, you also get peace of
mind that we are handling all of the details.
From finding the right doctor to scheduling
appointments and completing paperwork on
your beholf, we handle if all.

High-quality care

v Case reviews from nationally-ranked specialists

The cancer treatment you
deserve

Let Transcarent take care of your treatment,
s0 you can focus on getting better

Expert diognosis

sl Extensive provider network

treatment plan with a second opinion

from the nation's fop experts

v' Common and complex cancers

Oncology Nurse Navigator = =
v Local and national care options
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Employee Assistance Program (EAP)

Expert advice for work, life, and your well-being
Consultations with licensed counselors

* Per individual, per presenting issue, per calendar year

* Per presenting EAP issue
* Family: marriage, family and relationship issues

* Work: problems in the workplace

* Health: stress, anxiety and sadness

* Everyday life: grief, loss or traumatic events, substance abuse

* Money: budgeting, financial guidance, retirement, buying a home, tax issues

* Legal Services: civil issues, personal and family law, financial matters

- Eligibility
* Any household members (e.g., niece, aunt, grandchild, etc.)

Call (888) 319-7819 anytime to speak with a counselor or schedule an appointment

Log on to metlifeeap.lifeworks.com to access other resources. User name: metlifeeap and password: eap
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2 Complete Care

What is CompleteCare? coverage is less than you would have paid
for the MCSIG medical plan, the premium

CompleteCare reimburses you (the employee) contribution reimbursement is $0.

and your dependents for eligible health care
expenses and premium expenses incurred under IRS Rules

alternate group health coverage.
« You may be enrolled in an HRA or FSA.

CompleteCare Benefits You CANMMOT be reimbursed frem both

CompleteCare and your HRA or FSA.
« Co-pays, deductibles and co-insurance

reimbursed by CompleteCare up to $9,450/ . ';r’ou are NOT eligible for CompleteCare
single and $18,900/family per year. if your alternate coverage:

« You will be reimbursed for the premium o a high deductible health plan (HDHP)
contribution paid for the alternate coverage with active contributions to a Health
if it exceeds the premium contribution that Savings Account (HSA);
you would have paid to remain on the
MCSIG medical plan up to a monthly o Medicare, Medicaid, Tricare or an
maximum of $100/single, $200/2-party and Individual Policy.

$300/family. If the cost of alternate

How Does CompleteCare Work?

Enroll in the alternate group Co-pays Present your alternate medical Most claims will be paid directly to
medical plan. plan ID Card. the provider through use of the 1D
card. If you pay an out-of-pocket
eligible expense, you may submit
a paper claim for reimbursement.

Deductibles

Complete the CompleteCare Co-insurance Mext, present your Complethare
Enrallment Form. ID Card for Co-pays, Deductibles

- lete the Attastati and Out-of-Pocket qualified You will receive a check mailed to
Fomp ete the Attestation expenses. your home.
orm. . -~ -

. . Your provider will file claims Premium reimbursements will be
Provide proof of your premium with your alternate Medical issued and mailed to your home.
cost for the alternate group Plan and CompleteCare. If your spouse’s contributions are
medical plan. pre-tex, you will receive an IRS

Form 1099 at year end. 14



MCSIG Customer Service

In-house Customer Service

2 full-time & 1 part-time customer service advocates
with over 53 years of experience w/MCSIG

MCSIG members do not have to contact Blue Shield for
claims issues

Customer service can help members with:

— Plan option comparisons

— Coverage questions

— Explanation of benefits questions

— In-network provider assistance

(831) 755-8055 / (800) 287-1442



Questions

Thank you for your time!
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