o CalCPA Health 2026 Plan Comparison

CalCPA Health utilizes the Anthem Blue Cross PPO (Prudent Buyer) and HMO (CACare) networks of doctors and hospitals, serving as the largest national provider network
available. Lower cost plans are also offered through Anthem’s narrower networks, Select PPO and Select HMO.

Our 2026 portfolio has a vast selection of plans that may be offered alongside each other. CalCPA Health offers traditional high-deductible (HSA-eligible) PPO plans,
traditional PPO, EPO and HMO plans that access the Anthem Blue Cross network. Plans are also available through the more-narrow Anthem Select PPO network at a
reduced rate. CalCPA Health is introducing a suite of alternative health plans powered by Coupe Health™. With a straight-forward tiered copay structure, members can
predict out of pocket costs before each visit while enjoying the freedom of choosing any provider in the full Anthem PPO network with no gatekeeper or PCP.

CalCPA Health Plans CalCPA Health Alternate Health
Traditional HSA-eligible HDHP PPO plans, non-HSA eligible PPO copay plans and HMO plans Plans powered by Coupe Health
Plan Structure
PPO EPO | Select PPO PPO EPO Select PPO | HMO | Select HMO| HSA Tiered | Tiered Copay
HSA Plans HSA Plans HSA Plans Copay Plans Copay Plans Copay Plans| Plans Plans Copay Plans Plans
Anthem Blue Cross Network PPO PPO SelectPPO PPO PPO SelectPPO HMO |SelectHMO PPO PPO
Pharmacy Network ESI ESI ESI ESI ESI ESI Carelon | Carelon ESI ESI
In-network Benefits Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Out-of-Network Benefits Yes No Yes Yes No Yes No No Yes Yes
Gate Keeper / Primary Care Physician No No No No No No Yes Yes No No
Calendar Year Deductible Yes Yes Yes Yes Yes Yes Yes Yes Yes No
Coinsurance Yes Yes Yes Yes Yes Yes No No Yes Yes
Copays No No No Yes Yes Yes Yes Yes Yes Yes

HSA Options: HSA plans are especially popular within the Accounting and Financial Services communities. Long-term benefits of an HSA plan along with the tax
advantages they carry; CalCPA Health medical plan participants choose an HSA at approximately twice the national average.
e Employers can offer HSA plans as an option among other plan choices in a partial replacement or a full replacement scenario can also be effective. Upon
request, CalCPA Health can provide an HSA exhibit illustrating the advantages of a full replacement scenario based on the current census.
e Employers can also offer a fully-integrated HSA administration option through HealthEquity for a PEPM fee of $2.95 (fee may be subject to change). This option
covers all aspects of your HSA plan and integrates eligibility, claims and banking; making administration easier for employers and employees alike.

To follow is an outline meant for comparative purposes and illustrates only the in-network level of benefits for the 2026 CalCPA Health plans. Please see the Plan
Document or Summary Plan Description for complete coverage details located at www.calcpahealth.com/oe or by contacting Banyan Administrators at
(877) 480-7923.

Note: In the event of a conflict between this information and the Summary Plan Document, the benefits detailed in the Summary Plan Document are binding.
Benefit changes made by the Trust are applied to applicable to all plans on January 1st regardless of the firm's renewal date.
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Metal Tier
Available Provider Networks

(may offer in any combination)
Network Benefit Level

Medical Deductible’
{Annual Member/Family)
Prescription Drug Deductible

(Annual Member/Family)
Emergency Room Deductible
(per visit, waived if admitted)
Non-Authorized Admit Deductible
(Inpatient Hospital/Residential)
Out-of-Pocket Maximum

(Annual Member/Family)*

Office Visit

Specialist Visit

Urgent Care

LiveHealth Online Visit
Preventive Care/ Immunizations
(deductible waived for In-Network)
Pre/Postnatal Care

Lab Tests

Routine Radiology
Advanced Imaging

(CT/PET Scans/MRI)
Emergency Room / Transportation

Inpatient Hospital

Outpatient Hospital Surgery

IVF Benefits (3oocyte egg retrievals/lifetime)

CalCPA Health HDHP HSA Plans

Traditional PPO high-deductible health plans that are HSA-eligible with no gatekeeper

2026 Plan Comparison

HSA PRx 1700 HSA PRx 1900 HSAPRx 2000 HSA PRx3000 HSA PRx 3000 HSA PRx 4000 HSA PRx 5000 HSA PRx 6500

Silver
PPO and SelectPPO
In Cut
$1,700/
$3,400°
3,400/ $6,800
(embedded %
$3,400)
nia
$250/admit
7,500/ $15,000/
$15,000 member
45% 50%
45% 50%
454 50%
0% n/a
0% 50%
A5 50%
454 50%
45% 50%
5000; $800/
4Bk test benefit
45%
500%; $650/
45% day benefit
50%; $350/
45% day benefit
nfa na

Gold
PPO and Select PPO
In Out
$1,800/
$3800° | 83,800/
(embedded | $7,600
$3,400)
nfa
$250/admit
£4,500/ $9,000/
$6,000 member
30% 50%
30% 50%
30% 50%
0% nfa
0% 50%
30% 50%
30% 50%
30% 50%
500 $800/
0% test benefit
30%
500 $650/
% daybenefit
500 $350/
s day benefit
n/a nfa

Prescription Drug Benefits (30-day supply for retail and S0-day supply for mail-order)

Generic
Brand Formulary
Brand non-Formulary

Speciality / Self-Injectable

Home Delivery Copay

2026 Plan Comparison: SG

$15 $15+50%
$45 $45+50%
$85 $85+50%
30% up to
$25312
2x Retail™® nfa

$10 $10+50%
360 $50+50%
£100 $100 + 5086
30%upto
$25012
2 Retail™® nfa

Silver Silver Silver —
PPO and Select PPO PPOand Select PPO EPO
In Out In Out In
£2,000/ £3,000/ $3,000/
$4.000° | $4000  $s000° | $6,000/ %,000°
{embedded | $8,000 | (embedded | $12,000 {embedded
$3,400) $3,400) $3,400)
n/a nfa nfa
$250/admit $250/admit $250/admit
$7,900/ $15,800/ $7,500/ $15,000/ $7,500/
$15,800 member $15,000 member $15,000
30% 50% 30% 50% 30%
30% 50% 30% 50% 30%
305 505 30% 508 30%

0% n/a 0% nfa 0%

0% 50% 0% 50% 0%
305 505 30% 508 30%
305 505 30% 508 30%
30% 50% 30% 50% 30%

50%%; $800/ 50%; $800/
% test benefit % test benefit 0%
30% 30% 30%
50%; $650/ 50%; $650/
0% day benefit 3% day benefit 0%
50%; $360/ 500%; £350/
0 day benefit a0 day benefit 0%

n/a nfa n/a n/a n/a
$15 $15+ 5000 $15 $15+50% $15
$45 $45 + 5086 $45 $45 +50% $45
$85 $85 + 50Ao $85 $85 +500% $85

3bupto 30% upto o/ - §250"
$250'2 $05012 upto
2 Retail® n/a 2x Retail® n/a 2xRetail?
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PPO and Select PPO
In Out
$4.000/ $8,000/
$8,000 | $16,000
nfa
$250/admit
$7,500/ $15,000/
$15,000 | member
20% 50%
20% 50%
208 505
0% nfa
0% 50%
208 505
208 505
20% 50%
50%; $800/
A% test benefit
20%
50%; $650/
20% day benefit
50%; $360/
20% day bensfit
nfa n/a
$15 $15+ 50%
$45 45 + 50%
$85 $85 + 50%
A%eupto
$250%
XRetail®|  n/a

Bronze
PPOand Select PPO
In Out
$5,000/ $10,000/
$10,000° | $20,000
nfa
$250/admit
$8,500/ $17,000/
$17,000 member
25% 50%
25% 50%
25% 5%
0% nfa
0% 50%
25% 5%
25% 5%
25% 50%
500; $800/
% test benefit
25%
500%; $650/
25% day benefit
50%; 350/ day
= berefit
nfa nfa
£20 $20 +50%
$60 $80 +50%
£100 $100 +50%
30% up to
$500
2« Retail ™ nfa

Bronze
PPO and SelectPPO
In Out
$6,500/ $13,000/
$13000° | $26,000
nfa
$250/admit
$8,500/ $17,000/
$17,000 member
86 50%
Bt 50%
Bt 508
0% nfa
Bt 50%
Bt 505
Bt 508
86 50%
5004 $800/
e testbenefit
0%
50%; $650/
s daybenefit
500 $350/
s daybenefit
n/a n/a
$20 $20+ 50%
80 60+ 50%
$100 $100 = 50%
30%up to o/
$m0'.2
2 Retail ™ nfa
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o CalCPA Health

Benefit

Metal Tier

Available Provider Networks
{may offer in any combination)
Network Benefit Level

Medical Deductible®

{Annual Member/Family)
Prescription Drug Deductible

(Annual Member/Family)
Emergency Room Deductible
(per visit, waived if admitted)
Non-Authorized Admit Deductible
(Inpatient Hospital/Residential)
Out-of-PocketMaximum

{Annual Membfer.fFamily)2

Office Visit

Spedcialist Visit

Urgent Care

LiveHealth Online Visit
Preventive Care/ Immunizations

(deductible waived for In-Network)
Pre/Postnatal Care

Routine Lab
Advanced Labs

Routine Radiology
Advanced Imaging
(CT/PET Scans/MRI)
Emergency Room/ Transportation

Inpatient Hospital

Outpatient Hospital Surgery

IVF Benefits

Platinum
PPO and Select PPO

In Out
$2,000/
$0
$4,000

$2507 $5007

$300

$250/admit

25/750
Gold

PPO and Select PPO

In Out
$750/ $1,500/
$2,250 $4,500

$300/ $6007

$300

$250/admit

$6,750/ $13,500/ $9,000/ $16,000/

$13,500 member

$10° 50%
$25° 50%
$25° 50%
$0° n/a
3 0
$0 50%
20% 50%
20% 50%
20% 50%
20% 50%
50%; $800/
test benefit
20%
50%; $650/
day benefit
20% 50%; $350/
day benefit
n/a n/a

$18,000 member

$25° 50%
$50° 50%
$50° 50%
$03 n/a
$0° 50%
25% 50%
25% 50%
25% 50%
25% 50%
250 50%,; $809/
test benefit
25%
255 50%; $650/
day benefit
25% 50%; $350/
day benefit
n/a n/a

Prescription Drug Benefits (30-daysupplyforretail and 90-day supply for mail-order)

Generic

Brand Formulary

Brand non-Formulary
Speciality / Self-Injectable

Home Delivery Copay
2026 Plan Comparison: SG

$5 $5+50%
$30 $30+50%
$60 $60 + 50%
30%upto
$250 n/a
2x Retail"® n/a

$10 $10 + 50%
$50 $50 + 50%
$100 $100 + 50%

309 up to

$250 n/a

2x Retail " n/a

Gold Gold
EPO PPO and Select PPO
In In Out
$1,000/ $2,000/
750/ $2,250
$750/$22 $3,000 $6,000
$300/ $600° $300/$600
$300 $300
$250/admit $250/admit
$9,000/ $9,000/ $16,000/
$18,000 $18,000 member
$25° $30° 50%
$50° $60° 50%
$50° $60° 50%
!!503 $03 n/a
3 $0° 50%
5% 20% 50%
25% 20% 50%
5% 20% 50%
5% 20% 50%
50%; $800/
25% 20%
test benefit
5% 20%
50%; $650/
25% 20% .
day benefit
e
250 20% 50%; $350/
day benefit
n/a n/a n/a
$10 $10 $10 +50%
$50 $50 $50 +50%
$100 $100 $100 +50%
30%upto 30%upto /
n/a
$250 $250
2 Retail'” | 2xRetail n/a
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- 30/1000 30/1250

Gold

PPO and Select PPO

In Out
$1,250/ $2,500/
$2,500 $5,000

$300/ $6007
$300

$250/admit

$7,500/ $15,000/
$15,000 member

$30® 50%
$65° 50%
$65° 50%
$0° n/a
3 0
$0 50%
25% 50%
25% 50%
25% 50%
25% 50%
250 50%; $800/
test benefit
25%
255 50%; $650/
day benefit
25% 50%; $350/
day benefit
n/a n/a
$10 $10 +50%

$50 $50 + 50%
$100 $100 + 50%

309 up to
n/a
$250
2x Retail” n/a
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2026 Plan Comparison

o CalCPA Health

Benefit

CalCPA Health PPO Plans (Silver and Bronze)

Traditional PPO plans with no gatekeeper.

45/1850 45/2250 45/2850 45/2850 65/4250/0 50/6250/3 75/7500/1

Metal Tier Silver Silver Silver Silver Bronze Bronze Bronze
Available Provider Networks PPOand Select PPO PPO and Select PPO PPO and Select PPO EPO PPOand Select PPO PPO and Select PPO PPOand Select PPO
{may offer in any combination)
Network Benefit Level In Out In Out In Out In In Out In Out In Out
Medical Deductible! $1,850/ $3,700/ $2,950¢ $4,500/ $2,850/ $5,700/ $2,850/ $4,250/ $8,500/ $7,500/ = $15,000/
{Annual Member/Family) $3,700 $7,400 $4,500 $9,000 $5,700 $11,400 $5,700 $8,500 $17,000 $6,250/ $12,500/ $15,000 $30,000
Prescription Drug Deductible 500" | $25,000
P EDe $350/7007 $350/$700' $350/700° $350/$700° $650/$1,300° $12, $650/$1,3007
(Annual Member/Family)
Emergency Room Deductible $300 $300 $300 $300 None None None
(per visit, waived ifadmitted)
Non-Authorized Admit Deductible $250/admit $250/admit $250/admit $250/admit None $250/admit $250/admit
{Inpatient Hospital/Residential)
Out-of-Pocket Maximum $5,000/ $16,000/ $9,000/ $16,000/ $9,000/ $16,000/ $9,000/ $9,000/ $16,000/ $9,000/ $16,000/ $9,000/ $16,000/
{Annual MemberIFamily)z $18,000 member $18,000 member $18,000 member $18,000 $18,000 member $18,000 member $18,000 member
Office Visit $45° 50% $45° 50% $45° 50% $45° $65 50% $50° 50% $75° 50%
Specialist Visit $o0° 50% $85° 50% $o0" 50% $o0" $95 50% $100° 50% $115" 50%
UrgentCare $o0° 50% $85° 50% $00° 50% $90° $95 50% $100° 50% $115" 50%
LiveHealth Online Visit $0° n/a $0* n/a $0° n/a $0° $0 n/a $0° n/a $0 n/a
Preventive Care/ Immunizations 3
50% 50% 50% $0 50% 50% $0 50%
(deductible waived for In-Network) $0° ’ 0 ’ o ’ o ’ 5 ’ ’
Pre/Postnatal Care 50% 50% 40% 50% 50% 50% 50% 35% 50% 40% 50% 40% 50%
Routine Lab 50% 50% 40% 50% 50% 50% 50% 35% 50% 40% 50% 40% 50%
Advanced Labs 50% 50% 40% 50% 50% 50% 50% 35% 50% 40% 50% 40% 50%
Routine Radiology 50% 50% 40% 50% 50% 50% 50% 35% 50% 40% 50% 40% 50%
§ 0/, + e O/, + e 0 0/, +
Advanced Imaging 50%; $809/ 50%; $800/ 50%; $809/ 50%; $809] 50%; $800/ 50%; $809/
(CT/PET Scans/MRI) test benefit test benefit test benefit test benefit test benefit test benefit
Emergency Room / Transportation 90% 40% 90% 50% 35% 40% 40%
: : 50%; $650/ 50%; $650/ 50%; $650/ 50%; $650/ 50%; $650/ 50%; $650/
Inpatient Hospital day benefit day benefit day benefit day benefit day benefit day benefit
, : 50%; $350/ 50%; $350/ 50%; $350/ 50%; $350/ 50%; $350/ 50%; $350/
Outpatient Hospital Surgery day benefit day benefit day benefit day benefit day benefit day benefit
IVF Benefits nfa n/a n/a n/a n/a nfa n/a
Prescription Drug Benefits (30-day supplyfor retail and 90-day supplyfor mail-order)
Generic $15 $15+50% $15 $15+50% $15 $15+50% $15 $20 $20 +50% $20 $20 +50% $20 $20+50%
Brand Formulary $60 $60+50% $50 $60 +50% $60 $60 +50% $60 75 $75 +50% $75 $75+50% 75 $75+50%
Brand non-Foermulary $115 $115+50% $115 $115+50% $115 $115 +50% $115 $125 $125+50% $125 $125 +50% $125 $125 + 50%
. . 30% up to 30%upto 30%upto 30%upto  30%upto 30%upto 30% upto
Speciality / Self-Injectable / / /. / /. /
p y J] n/a n/a $250 n/a $250 $500 n/a $500 n/a n/a
Home Delivery Copay 9% Retail"® nfa 9% Retail” n/a 2« Retail'® n/a ZRetail® | 2 Retail'’ n/a 2 Retail” n/a 2% Retail"® n/a
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o CalCPA Health 2026 Plan Comparison

CalCPA Health Alternative Health Plans powered by Coupe Health

Benefit Tiered copay PPO plans with no gatekeeper
HSAPRx 1900-C HSAPRx 2900-C 30/0-C 50/0-C 60/0-C
Metal Tier Gold Silver - Gold Silver - Silver -
Available Provider Networks PPO PPO PPO PPO PPO
(may offer in any combination)
Network Benefit Level Tier1l | Tier2 | Tier3 Out Tier1 | Tier2 | Tier3 Out Tier1 | Tier2 | Tier3 Out Tier1 | Tier2 | Tier3 Out Tier1l | Tier2 | Tier3 Out
. . 1
Medical Deductible . \ $0 0 $0 0 $0 0
(Annual Member/Family) $1,900/ $3,800 $3,800/ $2,900/ $5,800 $5,800/
ipti i 7,600 11,600
Prescription Drug Deductible (embedded $3,400) $ (embedded $3,400) $ $300/$600 $350/$700 $350/$700
(Annual Member/Family)
Emergency Room Deductible wa wa wa na na
(per visit, waived if admitted)
Non-Authorized Admit Deductible $250/admit $250/admit $250/admit $250/admit $250/admit
(Inpatient Hospital/Residential)
ut-of-Pocket Maximum
0 € ) $3,800/ $7,600 37,500/ $5,800/ $11,600 A $6,500/ $13,000 H15,000/ $8,250/ $16,500 316,500/ $9,000/ $18,000 H18000/
(Annual Member/Family) member member member member member
Office Visit $15 $20 $35 $50 $15 | $20 | $35 $50 $30 | $40 $70 $90 $50 $70 | $120 $140 $60 $80 | $140 $170
Specialist Visit $30 $40 $70 $90 $30 | $40 | $70 $90 $55 $80 | $130 $150 $100 | $140 | $230 $270 $130 | $180 | $300 $360
Urgent Care $30 $30 $30 $90 $30 | $30 | $30 $90 $55 $55 | $55 $150 $100 | $100 | $100 $270 $130 | $130 | $130 $360
LiveHealth Online Visit $0 $0 $0 n/a $0 $0 $0 n/a $0 $0 $0 n/a $0 $0 $0 n/a $0 n/a
Preventiv re/ Immunization
eventive Cé e unizations s0 | s0 | so $50 $0 | $0 | $0 $50 $0 | $0 | $0 $90 $0 | s0 | %0 $140 $0 $0 $0 $170
(deductible waived for In-Network)
Pre/Postnatal Care $15 $20 $35 $50 $15 $20 $35 $50 $30 $40 $70 $90 $50 $70 $120 $140 $60 $80 $140 $170
Routine Lab $10 $15 $25 $40 $10 | $15 | $25 $40 $40 | $60 $90 $110 $150 | $200 | $340 $410 $175 | $240 | $400 $480
Advanced Labs $40 $55 $90 $110 $40 $55 $90 $110 $80 $110 | $180 $220 $200 | $270 | $450 $540 $225 | $300 | $510 $610
Routine Radiology $40 $55 $90 $110 $40 | $55 | $90 $110 $80 | $110 | $180 $220 $200 | $270 | $450 $540 $225 | $300 | $510 $610
Advanced Imaging $380; $800/ $380; $800/ $760; $800/
14 1! 2 14 1 2 2 47 7 47!
(CT/PET Scans/MRI) $140 | $190 | $320 test benefit $140 | $190 | $320 test benefit $280 | $380 | $630 test benefit $350 | $470 | $780 $950 $350 | $470 | $800 $950
Emergency Room/ Transportation $265 $265 $550 $1,250 $1,500
Inpatient Hospital $1,425 | $1.900 | $3:210 | S0 380 o 1or 61,900 $3,210 P05 650 53800 | 86,420 | S77O% I | 000 45060 | 88,250 | SO0 g5 00 | 65060 | sa,550 | $10200 650/
day benefit day benefit day benefit day benefit day benefit
1260; / 1260; / 2570; / ,510; / 4,050; /
Outpatient Hospital Surgery sa65 | $620 | 1,050 | P200830 1 oo | goon 91,080 B2 gons 61970 2,100 P27 g 000 61730 | s2900 | P3O0 gy 500 52000 | g3,380 | HH00:350
day benefit day benefit day benefit day benefit day benefit
IVF Benefits n/a n/a n/a n/a n/a
Prescription Drug Benefits (30-day supply for retailand 90-day supply for mail-order)
Generic $10 $10+50% $15 $15+50% $10 $10+50% $15 $15+50% $15 $15+50%
Brand Formulary $50 $50 +50% $60 $60+50% $50 $50 +50% $60 $60+50% $60 $60+50%
Brand non-Formulary $100 $100+50% $115 $115+50% $100 $100+50% $115 $115+50% $115 $115+50%
Speciality / Self-Injectable 30% up to $250" n/a 30% upto $250 n/a 30% upto $250' n/a 30% up to $250™ n/a 30% upto $250" n/a
Home Delivery Copay 2x Retail® n/a 2x Retail™® n/a 2x Retail™® n/a 2x Retail ™ n/a 2x Retail® n/a
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o CalCPA Health

CalCPA Health HMO Plans

Benefit Traditional HMO plans with a gatekeeper

10/0 10/0/IVF 35/0 25/1500 30/3000
Metal Tier Platinum Platinum Silver d Silver
Available Provider Networks HMO and HMO and HMO and HMO and HMO and
(may offer in any combination) Select HMO Select HMO SelectHMO Select HMO Select HMO
Network Benefit Level In In In In In
Medical Deductible® $1500; waived for  $3000; waived for

] $0 0 $0 ) . .
(Annual Member/Family) office setting office setting
Prescription Drug Deductible $300/ $300/ $150/ .
(Annual Member/Family) $6007 $6007 $300° $1.5000 $1,500
Emel_g_ency_ Rot_)m De_ductlhle $300 $300 50 $950 $750
(per visit, waived if admitted)
Non-Authorized Admit Deductible
n/a n/a nfa nfa nfa

(Inpatient Hospital/Residential)
Out-of-Pocket Maxlr-nuzm $3500/ $3200¢ $6,30/$12700 | 95,400/ $12.800  $6,400/ $12,800
(Annual Member/Family) $7000 $7000
Office Visit $10 $10 $35 $25 $30
Specialist Visit $35 $35 $65 $50 $50
Urgent Care $10 $10 $35 55 30
LiveHealth Online Visit $0 $0 $0 $0 $0
Preveme Cflrel Immunizations %0 0 $0 $0 -
(deductible waived for In-Network)
Pre/Postnatal Care $10 $10 $35 $25 $30
Routine Lab $10 $10 $35 $0 $0
Advanced Labs $10 $10 $35 $0 $0
Routine Radiology $10 $10 $35 $0 30
Advanced Imaging 10% 10% 0% $290¢test $750/test
(CT/PHT Scans/MRI)
Emergency Room / Transportation 10% 10% 0% $100¢trip $100/ip
Inpatient Hospital 10% 10% X% 308 30%
Outpatient Hospital Surgery 10% 10% 5% 30% 3%
IVF Benefits (3 cocyte egg refrievals/lifeime) n/a Covered n/a nfa n/a
Prescription Drug Benefits {30-day supply for retail and 90-day supply for mail-order)
Generic $15 $15 $15 $/$20 $9/$20
Brand Formulary $30 $30 $50 $50 $50
Brand non-Formulary $60 $60 $100 $65 65
Speciality / Self-Injectable 308 up to $250 30% up to $250 30% up to $250 309 up to $250 30% up to $250
Home Delivery Copay 2 Retail'® 2 Retail" 2x Retail'® 2.5x Retail™ 2 5x Retail™
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o CalCPA Health 2026 Plan Comparison

Notice: In the event of a conflict between this information and the Summary Plan Document, the benefits detailed in the Summary Plan Document are binding. Benefit changes
made by the Trust are applied to applicable to all plans on January 1st regardless of the firm's renewal date.

*Applicable unless stated otherwise: All services are subject to the Annual Deductible and must be satisfied before the plan begins to pay benefits. Family coverage includes an
embedded per member deductible that is equivalent to the deductible for individual coverage.

2Includes Deductible and all copayments/coinsurance amounts. Family coverage includes an embedded per member out-of-pocket that is equivalent to the out-of-pocket for
individual coverage.

3Deductible is waived for all visits.

“Deductible is waived for first six in-network visits; 6-visit limit applies to PCP, Specialist and Urgent Care combined.

‘Deductible is waived for the first three in-network visits; 3-visit limit applies to PCP, Specialist and Urgent Care combined.

’Waived for generic drugs.

8Waived for standard generic preventative drugs.

©Generic mail order: 90-day at 1x retail copay.

"Generic mail order: 90-day at 2x retail copay.

2per script maximum applies after the deductible has been met.

BDeductible is waived for first in-network visits; 1-visit limit applies to PCP, Specialist and Urgent Care combined.
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