o CalCPA Health 2027 Plan Comparison

CalCPA Health offers a vast selection of plans that may be offered alongside each other. Our 2027 portfolio includes traditional HDHP (HSA-eligible) PPO plans, PPO
Copay plans, PPO Tiered Copay plans and HMO plans that access the full Anthem Blue Cross networks. Plans are also available through the more-narrow Anthem
Select PPO and HMO networks at a reduced rate.

CalCPA Health Tiered Copay
Plans powered by Coupe Health

CalCPA Health Traditional HDHP, PPO and HMO plans
Plan Structure

PPO-E |[Select PPO| PPO PPO-E |[Select PPO HMO  |Select HMO PPO-C PPO-C

HSA HSA Copay Copay Copay HSA Copay
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 Non-emergency 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
integrates eligibility, medical claims and banking; providing seamless administration 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 2027 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 Plan Document, the benefits detailed in the 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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CalCPA Health HDHP HSA Plans

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

2027 Plan Comparison

Silver

Medtal Tier Silver
Anthem Networks - any combination  PPO and Select PPO
Network Benefit Level In Out
Medical Deductible’ $1,750/

{Annual Member/Family) $3,500 3,500/
Prescription Drug Deductible (embedded ~ $7,000
{Annual Member/Family) $3,500

Emergency Room Deductible nla

(per visit, waived if admitted)

Non-Authorized Admit Deductible $250/admit
(Inpatient Hospital/Residential)

Out-of-Pocket Maximum $8,700¢ $16,000/
{Annual Member/Family)’ $17,400 | member
Office Visit 50% 50%
Specialist Visit 50% 5%
Urgent Care 50% 50%
LiveHealth Online Visit 0% n/a
Preventive Care/ Inmunizations 0% 50%
(deductible waived for In-Network)

Pre/Postnatal Care 50% 50%
Lab Tests 50% 50%
Routine Radiology 50% 50%
Advanced Imaging 50%; $800/
{CT/PET Scans/MRI) test benefit
Emergency Room/ Transportation 50%
Inpatient Hospital 50% ?:fb ff;g/
Outpatient Hospital/ Surgery Sdc:’fé ff;gf
IVF Benefits - 3egg retrievals/lifetime  Covered n/a

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

Generic $15 $15 +50%
Brand Formulary $45 $45 +50%
Brand non-Formulary $85 $85 +50%
Speciality/ Self-Injectable mm n/a
Home Delivery Copay 2 Retail” n/a

2027 Plan Comparison: LG

Gold Silver
PPO and Select PFO PPO and Select PPO
In Out In Out
$1,950/ $2,150¢
$3000f | $3900/ @ $4,300F  $4,300/
(embedded| $7,800 (embedded $8,600
$3,500) $3,500)
nfa n/a
$250/admit $250/admit
$4,500/ $9,000/ $8,700 | $16,000/
$5,000 member | $17,400  member
30% 50% % 50%
30% 50% % 50%
30% 50% B% 50%
0% n/a 0% nfa
0% 50% 0% 50%
30% 50% % 50%
30% 50% % 50%
30% 50% B% 50%
50%; $800/ 50%; $800/
test benefit test benefit
30% 35%
0% o
B it ot
50%; $350/ 50%; $350/
day benefit daybenefit
Covered n/a Covered n/a
$10 $10+50% $15 $15+50%
$50 $50 + 50% $45 $45 + 50%
$100 $100+50%  $85 $85 + 50%
30% up to 30% up to
o507 n/a 250 n/a
xRetail™ | nla Retail™ n/a

Silver
PPO and Select PPO
In Qut
$3,000/
$6,0000 | $6,000/
(embedded| $12,000
$3,500)
nfa
$250/admit
$8,700/ $16,000/
$17,400 | member
39% 50%
3% 50%
35% 50%
0% n/a
0% 50%
39% 50%
3% 50%
35% 50%
50%; $800/
testbenefit
3%
% 50%; $659/
daybenefit
% 50%; $35qv'
daybenefit
Covered n/a
$15 $15 + 50%
5 $45 + 50%
$85 $85 + 50%
30% up to '
n/a
$250"
xRetail® | nla
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$3,000/ $6,000°
(embedded
$3,500)

n/a

$250/admit
$8,700/
$17,400
35%
35%
35%

Silver
PPQ and Select PPO
In QOut
$4,000/ $8,000/
$8,000° 16,000
ni/a
$250/admit
$8,700/  $16,000/
$17,400 member
20% 50%
20% 50%
20% 50%
1) n/a
0% 50%
20% 50%
20% 50%
20% 50%
50%; $800/
test benefit
20%
20% 50%; $859/
day benefit
20% 50%; $359/
daybenefit
Covered n/a
$15 $15+ 50%
$45 $45 + 50%
$85 $85+ 50%
30%up to /
n/a
$2507
HRetail  n/a

Bronze
PPO and Select PPO
In Qut
$52000  $10,400/
$10,400° = $20,800
n/a
$250/admit
$8,700/ | $17,000/
$17,400 member
3% 50%
3% 50%
35% 50%
0% n/a
0% 50%
3% 50%
3% 50%
35% 50%
50%; $800/
test benefit
35%
% 50%; $65F)/
day benefit
% 50%; KBSF)/
daybenefit
Covered n/a
$20 $20 + 50%
$60 $60 + 50%
$100  $100+50%
30% up to /
n/a
$500"2
X Rewil nla

Bronze
PPQ and Select PPO
In Out
$6,600/ $13,200/
$13200° | $26,400
nfa
$250/admit
$8,700/ $17,000/
$17,400 member
25% 50%
29% 50%
25% 50%
25% n/a
0% 50%
25% 50%
29% 50%
25% 50%
50%; $800/
test benefit
29%
5% 50%; $85F)/
day benefit
50%; $350/
daybenefit
Covered nfa
$20 $20 +50%
$80 $60 +50%
$100 | $100+50%
30% up to /
n/a
$500"
X Retail |  nla
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o CalCPA Health

Benefit

Metal Tier

Anthem Networks - any combination
Network BenefitLevel

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
{CI/PET Scans/MRI)

Emergency Room/ Transportation

Inpatient Hospital

Outpatient Hospital/ Surgery

IVF Benefits - 3 egg retrievals/lifetime

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

Generic
Brand Formulary
Brand non-Formulary

Speciality/ SelfInjectable

Home Delivery Copay

2027 Plan Comparison: LG

Platinum Gold Gold Gold
PPC and Select PPO PPC and Select PPO PPO PPQ and Select PPO
In Out In Out In In Out
$2,000/ $750/ $2,250/ $1,000/ $2,250/
$0 $750/ $2,250
$4,000 $2,250 $6,750 $3,000 $6,750
$2507 $5007 $300/ $6007 $300/ $6007 $300/$6007
$300 $300 $300 $300
$250/admit $260/admit $250/admit $260/admit
$5,000/ $10,000/ $9,000/ $16,000/ $9,000/ $9,000/ $16,000/
$10,000 member $18,000 member $18,000 $18,000 member
$10° 50% $26° 50% $257 $30° 50%
$25° 50% $50° 50% $50° $60° 50%
$08° 50% $50° 50% $50° $60° 50%
$0° n/a $0° n/a 50° $0° n/a
50 50% $0 50% 50 $0 50%
20% 50% 25% 50% 25% 20% 50%
200 50% 25% 50% 25% 20% 50%
20% 50% 25% 50% 25% 20% 50%
04 04" 0fy
0% 50%; $800/ - 50%; $800jf 255 20% 50%; $800_/
test benefit test benefit test benefit
20% 25% 25% 20%
50%; $650/ 50%; $650/ 26% 50%; $650/
daybenefit daybenefit day benefit
04 04" 0fy
20% 50%; $359/ 50%; $35F)/ 255 20% 50%; $359/
daybenefit daybenefit day benefit
Covered n/a Covered n/a Covered Covered n/a
$5 $5+50% $10 $10 + 50% $10 $10 $10 + 50%
$30 $30 + 50% $60 $50 +50% $50 $50 $50 + 50%
$60 $60 + 50% $100 $100 + 50% $100 $100 $100 + 50%
30% up to 30% up to 308 up to 309 up to
n/a n/a n/a
$250 $250 $250 $250
2xRetail'’ n/a 2« Retail™ n/a 2xRetail™  2xRetail"” n/a
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CalCPA Health PPO Plans (Platinum and Gold)
Traditional PPO plans with no gatekeeper.

10/0 25/750 25/750-E 30/1000 30/1300
Gold

PPO and Select PPO
In Out
$1,300/ $3,900/
$3,900 $11,700
$300/ $6007
$300
$250/admit
$7.500/ $15,000/
$15,000 member
$30° 50%
$65° 50%
$65° 50%
$0° n/a
$0 50%
25% 50%
25% 50%
25% 50%
Dre
25% 50%; $809/
test benefit
25%
259% 50%; $65F)/
daybenefit
D7e
25% 50%; $35F)/
daybenefit
Covered n/a
$10 $10+ 50%
$60 $50 + 50%
$100 $100 + 50%
30% up to
up n/a
2xRetail"’ n/a
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o CalCPA Health

2027 Plan Comparison

CalCPA Health PPO Plans (Silver and Bronze)
Traditional PPO plans with no gatekeeper.

45/1900 45/2300 45/2900 45/2900-E 65/4500/0 50/6500/3 75/7500/1

Benefit

Metal Tier Silver Silver Silver
Anthem Networks - any combination| PPOand Select PPO PPO and Select PPO PPQO and Select PPC
Network Benefit Level In Out In Out In Out
Medical Deductible! $1,900/ $3,800/ $2,300/ $4,600/ $2,900/ $5,800/
(Annual Member/Family) $3,800 $7,600 $4,600 $9,200 $5,800 $11,600
Prescription Drug Deductible 7

{Annual Member/Family) $360/700 $360/$700 $360/7007
Emergency Room Deductible

{per v:fit, \:::\ed if admitted) $300 $300 $300
Non-Authorized Admit Deductible $250/admit $250/admit $250/admit
{Inpatient Hospital/Residential)

Out-of-Pocket Maximum $9,000/ $16,000/ $9,000/ $16,000/ $9,000/ $16,000/
(Annual Member/Family)® $18,000 member $18,000 member $18,000 member
Office Visit $45° 50% $45° 50% $a5? 50%
Specialist Visit $90° 50% %85° 50% $o0° 50%
Urgent Care $00° 50% $85° 50% $00° 50%
LiveHealth Online Visit $0° n/a 500 n/a $0° n/a
Preventive Care/ Immunizations %0 50% $0 50% $0 50%
{deductible waived for In-Network)

Pre/Postnatal Care 50% 50% 45% 50% 50% 50%
Lab Tests 50% 50% 45% 50% 509% 50%
Routine Radiology 50% 50% 45% 50% 50% 50%
Advanced Imaging 50% 50%; $800/ 50%; $800/ p— 509%; $800/
(CT/PET Scans/MRI) test benefit test henefit test benefit
Emergency Room/ Transportation 50% 45% 50%
apatien Hospia o TS I S
R I
IVF Benefits - 3 egg retrievals/lifetime | Covered n/a Covered n/a Covered n/a
Prescription Drug Benefits (30-day supply for retail and 90-day supply for mail-order)

Generic $15 $15+ 50% $15 $15+ 50% $15 $15+ 50%
Brand Formulary $60 $60 +50% $60 $60 + 50% $60 $60 + 50%
Brand non-Formulary $115 $115 +50% $115 $115 +50% $115 $115+50%
Speciality/ Self-Injectable 30?;2”5‘(’)”" e 30:2‘;3“ e 30?;2‘;’)“’ e
Home Delivery Copay 2x Retail™ n/a 2x Retail"™ n/a 2x Retail™” n/a
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Silver

PPO
In

$2,900/ $5,800

$350/57007

$300

$250/admit

$9,000/
$18,000

§ §§§ 58 888%

o0%

Covered

$15
$60
$115

309 up to
$250

2x Retail

Bronze
PPO and Select PPO
In Out
$4,500/ $9,000/
$9,000 $18,000
$650/$1,3007
None
None
$9,500/ $16,000/
$19,000 member
$65 50%
$95 50%
$95 50%
$0 n/a
$0 50%
35% 50%
35% 50%
35% 50%
6% 50%; $BOQI
test henefit
35%
50%; $650/
% daybenefit
50%; $350/
S daybenefit
Covered n/a
$20 $20 +50%
$75 $75 + 50%
$125 $125 +50%
30% up to
/
$500 e
2« Retail n/a

Bronze
PPO and Select PPO
In Out
$6,500/ | $13,000/
$13,000°0 | $265,000
None
$250/admit
$9,500/ $16,000/
$19,000 member
$50° 50%
$100° 50%
$100° 50%
$0° n/a
$0 50%
40% 50%
405 50%
4086 50%
40% 50%; $BOQI
test benefit
40%
50%; $650/
40% daybenefit
509%; $350/
40% daybenefit
Covered n/a
$20 $20 +50%
$75 $75 +50%
$125 $125 + 50%
30% up to
/
$500 e
2« Retail"” n/a

Bronze
PPO and Select PPO
In QOut
$7,500/ $15,000/
$15,000 $30,000
$650/$1,3007
None
$250/admit
$9,500/ $16,000/
$19,000 member
$757 50%
$1159 50%
$115" 50%
$0 n/a
$0 50%
40% 50%
40% 50%
A% 50%
40% 50%; $800/

40%

test benefit
4096

50%; $650/

day benefit
50%:; $350/
40% day benefit
Covered n/a
$20 $20+50%
$75 $75+50%
$125 $125 +50%
3096 up to
P n/a
2x Retail" n/a
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o CalCPA Health 2027 Plan Comparison

CalCPA Health Alternative Health Plans powered by Coupe Health

Benefit Tiered copay PPO plans with no gatekeeper
HSA 1950-C HSA 2950-C 30/0-C 50/0-C
Metal Tier Gold Silver — Gold Silver —
Anthem Networks - any combination PPO PPO PPO PPO
Network Benefit Level Tier1 | Tier2 | Tier3 Out Tier1 | Tier2 | Tier3 Out Tier1 | Tier2 | Tier3 Out Tier1 | Tier2 | Tier3 Out
Medical Deductible’ %0 0 %0 0
. 8 8
(Annual Member/Family) $1,950/ $3,900 $3,900/ $7,800 $2,950/ $5,900 $5,900/
inti i embedded $3,500 ’ ’ embedded $3,500 $11,800
Prescription Drug Deductible ( ) ( ) $300/$600 $350/$700
(Annual Member/Family)
Emergency Room Deductible n/a n/a n/a n/a
(per visit, waived if admitted)
Non-Authorized Admit Deductible $250/admit $250/admit $250/admit $250/admit
(Inpatient Hospital/Residential)
Out-of-Pocket Maximum 7,600/ 11,600/ 13,000/ 16,500/
2 $3,800/ $7,600 3 $5,800/ $11,600 3 $6,500/ $13,000 3 $8,250/ $16,500 3
(Annual Member/Family) member member member member
Office Visit $15 $20 $35 $50 $15 $20 $35 $50 $30 $40 $70 $90 $50 $70 $120 $140
Specialist Visit $30 $40 $70 $90 $30 $40 $70 $90 $55 $80 $130 $150 $100 $140 $230 $270
Urgent Care $30 | $30 | $30 $90 $30 $30 $30 $90 $55 $55 $55 $150 $100 | $100 | $100 $270
LiveHealth Online Visit $0 $0 $0 n/a $0 $0 $0 n/a $0 $0 $0 n/a $0 $0 $0 n/a
Preventive Care/ Immunizations $0 $0 $0 $50 $0 $0 $0 $50 $0 $0 $0 $90 $0 $0 $0 $140
(deductible waived for In-Network)
Pre/Postnatal Care $15 $20 $35 $50 $15 $20 $35 $50 $30 $40 $70 $90 $50 $70 $120 $140
Lab Tests $10 $15 $25 $40 $10 $15 $25 $40 $40 $60 $90 $110 $150 $200 $340 $410
Routine Radiology $40 $55 $90 $110 $40 $55 $90 $110 $80 $110 $180 $220 $200 $270 $450 $540
i 380; $800/ 380; $800/ 760; $800/ 950; $800/ test
Advanced Imaging $140 | $190 | $320 $380; § | $140 | $190 | $320 $380; § | $280 | $380 | $630 TEE | $350 | $470 | $780 SR v 1es
(CT/PET Scans/MRI) test benefit test benefit test benefit benefit
Emergency Room/ Transportation $265 $265 $550 $1,250
. . 3850; $650/ 3850; $650/ 7700; $650/ 10,260; $650/
Inpatient Hospital $1,425 | $1,900 | $3,210 $ $ ) $1,425 | $1,900 | $3,210 $ $ ) $2,850 | $3,800 & $6,420 $ $ ) $3,800 | $5,060 | $8,250 $ $ .
day benefit day benefit day benefit day benefit
1260; $350/ 1260; $350/ 2570; $350/ 3,510;$350/
Outpatient Hospital/ Surgery $465 $620 | $1,050 $ $ ) $465 $620 | $1,050 $ $ . $950 | $1,270 | $2,140 2 $ ) $1,300 | $1,730 | $2,930 $ $ .
day benefit day benefit day benefit day benefit
IVF Benefits - 3 egg retrievals/lifetime Covered n/a Covered n/a Covered n/a Covered n/a
Prescription Drug Benefits (30-day supply for retail and 90-day supply for mail-order)
Generic $10 $10 +50% $15 $15 +50% $10 $10 +50% $15 $15 +50%
Brand Formulary $50 $50 +50% $60 $60 +50% $50 $50 + 50% $60 $60 +50%
Brand non-Formulary $100 $100 + 50% $115 $115 + 50% $100 $100 + 50% $115 $115 + 50%
Speciality/ Self-Injectable 30% up to $250 n/a 30% up to $250 n/a 30% up to $250 n/a 30% up to $250'2 n/a
Home Delivery Copay 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
10/0 35/0 25/1500 30/3000

MetalTier Platinum Gold Silver o Silver
Anthem Networks - anycombination =~ HMO and Select HMO | HMO and SelectHMO | HMO and SelectHMO | HMO and Select HMO
Network Benefit Level In In In In
Medical Deductible’ $0 $0 $1500; office setting | $3000; office setting
{Annual Member/Family) waived waived
ipti i 300/ 150/
::::;T::;:;;:fm?;)d uctible :aon’ :3007 $500/ $1,500 $500/ $1,500
Emergency Room Deductible
(pewi'fn’ o N $300 $250 $250 $250
Non-Authorized Admit Deductible
(Inpatient Hospital/Residential) na n/a na n/a
Out-of-Pocket Maximum $3,500/ $6,350/$12,700 | $6,400/$12,800 | $6,400/$12,800
{Annual Membet/Family) $7,000
Office Visit $10 $35 $25 $30
Specialist Visit $35 $65 $50 $50
Urgent Care $10 $35 $25 $30
LiveHealth Online Visit $0 $0 $0 $0
Preventive Care/ Inmunizations
(deductible waived for In-Network} $0 %0 %0 $0
Pre/Postnatal Care $10 $35 $25 $30
Lab Tests $10 $35 No charge No charge
Routine Radiology $10 $35 No charge No charge
‘:‘:T‘;::Tc:;m;;g 10% $0 $250/test $250/test
Emergency Room/ Transportation 10% % 30% / $100trip 30% / $100 trip
Inpatient Hospital 10% 25% 30% 30%
Outpatient Hospital/ Surgery 10% 25% 30% 30%
IVF Benefits - 3 egg retrievals/lifetime cowvered covered covered covered
Prescription Drug Benefits (30-day supply for retail and 90-day supply for mail-order)
Generic $15 $15 $5/$20 $5/$20
Brand Formulary $30 $50 $50 $50
Brand non-Formulary $60 $100 $65 $65
Speciality/ Self-Injectable 30% up to $250 30% up to $250 30% up to $250 30% up to $250
Home Delivery Copay 2xRetail® 2 Retail ® 2.5x Retail™! 2.5x Retail™
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o CalCPA Health 2027 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.

8Deductible is waived for first in-network visits; 1-visit limit applies to PCP, Specialist and Urgent Care combined.
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