Maximum Potential Annual Cost of Coverage: MCSIG PPO%$25 vs. MCSIG PPO Select + District HRA

PPO$25
(Aka"'BasePlan")

PPCSelect
(Previously'EPQO")

HRA~
(DistrictFundedReimb.Acct)

Costs for Medical Services

Co-Payments (includedin MOP Amount] $25/$35 $25/$35 reimburseable
Deductible (Included in MOP Amount) $650.00 $1,000.00 reimbursable
Colnsurance (Included in MOP Amoun{)  20% 20% reimbursable
MOP (Maximum Annual Out of Pocket) Cost] ($4,000.00)  (x1 individual) ($6,350.00) (x 1 indivdual) reimbursable
SVMH, NATIVIDAD, CHOMP providers & facilities covergd? YES EMEgﬁE\I;ICY* reimbursable
Out of Network Provider Coverade ? YES EMESIC\?LEYNCY‘ reimbursable
. ol i i Monthly Funding i Annual Funding

Employee Insurance Premium Paycheck Deductioph:Monthly : Annual Monthly : Annual (Maximum)  : (Maximum)

Employee (EE)  $0.00 ! $0.00 $0.00 : $0.00 $200.00 +  $2,400.00

EE+1] ($56.80) ' ($681.60) $0.00 ' $0.00 $200.00 ' $2,400.00

Family] ($93.55) | ($1,122.60) $0.00 | $0.00 $200.00 | $2,400.00

Annualied Plan M.O.P. Costs |Annualized Plan M.O.P. CostsLESS MPACDifference:

(MPAC) Maximum Potential Annualized Costs

PLUS Annualized EE Premium

Annualized HRA Reimbursement

PPO$2%s. EPO+ HRAReimb$

Costs: EPO + HRA Reimb. $
EF  (MOPx1) ($4,000.00) (MOPx1)  ($3,950.00) EEOnNly(MOPx 1) $50.00
EE+] (MOPx2) ($8,681.60) (MOPx2)  ($10,300.00) EE+1(MOPx2)  ($1,618.40)
#(MOPx 1) ($4,681.60) 2(MOPx 1) ($3,950.00) EE+F(MOPx 1) $731.60
Family  (MOPx2) ($9,122.60) (Mopx2)  ($10,300.00) Family(MOPx2)  ($1,177.40)

* Emergencyf by ambulancetransport,or adviceof healthcareprovider(ie., TeledocNurseline PrimaryDr.)

2 EE+dariationof only 1 individualMOPapplied
A 3Kincreaseto M.O.P. up to $7Ktotal M.O.P.

~Notime & servicerestrictionsfor HRAreimbursementgi.e: 2019costscanbe reimbursedfrom 2021 funds);

Fundsroll overfrom yearto year;

Fundsmaybe usedto payMediCareSupplementainsurancepremiumsatfter retirement;
Fundscanbe combinedwith EEdeductionsto Sect125(Sect125funds are subjectto planyear"usetit pr toseit" restrictions)




