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MEC Platinum
Employee Only
Empioyee + Childiren)
Employee « Family
Medical Benefits
Praventive / Wellness Covered 100% Covered 1008 Covered 100% Covered 100%
Primaey Care Visits | - | | $15 copay V $15 copay
Spocialist Visits ‘ . . ‘ $15 copay . $15 copay
Urgent Care (= ' $50 copay | $50 copay
X-Rays . - | ' S50 copay . S50 copay
Hospital Admission - - - $2.500 - 1 day per calendar year
I SR B =
Cutpationt Surgery - - a Sﬁoozoéldav year
e T R B T i
Employee Discount Card - - - Includec
Health Advocate Services ' - . - ‘ - InCluctod
PPONeMR ‘ - | - ’ - Included
24/7/ 365 Telahealth Included Included Included Included
berieWALLET | inciwded | inciuded L inclded L ncded
Behavioral Health = 5 | : | Ssofeomaxaperyer  Ssofeemax3per yox
Genanc Rx Discount Only Descount Onty Tier 1510 copay Tier 2 S2scopay ~ Tier 1 $10 copay Ter 2 $25 copay
Brand Rx | DiscountOnly  DecountOnly | Tier3 $50 copay Tier 4 $75copay | Tier 3 $50 copay Tier & $75 copay

To locate providers participating in the MultiPlan PHCS network call (888) 263-7543 or visit
www.multiplan.com and click “Find a Provider” located in the top right-hand corner of the
page and follow the steps below.
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EontMITonty

Employee Only

Employee * Spouse
Employee « Children

Employee » Family

£ Mokt
JULOF INETWOIrk

Anrual Deductinie S50 individual / S150 family $:00 individual / $300 family
Anrual Berefit Maximum S$1500 per insured person S500 per insured person
lc>)ral Exanr\sal /pfcxeanngs (2 per year) Covered 100% Covered 70%
X-Rays (1 per year d fing on age) (deductitie waived) (subyect to deductible)
Basic Services

Filings, Extractions. Root Canals, Scaling & Root Covered 80% Covered 50%
Planing

Major Services - o

Cr s Dentures, Bridges Covered 50% Covered 20%

Dental implants / Orthodontic Services Not Covered Not Covered

Employee Only
Employee + Spouse
Employee + Children
Employee « Family

Anthem. gy

Comprehensive eye exam $10 copay Up to S49 allowance Once every 12 months

fa

VISION Beng

$130 allowance then 20% off

One pair of eyeglass frames 4 i balaince Up 1o S50 allowance Once every 24 months
Single S25 copay Up to 535 allowance Once every 12 months
Bifocal S25 copay Up to $49 allowance Once every 12 months
Trifocal $25 copay Up to $74 allowance Once every 12 months

$130 allowance then 15% off any

Elective conventional remaining balance

Up to $42 allowance Once every 12 months

Elective dsposable $130 allowance Up to $g2 allowance Once every 12 months

Non-elective (medically necessary) Covered 100% Up to S250 allowance Once every 12 months
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Plans that provide employees
with additional coverage to -
help offset the potential 6‘%
out-of-pocket costs associated
with hospitalization, accidents,

critical illness or ultimately death.

 Accident: Helps with medical and out-of-pocket expenses after a
covered injury, including treatment-related costs and everyday bills.

 Short Term Disability: Provides a source of income if a disability due to
covered accident or illness.

» Hospital: A Hospital Confinement Insurance policy can help ease the
financial burden of hospital stays by providing cash benefits.

» Cancer: For help with the high out-of-pocket costs associated with
cancer - beyond what health insurance may cover - so you can
focus on recovery, not finances.

» Critical Care: Assists with the cost of treatment in the event of a covered
critical illness such as a heart attack, stroke or paralysis.

» Life Insurance: For assistance with end-of-life expenses and to help
provide financial peace of mind to loved ones.
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