Employee Benefits Guide
Temp Employees

This booklet contains important information regarding your employee
benefits program.




Welcome

Employee Benefits are an important
part of your total compensation,
supporting your health, financial
security, and overall well-being. This
guide outlines each benefit offered in
clear terms to assist you in making
informed decisions for yourself and
your family.

Open enrollment is a short period each
year when you can review and make
changes to your benefits. Any changes
you make during open enrollment will
be effective August 1, 2026 - July 31,
2027.

This booklet is a summary of your
benefit plans. If there is a discrepancy
between these summaries and the
written legal plan documents, the legal
plan documents shall prevail. This
booklet and plan summaries do not
constitute a contract of employment.
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Contacts

Dedicated Client Advocate, Laurie Gillis
858.376.1800 x 233 or laurie.gillis@patriotgis.com

Insurance Group

Carrier Member Services Website
Type Number
Medical HMO Anthem L14592 855.333.5730 www.anthem.com
Medical EPO Anthem L14592 855.333.5730 www.anthem.com
& PPO
Medical MEC SBMA 48620001 888.505.7724 www.multiplan.com
Dental HMO Humana 413431 877.873.2241 www.humana.com
Dental PPO Humana 413431 866.427.7478 www.humana.com
Vision Humana 413431 877.398.2980 www.humana.com
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Eligibility

Who Is Eligible?

Employees working 30 hours or more weekly are eligible for benefits on
the first of the month following 30 days of employment. You have the
opportunity to add your eligible dependents including your spouse,
domestic partner, and dependent child(ren) up to age 26 for certain
coverage.

Reminder: All individuals in California must have qualifying health
insurance or pay a penalty when filing state tax return.

How to Enroll

During your open enrollment period you will have the option to change
your benefit elections, add/remove dependents or change your plan. All
elections and changes should be made online using Employee
Navigator.

2026 Open Enrolilment Dates: July 10- 17, 2026

Termination of Coverage

If your coverage ends, you may have the right to continue coverage for a
limited period of time under your COBRA rights. See your employer for
details.

How to Make Changes

Unless you experience a life-changing qualifying event, you cannot make
changes to your benefits until the next open enrollment period. You must
request the change within 30 days of the Qualifying Event. Qualifying
events include things like:

* Marriage, divorce or legal separation

* Birth or adoption of a child

* Change in child’s dependent status

* Death of a spouse, child or other qualified dependent
* Changein residence

* Change in employment status or a change in coverage under
another employer- sponsored plan

Payroll Deductions
Some of your contributions may be pre-tax. IRS regulations prevent
changes without a qualifying event to payroll deductions.




Glossary

B} Premium Share

The amount you pay for your health insurance every paycheck (after your employer contribution).
This comes out of your pay as an automatic deduction and may be pre-tax.

. Deductible

A specific dollar amount you pay out of pocket before benefits are available through a health plan.
Under some plans, the deductible is waived for certain services. Higher deductibles lead to lower
premiums but increase cost at time of care. All benefit deductibles reset January 1, 2027.

= Copayment & Coinsurance
The predetermined amount (copayment) or percentage of the cost (coinsurance) a member is
responsible for paying for care.

Out of Pocket Maximum
A cap on your costs for the calendar year. Once you reach this maximum, your health plan will pay
100% of your covered expenses for the rest of the plan year. Excess fees are your responsibility.

TOTAL
PREMIUM == DEDUCTIBLE =j= (CO'NS;’RANCE =  EMPLOYEE
up to the out-
SHARE of-pocket cosT

F In-Network vs Out-of-Network maximum)

In-Network: In-network means that your provider has negotiated a contracted rate with your
health insurance company. Insurance companies would prefer you to seek care from their in-
network providers because it costs them and you less. Narrow networks can reduce costs but limit
the number of providers.

Out-of-Network: Out-of-network health care and plan payments are subject to higher deductibles
and copays. Out-of-network providers charge more and you may have to pay more. Excess fees are
your responsibility.

@ Metal Tiers

These levels are standardized for all health carriers as part of the Affordable Care Act and are

based on the “actuarial value,” which indicates the average percentage of member health costs that
would be covered by the carrier. Bronze plans usually have the lowest monthly premium but the
higher out of pocket costs when you receive care. Platinum plans have the highest monthly
premium but the lowest out of pocket costs when you receive care.

Annual Dental Maximum
The annual maximum is the total amount your dental plan will pay for covered services in a benefit
year (usually January 1 - December 31). Once you reach this limit, you are responsible for any
additional dental costs for the rest of the year. 5




Care Options

Availability

Average Cost

When You Need Care

Telemedicine

Primary Care
Physician
(PCP)

Urgent Care or
Walk-In Clinic

Emergency
Room

Seek basic Best option for Provides quick care | For
services nonemergency for serious but non- | emergencies
without having | care, and many life threatening that can
to leave home. | are offering situations. permanently
telemedicine at impair or
this time. endanger your
life.
® Minorillness | ® Physicals * Acute care ¢ Chest pain
& injuries (wellness, (serious infections e Severe
eAllergies screening) and injuries) abdominal pain
*Cough & cold | e Vaccinations & | ® Back/neck pain e * Trouble
 Eye infection | injections Cuts that require breathing
e Stomach e Chronic stitches .
problems conditions (heart | ® Minor burns Uncontrollable
e Skin disease, e Flu bleeding
conditions diabetes, etc.) e Sprains e Stroke
e Sore throat ® Minor illness ® Fractures symptoms

e Women &
Men's Health

and injuries

® Bronchitis/Sinus

infections

® Head injury

24 hours a day
7 days a week
365 days a year

Weekdays
during business
hours (May be
open extended
hours/Saturdays)

7 days a week with

extended hours

24 hours a day
7 days a week
365 days a year

$

$$

$$$

$$$$




HMO Health Plans - CA Only

Calendar Year Member Pays: In-Network
Plan Name Anthem Anthem
Select HMO Value Select Value Ded
40/60/750 3 day/20% 1000/25/40/25%
Medical Deductible None $1,000/$2,000
Individual/Family
Out of Pocket Max $3,500/%$7,000 $3,500/$7,000
Require Primary Care Physician Yes Yes
s Anthem Provider Search
Search as a guest
Medical (Employer-Sponsored)
Network: Select HMO
Out-of-Area Emergencies Only-Consider Travel Insurance

Common Medical Events

Preventive Care No Charge No Charge*
Primary/Specialist $40/$60 Copay $25/$40 Copay*
Urgent Care Visit $40 Copay $25 Copay*
Emergency Room $200 Copay $200 Copay + 25%
Diagnostic Test: Lab/X-Ray No Charge No Charge
Hospitalization $750/day, 3 days max 25%
Out-Patient Surgery 20% 25%

Rx Deductible None $250/$750
Generic (1) 1a: $5 Copay; 1b $20 Copay | 1a: $5 Copay*; 1b $20 Copay*
Brand (2) $40 Copay $50 Copay
Non-Formulary (3) $60 Copay $75 Copay
Specialty (4) 30% up to $250 30% up to $250

*Medical or Rx Deductible waived

A Health Maintenance Organization (HMO) plan offers coverage through a
defined network of doctors and hospitals. Care received outside the network is

usually not covered except for emergencies. Members select a primary care
physician (PCP) who helps manage care and provides referrals to specialists.
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EPO Health Plan - All Employees

Calendar Year Member Pays: In-Network
Plan Name Anthem
EPO 3000/25/50/20

Medical Deductible

Individual/Family $3,000/$6,000

Out of Pocket Max $7,350/$14,700
Require Primary Care Physician No
Network Anthem Provider Search

Search as a guest
Medical (Employer-Sponsored)
Network: Prudent Buyer PPO/EPO

Out-of-Area See Summary of Benefits & Coverage (SBC) for benefits.
Preventive Care No Charge*
Primary/Specialist $25/$50 Copay*
Urgent Care Visit $25 Copay*
Emergency Room $150 Copay + 20%
e
Hospitalization 20%

Out-Patient Surgery 20%

Rx Deductible None

Generic (1) 1a: $5 Copay*; 1b: $20 Copay*
Brand (2) $40 Copay*
Non-Formulary (3) $60 Copay*
Specialty (4) 30% up to $250*

*Medical or Rx Deductible waived

An Exclusive Provider Organization (EPO) is a health insurance plan that provides
coverage exclusively through in-network healthcare providers. EPOs typically offer a

broad provider network but generally do not cover out-of-network care exceptin
emergencies. Unlike HMO plans, EPOs do not require members to select a primary
care physician (PCP).
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PPO Health Plan - All Employees

Calendar Year Member Pays: In-Network

Plan Name Anthem
PPO Solution
2500/25/45/20

Medical Deductible

Individual/Family $2,500/$5,000

Out of Pocket Max $6,350/$12,700
Require Primary Care Physician No
Network Anthem Provider Search

Search as a guest
Medical (Employer-Sponsored)
Network: Prudent Buyer PPO

or
Outside of CA Network:
National PPO (BlueCard PPO)

Out-of-Area Yes, a reduced level of benefits is available.
Refer to the Summary of Benefits & Coverage
(SBC) for details.

Common Medical Events

Preventive Care No Charge*
Primary/Specialist $25/$45 Copay*
Urgent Care Visit $25 Copay*
Emergency Room $150 Copay + 20%
LabrxRay 20%
Hospitalization 20%
Out-Patient Surgery 20%

Rx Deductible None
Generic (1) 1a: $5 Copay*; 1b: $20 Copay*
Brand (2) $40 Copay*
Non-Formulary (3) $60 Copay*
Specialty (4) 30% up to $250*

*Medical or Rx Deductible waived

A Preferred Provider Organization (PPO) is a flexible health plan that allows members
to receive care from both in-network and out-of-network providers. Staying in

network usually results in lower out-of-pocket costs. PPOs do not require members
to choose a primary care physician.
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PPO Health Plan - Out of State Only

Calendar Year

Member Pays: In-Network

Plan Name

Anthem
PPO Solution
5500/30/50/30

Medical Deductible
Individual/Family

$5,500/$11,000

Out of Pocket Max

$8,550/$17,100

Require Primary Care Physician

No

Network

Anthem Provider Search
Search as a guest
Medical (Employer-Sponsored)
Outside of CA Network:
National PPO (BlueCard PPO)

Out-of-Area

Common Medical Events

Yes, a reduced level of benefits is available.
Refer to the Summary of Benefits & Coverage

(SBC) for details.

Preventive Care No Charge*
Primary/Specialist $30/$50 Copay*
Urgent Care Visit $30 Copay*

Emergency Room

$150 Copay + 30%

Diagnostic Test:

Prescription Drugs

o,
Lab/X-Ray 30%
Hospitalization 30%
Out-Patient Surgery 30%

Rx Deductible None

Generic(1) 1a: $5 Copay*; 1b: $20 Copay*
Brand (2) $40 Copay*
Non-Formulary (3) $60 Copay*

Specialty (4)

30% up to $250*

*Medical or Rx Deductible waived

A Preferred Provider Organization (PPO) is a flexible health plan that allows members
to receive care from both in-network and out-of-network providers. Staying in

network usually results in lower out-of-pocket costs. PPOs do not require members
to choose a primary care physician.
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MEC Health Plans - All Employees

Calendar Year

Member Pays: In-Network

Plan Name Wellcare* Vitalcare**
Medical Deductible None None
Individual/Family

Out of Pocket Max N/A $1,850/$3,700
Require Primary Care Physician No No

Network MEC Provider Search
Search by Network: PHCS
*Wellcare covers all preventative services 100%, including
telehealth services and a prescription discount program.

**Vitalcare excludes out-of-network services and covers only

the medical services listed below.
Out-of-Area Emergencies Only-Consider Travel Insurance
Common Medical Events
Preventive Care No Charge No Charge
Primary/Specialist Not Covered $25/$25 Copay
Telehealth No Charge No Charge
Urgent Care Visit Not Covered $50 Copay
Emergency Room Not Covered Not Covered
Diagnostic Test: Lab/X'Ray Not Covered $50 Copay

Hospitalization

Not Covered

Not Covered

Out-Patient Surgery
Prescription Drugs
Rx Deductible

Not Covered

None

Not Covered

None

Generic(1) $0 - Preventative, otherwise, $0 - Preventative, otherwise,
Discount Only $15 Copay

Brand (2) Discount Only $30 Copay

Non-Formulary (3) Discount Only $50 Copay

Specialty (4) Discount Only $75 Copay

*Medical or Rx Deductible waived

An Exclusive Provider Organization (EPO) is a health insurance plan that provides
coverage exclusively through in-network healthcare providers. EPOs typically offer a
broad provider network but generally do not cover out-of-network care exceptin

emergencies. Unlike HMO plans, EPOs do not require members to select a primary
care physician (PCP).
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Health & Wellness with Anthem
Mobile App Anthem l@@

Use the Sydney Health app to keep track of your Anthem
health and benefits — all in one place. The app gives you
24/7 access to your benefits, claims information, and health
plan ID card. You can also use it to find doctors, set up
virtual care visits, and order prescriptions

LiveHealth Online
When you're not feeling well you can get the support you need easily using LiveHealth
Online. Whether you have a cold, you're feeling anxious or need help managing your
medication, doctors and mental health professionals are there. Using LiveHealth Online
you can have a video visit with a board-certified doctor, psychiatrist or licensed therapist
from your smartphone, tablet or computer. Go to livehealthonline.com to sign up.

Well-being Solutions

MyHealth Advantage, connects claims and doctors’ reports along with health and
money-saving tips to deliver personalized notes to members with reminders for
checkups, prescription drug updates, and other important information.

Managing Health Conditions
Dealing with specific medical conditions can be difficult and costly. Anthem provides
programs to help employees learn to manage their conditions successfully.

« ConditionCare connects members to a team of experts to help them manage
chronic conditions such as diabetes, high blood pressure, and asthma and enhance
their quality of life.

« Future Moms provides coaching and education from registered nurses for all
expecting moms at every stage of pregnancy, as well as support after the baby
arrives.

« Case Management supports members after a hospitalization or serious illness, with
telephone nursing support.

24/7 Nurse Line
Round-the-clock access to registered nurses who help employees choose the right type
of care, in the right setting.

12



Medical Weekly Plan Costs

Anthem Select HMO Value 40/60/750 3 day/20%

Employee Only Employee & Employee & Employee &
Spouse Child(ren) Family
$175.14 $385.31 $315.25 $542.93

Anthem Select Value Ded 1000/25/40/25%

Employee Only Employee & Employee & Employee &
Spouse Child(ren) Family
$161.10 $354.42 $289.98 $499.41

Anthem EPO 3000/25/50/20

Employee Only Employee & Employee & Employee &
Spouse Child(ren) Family
$148.65 $372.02 $267.56 $460.80

Anthem PPO Solution 2500/25/45/20

Employee Only Employee & Employee & Employee &
Spouse Child(ren) Family
$169.24 $372.33 $304.63 $524.64

Anthem PPO Solution 5500/30/50/30

Employee Only Employee & Employee & Employee &
Spouse Child(ren) Family
$140.86 $309.89 $253.55 $436.67
MEC Wellcare
Employee Only Employee & Employee & Employee &
Spouse Child(ren) Family
$9.69 $19.38 $19.38 $29.08

MEC Vitalcare

Employee Only Employee & Employee & Employee &
Spouse Child(ren) Family
$28.85 $72.69 $60.00 $105.00
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DHMO Dental Plan - CA Only

Calendar Year

Member Pays: In-Network

Plan Name Humana LS300 Plan
Deductible: None
Individual/Family

Deductible Waived for Preventive N/A
Maximum Benefit Unlimited
(Amount carrier pays per member/calendar yr)

Require Primary Dentist Yes

Network

Preventive

Preventive Services
Exams, Cleanings, X-rays

Humana Provider Search
Search as a guest
Search type: Dental
Plan type: DHMO
Network: Liberty Dental

No Charge

Routine Cleanings Frequency

Basic Services

Repairs to your Teeth
Fillings & Extractions

Major Services

1 every 6 months

$10-$500

Foreign to your Mouth $130-$235
Bridges, Crowns & Dentures
Implants $45-$2,000

A DHMO stands for "Dental Health Maintenance Organization," which is a type
of dental insurance plan that emphasizes preventive care and requires patients
to choose a primary care dentist within a network of providers, there is no out-
of-network coverage. DHMOs use codes for each procedure along with a

predetermined fee schedule. The cost depicted on this summary reflects a
single procedure however you may incur multiple procedures when accessing
care and therefore costs may reflect differently.

Your Weekly Cost

Employee Only Employee & Spouse

Employee & Child(ren) | Employee & Family

$2.07 $4.72

$3.98 $6.71
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PPO Dental Plan

Member Pays:

Calendar Year

Out-of-Network

In-Network MAC

Plan Name Humana Dental PPO
PPO 01K INFS FLEXE 100/80/50
Deductible: Individual/Family $100/$300 $100/$300
Deductible Waived for Preventive Yes Yes
Maximum Benefit $1,000 + $1,000 +
(Amount carrier pays per member/calendar yr) Extended Annual Extended Annual
Maximum Maximum
Extended Annual Maximum
Additional coverage for preventive, basic and o o
) : : . 30% 30%
major services after the annual maximum is met
(excludes orthodontia)
Require Primary Dentist No

Network

Humana Provider Search
Search as a guest
Search type: Dental
Coverage type: PPO
Network: PPO/Traditional Preferred

Basic Services

Repairs to your Teeth
Fillings & Extractions

Major Services

Preventive Services No Charge 20%
Exams, Cleanings, X-rays
Routine Cleanings Frequency 2 per Year 2 per Year

20% 50%

Foreign to your Mouth 50% 50%
Bridges, Crowns & Dentures

Orthodontia - Child through age 18 50% 50%
Lifetime Member Maximum $1,000 $1,000

This dental plan offers coverage for both in-network and out-of-network dentists,
with up to a 30% discount when using in-network providers. Out-of-network claims
are paid based on the Maximum Allowable Charge (MAC); amounts above the MAC

are not covered.

Your Weekly Cost

Employee Only Employee & Spouse

Employee & Child(ren) Employee & Family

$5.00 $10.00

$14.37 $19.69
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PPO Dental Plan

R Out-of-Network

In-Network UCR 90th
Calendar Year
Plan Name Humana Dental PPO

PPO TRP 01K U & C+ 100/80/50
Deductible: Individual/Family $50/$150 $50/$150
Deductible Waived for Preventive Yes Yes
Maximum Benefit $2,500 + $2,500 +
(Amount carrier pays per member/calendar yr) Extended Annual Extended Annual
Maximum Maximum

Extended Annual Maximum
Additional coverage for preventive, basic and

) . . . 30% 30%
major services after the annual maximum is met
(excludes orthodontia)
Require Primary Dentist No
Network Humana Provider Search

Search as a guest
Search type: Dental
Coverage type: PPO
Network: PPO/Traditional Preferred

Preventive

Preventive Services No Charge No Charge
Exams, Cleanings, X-rays

Routine Cleanings Frequency 3 per Year 3 per Year

Basic Services

Repairs to your Teeth 20% 20%
Fillings & Extractions

Major Services

Foreign to your Mouth 50% 50%
Bridges, Crowns & Dentures

Orthodontia - Child through age 18 50% 50%
Lifetime Member Maximum $1,000 $1,000

This dental plan offers coverage for both in-network and out-of-network dentists,
with up to a 30% discount when usin% in-network providers. Out-of-network claims
are processed using Usual, Reasonable, and Customary (UCR) fees at the 90th

percentile. Charges exceeding the UCR amount are not covered.

Your Weekly Cost

Employee Only Employee & Spouse Employee & Child(ren) Employee & Family
$11.32 $22.65 $30.49 $42.13
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Vision Plan

Calendar Year Member Pays: Member Pays: Reimbursement:
In-Network In-Network Out-of-Network
Plus Provider
Plan Name Humana
Vision PLUS 150
Network Humana Provider Search

Exams

Search as guest
Search Type: Vision

Coverage type: Purchased through my employer
Vision Plan: Humana Vision PLUS (Humana Insight Network)

No Charge

$10 Copay

Up to $30

Retinal Imaging

Member pays $39 towards
Retinal Imaging

Member pays $39 towards
Retinal Imaging

Not Covered

Cosmetic
(in lieu of glasses)

$150 Allowance, 15% off
remaining balance

$150 Allowance, 15% off
remaining balance

Frequency Every 12 Months Every 12 Months Every 12 Months

Hardware

Frames $200 Allowance, 20% off $150 Allowance, 20% off $80 Allowance
remaining balance remaining balance

Frequency Every 12 Months Every 12 Months Every 12 Months

Lenses $10 Copay $10 Copay Up to $100

Frequency Every 12 Months Every 12 Months Every 12 Months

Contact Lenses: No Charge No Charge $210 Allowance

Medically Necessary

(in lieu of glasses)

Contact Lenses: Up to $40 Copay Up to $40 Copay $128 Allowance

Frequency

Progressive Lenses

Every 12 Months

Up to $150

Every 12 Months

Up to $150

Every 12 Months

Up to $40

Laser Correction Surgery

Average of 15% off regular price & 5% off promotional price

Discounts

Members can choose from hundreds of brand-name frames and contacts from
participating online providers, like LensCrafters, Target Optical, Oakley, Ray-Ban,
Glasses.com and ContactsDirect. In-network benefits are instantly applied at

checkout.

This plan incorporates three benefit levels- While you can visit any provider you wish, you receive the
greatest savings through providers who are considered a “Plus Provider”.

Your Weekly Cost

Employee Only

Employee & Spouse

Employee & Child(ren)

Employee & Family

$1.63

$3.25

$3.09

$4.86
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Discount Marketplace

BenefitHub Perks Program

A leading discount marketplace to enjoy discounts, rewards, and perks in a variety
of categories such as Home & Auto Insurance, Pet Insurance, Car Rentals, Travel
and Entertainment.

VERS

mpo RES ;“iﬂ‘
= Exclusive Deals with Top Brands Officen=roT & Hotels GROUPON
» Al-Based Recommendation Engine
= Local Deals WiBudget” TrueCar
» Cash Back GREAT @
= Gift Card Outlet WeasLF
= Deal of the Day REOME CHER
» Stack and Save AVIS Lenovo garmIN

=
LEGOLAND @ Losree

100,000 1,000+ 7 Million $4,900

Hotels and Travel National Event Tickets Average Savings

Deals Discount At Over 18,000 Per Year
Providers Venues

This is a voluntary program at no cost to you. Sign-up for the
BenefitHub Perks Program today.
1. Go to ehrsolutions.benefithub.com

2. Not registered? Click on link for “Don’t have an account? Sign-up.”
3. Browse to see eligible discounts and savings

Questions? Call 866.664.4621 or email customercare@benefithub.com.
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Compliance

The Employee Retirement Income Security Act (ERISA), Department of Labor (DOL),
Department of Health and Human Services (HHS) and Internal Revenue Service (IRS)
require plan administrators and/or Insurers to provide certain information related to their
health and welfare benefit plans to plan participants in writing. To help satisfy this
requirement, we have posted these notices on our website at:
www.ehrsolutionsbenefits.com

These notices explain your rights and obligations in relation to the health and welfare
plan(s) provided by your company. Please read the Notices carefully and retain a copy for
your records. You have the right to a paper copy of this Notice upon request by contacting
your HR Department. The following is a summary of the posted Notices available:

» California State Individual Health Insurance Mandate

* Children's Health Insurance Program (CHIP) Notice

« COBRA General Notice of Continuation Coverage Rights
* HIPPA Privacy Notice

* HIPPA Special Enrollment Notice

* Notice of Patient Protections

*  Women's Health and Cancer Rights Act (WHCRA) Notices

In addition, there are plan specific notices and documents available in printed or
electronic format from your HR Department. These include but are not limited to:

* Medicare Part D Creditable Coverage Notice

* Summary of Benefits and Coverage (SBC)
* Summary Plan Description (SPD)
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WEB | www.patriotgis.com

PHONE | 858.376.1800

EMAIL | patriotca2service@patriotgis.com

This booklet contains important information regarding your employee benefits program.

= Patriot
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