California's Valued Trust (CVT)
Certificated Health and Welfare
2025-26 Adopted Rates
Oct 1,2025- Sep 30, 2026

2025-26 2022-23 Oct 1, 2025- Sep 30, 2026] Oct 1, 2025- Sep 30, 2026
DISTRICT ESTIMATED
CVT PREMIUM CONTRIBUTION EMPLOYEE EMPLOYEE
Medical Medical CONTRIBUTION CONTRIBUTION
Coverage Level (per month) 2022-23 "cap" (12 month rate) (for 11 months)

PPO-1, RX-A
Employee Only| $ 1,305.00 | $ 598.00 | $ 707.00  $ 771.27
Employee plus One| $ 2,740.00 | $ 1,11192 | $ 1,628.08 | $ 1,776.09
Employee plus Children| $ 2,480.00 | $ 1,058.83 | $ 1,421.17 | $ 1,550.36
Family $ 4,176.00  $ 1,419.33 | $ 2,756.67 | $ 3,007.27

PPO-3, RX-B
Employee Only| $ 1,199.00 | $ 598.00 | $ 601.00 | $ 655.64
Employee plus One| $ 2,519.00 | $ 1,111.92 | § 1,407.08 | $ 1,535.00
Employee plus Children| $ 2,280.00 | $ 1,058.83 | $ 1,221.17 | $ 1,332.18
Family $ 3,839.00  $ 1,419.33 | $ 2,419.67 | $ 2,639.64

PPO-4, RX-B
Employee Only| $ 1,152.00 | $ 598.00  $ 554.00 | $ 604.36
Employee plus One| $ 2,419.00 @ $ 1,11192 | $ 1,307.08 | $ 1,425.91
Employee plus Children| $ 2,189.00  $ 1,058.83 | $ 1,130.17 | $ 1,232.91
Family $ 3,687.00 | $ 1,419.33 | $ 2,267.67 | $ 2,473.82

PPO-6, RX-B
Employee Only| $ 1,061.00 | $ 598.00 | $ 463.00 | $ 505.09
Employee plus One| $ 2,228.00 | $ 1,111.92 | § 1,116.08 | $ 1,217.55
Employee plus Children| $ 2,016.00 | $ 1,058.83 | $ 957.17 | $ 1,044.18
Family $ 3,395.00  $ 1,419.33 | $ 1,975.67 | $ 2,155.27

PPO-8, RX-B
Employee Only| $ 960.00 | $ 598.00 | $ 362.00 | $ 39491
Employee plus One| $ 2,016.00 | $ 1,111.92 | § 904.08 | $ 986.27
Employee plus Children| $ 1,824.00 | $ 1,058.83 | $ 76517 | $ 834.73
Family $ 3,072.00 | $ 1,419.33 | $ 1,652.67 | $ 1,802.91

PPO-9, RX-B
Employee Only| $ 856.00 | $ 598.00 | $ 258.00 | $ 281.45
Employee plus One| $ 1,798.00 | $ 1,11192 | $ 686.08 | $ 748.45
Employee plus Children| $ 1,627.00 | $ 1,058.83 | $ 568.17 | $ 619.82
Family $ 2,740.00 | $ 1,419.33 | $ 1,320.67 | $ 1,440.73

High Deductible Plan 1

Employee Only| $ 721.00 | $ 598.00 | $ 123.00  $ 134.18
Employee plus One| $ 1,514.00 | $ 1,111.92 | § 402.08 | $ 438.64
Employee plus Children| $ 1,370.00 | $ 1,058.83 | $ 31117 | $ 339.45
Family $ 2,308.00 | $ 1,419.33 | $ 888.67 | $ 969.45




Spreckels Union School District
California's Valued Trust (CVT)

Certificated Health and Welfare: Dental and Vision
2025-26 Adopted Rates

Oct 1, 2025 - Sep 30, 2026

2025-26 2011-12 Oct 1,2025 - Sep 30, 2026 Oct 1,2025 - Sep 30, 2026
DISTRICT ESTIMATED
CVT PREMIUM| CONTRIBUTION EMPLOYEE EMPLOYEE
Dental Dental CONTRIBUTION CONTRIBUTION
Coverage Level (per month) "cap" (12 month rate) (for 11 months)
Low Dental
Employee Only $ 60.75 $ 55.21 $ 554 $ 6.04
Employee plus One $ 110.02  $ 99.96 $ 10.06 $ 10.97
Family $ 158.16 $ 143.71 $ 1445 $ 15.76
2025-26 2011-12 Oct 1,2025 - Sep 30, 2026 Oct 1, 2025 - Sep 30, 2026
CVT DISTRICT ESTIMATED
PREMIUM CONTRIBUTION EMPLOYEE EMPLOYEE
Vision Vision CONTRIBUTION CONTRIBUTION (for
Coverage Level (per month) "cap" (12 month rate) 11 months)
Vision A
Employee Only $ 776 $ 786 $ - $ -
Employee plus One $ 1442 % 14.89 $ - $ -
Family $ 2221 $ 2320 $ - $ -




CVT PPO Health Plans with Blue Shield of California and CVS/caremark
Physical/Speech/Occupational Therapy, Chiro/Acupuncture with SimpleTherapy
Spreckels Union SD - CERTIFICATED
October 1, 2025 - September 30, 2026

BENEFIT

HDHP 1

Calendar Year Deductible

Individual: $1,700
Family: $3,400
(No individual limit applies to family)

Coinsurance

Paid at 90%* after deductible is met

Calendar Year Out of Pocket Maximum
(includes medical/pharmacy deductible,
coinsurance, and copays)

Individual: $5,000
Family: $10,000
Family = Employee with 1 or more covered dependents. No one individual will pay more than $5,000.

Doctor Visits

Primary Care Physician - Paid at 90%* after deductible is met
Specialist Physician - Paid at 90% after deductible is met

Preventive Care / Immunizations

Paid at 100%*

Outpatient Laboratory

Paid at 90%* after deductible is met

Outpatient Radiology

Paid at 90%* after deductible is met

Durable Medical Equipment

Paid at 90%* after deductible is met

Ambulance - Ground / Air

Paid at 90%* after deductible is met

Physical Therapy

Paid at 90%*1) after deductible is met

Chiropractic

Paid at 90%*1) after deductible is met

Acupuncture

Paid at 90%* after deductible is met.
Maximum of 12 visits per calendar year

Outpatient Surgery

Paid at 90%* after deductible is met

Hospital Inpatient

Paid at 90%* after deductible is met;
Unlimited days, Semi-private room

Hospital Emergency Room

Paid at 90%* after deductible is met

Urgent Care

Paid at 90%* after deductible is met

Home Health Care

Paid at 90%* after deductible is met;
Limited to 100 visits per calendar year

Telehealth

MDLIVE - Paid at 100%* after deductible is met for non-emergency medical, dermatology, behavioral health, and primary care visits. Call 1-888-632-2738 or visit www.mdlive.com/CVT

Virtual Physical Therapy

Paid at 100%, after deductible is met. Call 1-800-644-2478 for virtual musculoskeletal (MSK) benefits by SimpleTherapy.

Employee Assistance Program (EAP)
through Carelon

Paid at 100% - Visit www.carelonwellbeing.com/cvt or call 1-877-397-1032 to access benefit®

Prescription Drugs

Mail Order®*®)

Subject to deductible, then
$50 Generic Copay

$100 Brand Copay

(90 Day-Supply)

Retail )

Subject to deductible, then
$25 Generic Copay

$50 Brand Copay

(30 Day-Supply)

EE ONLY $721.00
EE+1 _$1,514.00
EE + CHILDREN__ $1,370.00
FAMILY $2,308.00



mvalero
Text Box
EE ONLY                   $721.00
EE+1___               _$1,514.00
EE + CHILDREN__ $1,370.00
FAMILY__________$2,308.00               


PPO Plans:

* For Covered Expenses Only: When using Non-PPO & Other Health Care Providers, members are responsible for any difference between the covered expense and actual charges, as well as any deductible & percentage copay. All
percentages are based on payments to preferred hospitals, physicians and other network providers. Anthem BDC+ required procedures excluded from $250 outpatient surgery copay.

(1) Non-Par Providers limited to a combined maximum of 13 visits per year.

(2) Retired members enrolled in Medicare: (1) MDLIVE Behavioral Health visits are excluded (2) The PrudentRx program is not applicable and pharmacy cost share will not apply to out of pocket maximums (3) CVT PPO Plans 1-10 pay
according to non-duplication of Medicare benefits therefore those plan designs are inclusive of Medicare's payment.

(3) EAP - Up to 6 counseling sessions per covered member, per benefit year (max 2 episodes/courses of treatment).

(4) If you are enrolled in the PrudentRx Copay Program your out-of-pocket cost for specialty medications will be $0. If you do not enroll in the PrudentRx Copay Program, you will be subject to a 30% coinsurance for your specialty
medications.

(9) For GLP-1 information, visit www.cvtrust.org/gipl

This summary is for comparison purposes only. Please refer to the actual benefit booklet for complete benefits at www.cvtrust.org/plan-documents.



CVT PPO Health Plans with Blue Shield of California and CVS/caremark
Physical/Speech/Occupational Therapy, Chiro/Acupuncture with SimpleTherapy
Spreckels Union SD - CERTIFICATED
October 1, 2025 - September 30, 2026

BENEFIT

PPO 1, Rx A

PPO 3, Rx B

PPO 4, Rx B

PPO 6, Rx B

PPO 8, Rx B

PPO 9, Rx B

Calendar Year Deductible

$0

Individual: $100
Family: $200

Individual: $100
Family: $200

Individual: $250
Family: $500

Individual: $500
Family: $1,000

Individual: $1,000
Family: $2,000

Coinsurance

Paid at 100%*

Paid at 100%* after
deductible is met

Paid at 90%* after deductible
is met

Paid at 80%* after deductible
is met

Paid at 80%* after deductible
is met

Paid at 80%* after deductible
is met

Calendar Year Out of Pocket Maximum
(includes medical/pharmaczy deductible,
coinsurance, and copays)( )

Individual: $1,250()
Family: $2,500()

Individual: $1,250(2)
Family: $2,500(2)

Individual: $1,2502)
Family: $2,500(2)

Individual: $2,000(2)
Family: $4,0001)

Individual: $3,2502)
Family: $6,500(2)

Individual: $5,0002)
Family: $10,0001)

Doctor Visits

Primary Care Physician -
$10 Copay

Specialist Physician - $10
Copay

Primary Care Physician -
$20 Copay

Specialist Physician - $20
Copay

Primary Care Physician -
$20 Copay

Specialist Physician - $20
Copay

Primary Care Physician -
$20 Copay

Specialist Physician - $20
Copay

Primary Care Physician -
$30 Copay

Specialist Physician - $30
Copay

Primary Care Physician -
$35 Copay

Specialist Physician - $35
Copay

Preventive Care / Inmunizations

Paid at 100%*

Paid at 100%*

Paid at 100%*

Paid at 100%*

Paid at 100%*

Paid at 100%*

Outpatient Laboratory

Non-Hospital - Paid at
100%*

Hospital - $50 copay, then
paid at 100%*

Non-Hospital - Paid at
100%* after deductible is
met

Hospital - After deductible is
met, $50 copay then paid at
100%*

Non-Hospital - Paid at 90%*
after deductible is met
Hospital - After deductible is
met, $50 copay then paid at
90%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $50 copay then paid at
80%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $50 copay then paid at
80%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $50 copay then paid at
80%*

Outpatient Radiology

Non-Hospital - Paid at
100%*

Hospital - $75 copay, then
paid at 100%*

Non-Hospital - Paid at
100%* after deductible is
met

Hospital - After deductible is
met, $75 copay then paid at
100%*

Non-Hospital - Paid at 90%*
after deductible is met
Hospital - After deductible is
met, $75 copay then paid at
90%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $75 copay then paid at
80%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $75 copay then paid at
80%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $75 copay then paid at
80%*

Durable Medical Equipment

Paid at 100%*

Paid at 100%* after
deductible is met

Paid at 90%* after deductible
is met

Paid at 80%* after deductible
is met

Paid at 80%* after deductible
is met

Paid at 80%* after deductible
is met

Ambulance - Ground / Air

Paid at 100%* of covered

charges

Paid at 100%* after
deductible is met

Paid at 90%* after deductible
is met

Paid at 80%* after deductible
is met

Paid at 80%* after deductible
is met

Paid at 80%* after deductible
is met

Physical Therapy

Paid at 100%*(")
(Copay, if applicable.)

Paid at 100%*(") after
deductible is met
(Copay, if applicable.)

Paid at 90%*(") after
deductible is met
(Copay, if applicable.)

Paid at 80%*(") after
deductible is met
(Copay, if applicable.)

Paid at 80%*(") after
deductible is met
(Copay, if applicable.)

Paid at 80%*") after
deductible is met
(Copay, if applicable.)

Chiropractic

Paid at 100%*(")
(Copay, if applicable.)

Paid at 100%*(") after
deductible is met
(Copay, if applicable.)

Paid at 90%*(") after
deductible is met
(Copay, if applicable.)

Paid at 80%*(") after
deductible is met
(Copay, if applicable.)

Paid at 80%*") after
deductible is met
(Copay, if applicable.)

Paid at 80%*") after
deductible is met
(Copay, if applicable.)

Acupuncture

Paid at 100%*

(Copay, if applicable)
Maximum of 12 visits per
calendar year

Paid at 100%* after
deductible is met
(Copay, if applicable)
Maximum of 12 visits per
calendar year

Paid at 90%* after deductible
is met

(Copay, if applicable)
Maximum of 12 visits per
calendar year

Paid at 80%* after deductible
is met

(Copay, if applicable)
Maximum of 12 visits per
calendar year

Paid at 80%* after deductible
is met

(Copay, if applicable)
Maximum of 12 visits per
calendar year

Paid at 80%* after deductible
is met

(Copay, if applicable)
Maximum of 12 visits per
calendar year




BENEFIT

PPO 1, Rx A

PPO 3, Rx B

PPO 4, Rx B

PPO 6, Rx B

PPO 8, Rx B

PPO 9, Rx B

Outpatient Surgery

Non-Hospital - Paid at
100%*

Hospital - $250 copay, then
paid at 100%*

Non-Hospital - Paid at
100%* after deductible is
met

Hospital - After deductible is
met, $250 copay then paid at
100%*

Non-Hospital - Paid at 90%*
after deductible is met
Hospital - After deductible is
met, $250 copay then paid at
90%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $250 copay then paid at
80%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $250 copay then paid at
80%*

Non-Hospital - Paid at 80%*
after deductible is met
Hospital - After deductible is
met, $250 copay then paid at
80%*

Hospital Inpatient

Paid at 100%*
Unlimited days, Semi-private
room

Paid at 100%* after
deductible is met;

Unlimited days, Semi-private
room

Paid at 90%* after deductible
is met;

Unlimited days, Semi-private
room

Paid at 80%* after deductible
is met;

Unlimited days, Semi-private
room

Paid at 80%* after deductible
is met;

Unlimited days, Semi-private
room

Paid at 80%* after deductible
is met;

Unlimited days, Semi-private
room

Hospital Emergency Room

$150 Copay

(Copay waived if admitted as
inpatient)

After copay, paid at 100%*

$150 Copay

(Copay waived if admitted as
inpatient)

After deductible is met,
copay then paid at 100%*

$150 Copay

(Copay waived if admitted as
inpatient)

After deductible is met,
copay then paid at 90%*

$150 Copay

(Copay waived if admitted as
inpatient)

After deductible is met,

copay then paid at 80%*

$150 Copay

(Copay waived if admitted as
inpatient)

After deductible is met,
copay then paid at 80%*

$150 Copay

(Copay waived if admitted as
inpatient)

After deductible is met,
copay then paid at 80%*

Urgent Care

$10 Copay

$20 Copay

$20 Copay

$20 Copay

$30 Copay

$35 Copay

Home Health Care

Paid at 100%*
Limited to 100 visits per
calendar year

Paid at 100%* after
deductible is met
Limited to 100 visits per
calendar year

Paid at 90%* after deductible
is met;

Limited to 100 visits per
calendar year

Paid at 80%* after deductible
is met

Limited to 100 visits per
calendar year

Paid at 80%* after deductible
is met

Limited to 100 visits per
calendar year

Paid at 80%* after deductible
is met;

Limited to 100 visits per
calendar year

Telehealth

MDLIVE - Paid at 100%* for
non-emergency medical,
dermatology, behavioral
health, and primary care
visits.?) call
1-888-632-2738 or visit www.
mdlive.com/CVT

MDLIVE - Paid at 100%* for
non-emergency medical,
dermatology, behavioral
health, and primary care
visits.?) call
1-888-632-2738 or visit www.
mdlive.com/CVT

MDLIVE - Paid at 100%* for
non-emergency medical,
dermatology, behavioral
health, and primary care
visits. ) call
1-888-632-2738 or visit www.
mdlive.com/CVT

MDLIVE - Paid at 100%* for
non-emergency medical,
dermatology, behavioral
health, and primary care
visits. ) call
1-888-632-2738 or visit www.
mdlive.com/CVT

MDLIVE - Paid at 100%* for
non-emergency medical,
dermatology, behavioral
health, and primary care
visits. ) call
1-888-632-2738 or visit www.
mdlive.com/CVT

MDLIVE - Paid at 100%* for
non-emergency medical,
dermatology, behavioral
health, and primary care
visits.?) call
1-888-632-2738 or visit www.
mdlive.com/CVT

Virtual Physical Therapy

Paid at 100%. Call
1-800-644-2478 for virtual
musculoskeletal (MSK)
benefits by SimpleTherapy.

Paid at 100%. Call
1-800-644-2478 for virtual
musculoskeletal (MSK)
benefits by SimpleTherapy.

Paid at 100%. Call
1-800-644-2478 for virtual
musculoskeletal (MSK)
benefits by SimpleTherapy.

Paid at 100%. Call
1-800-644-2478 for virtual
musculoskeletal (MSK)
benefits by SimpleTherapy.

Paid at 100%. Call
1-800-644-2478 for virtual
musculoskeletal (MSK)
benefits by SimpleTherapy.

Paid at 100%. Call
1-800-644-2478 for virtual
musculoskeletal (MSK)
benefits by SimpleTherapy.

Employee Assistance Program (EAP)

through Carelon

Paid at 100% - Visit www.
carelonwellbeing.com/cvt
or call 1-877-397-1032 to
access benefit®

Paid at 100% - Visit www.
carelonwellbeing.com/cvt
or call 1-877-397-1032 to
access benefit(®)

Paid at 100% - Visit www.
carelonwellbeing.com/cvt
or call 1-877-397-1032 to
access benefit™®

Paid at 100% - Visit www.
carelonwellbeing.com/cvt
or call 1-877-397-1032 to
access benefit'®)

Paid at 100% - Visit www.
carelonwellbeing.com/cvt
or call 1-877-397-1032 to
access benefit(®)

Paid at 100% - Visit www.
carelonwellbeing.com/cvt
or call 1-877-397-1032 to
access benefit(®)

i (4, i (4, i (4, i (4, i (4,
Retail*9) gl)lall Order Retail*9) 2’)|al| Order Retail®9) gl)lall Order Retail*9) gl)lall Order Retail®9) SI;I)Iall Order
Mail Order(* $7 Generic $15 Generic $7 Generic $15 Generic $7 Generic $15 Generic $7 Generic $15 Generic §7 Generic $15 Generic
Retail*®) | $15 “ |s15 © 515 © |s15 © 515 '
. $35 $35 $35 $35 $35
$5 Generic . Preferred Preferred Preferred Preferred Preferred
L $10 Generic Preferred Preferred Preferred Preferred Preferred
Prescription Drugs $22 Brand $30 $30 $30 $30 $30
$44 Brand $70 $70 $70 $70 $70
(30-Day Non-Preferre Non-Preferre Non-Preferre Non-Preferre Non-Preferre
Supply) (90-Day Non-Preferre Non-Preferre Non-Preferre Non-Preferre Non-Preferre
Supply) (30-Day (30-Day (30-Day (30-Day (30-Day
(90-Day (90-Day (90-Day (90-Day (90-Day
Supply) Supply) Supply) Supply) Supply) Supply) Supply) Supply) Supply) Supply)
EE ONLY $1,305.00 $1,199.00 $1,152.00 $1,061.00 $960.00 $856.00
EE + 1 $2,740.00 $2,519.00 $2,419.00 _ | $2,228.00 $2,016.00 $1,898.00
CHILDREN $2,480.00 $2,280.00 _$2,189.00 $2,016.00 $1,824.00 $1,627.00
FAMILY $4,176.00 $3,839.00 $3,687.00 $3,395.00 $3,072.00 $2,740.00




A ook
at Your VSP

Vision Coverage

With VSP and California’s Valued
Trust (Plan A $10 Copay), your health
comes first.

network locations with low or no out-of-pocket costs.

Californias
-‘l Valued Trust

VSP® Vision Care provides you personalized eye care at VSP vsp

Healthcare Benefits for the Education Community

Value and savings you love.

Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras
which provide offers from VSP and leading industry brands
totaling more than $3,000 in savings.

Provider choices you want.

With private practice doctors and Visionworks retail locations
to choose from nationwide, getting the most out of your
benefits is easy at a VSP Premier Edge™ location.

Preferred private practice and retail in-network choices

private .
practice Visionworks
doctors

Quality vision care you need.

You’ll get great care from a VSP network doctor, including a
WellVision Exam®. An annual eye exam not only helps you see
well, but helps a doctor detect signs of eye conditions and
health conditions, like diabetes and high blood pressure.

Using your benefit is easy!

Create an account on vsp.com to view your in-network
coverage, find the VSP network doctor who'’s right for you,
and discover savings with Exclusive Member Extras. At your
appointment, just tell them you have VSP.

Premier Edge™ Promise

You now have access to the Premier Edge Promise, a
worry-free eyewear guarantee. This protects you from the
unexpected when you go to a Premier Edge location whether
it’s accidentally broken or damaged glasses, your prescription
changes or if you don’t love the glasses you chose.

Visit vsp.com/zerocopay for details.

More Ways
to Save

Extra

$20

to spend on
Featured Frame Brands*

bebe CalvinKlein
COLE HAAN @DRAGON

FLEXON LONGCHAMP

nnnnn

V and more

See all brands and offers
at vsp.com/offers.

_|_
Up to

40%

Savings on
lens enhancementsi

Enroll through your employer today.

Contact us: 800.877.7195 or vsp.com




Your VSP Vision Benefits Summary Ve e horworlc vsp ;‘?." S:ﬂffgg“}?&st

- Frequency:
2025 2026 . . Exam eVery 12 months Healthcare Benefits for the Education Community
Spreckels Union SD - Certificated Frame every 24 months

Lenses every 24 months

PREMIERMAX COPAY WITH OTHER VSP
COPAY WITH PREMIER
BENEFIT DESCRIPTION EDGE PROVIDERS NETWORK PROVIDERS
COVERAGE WITH A VSP PROVIDER
WELLVISION * Focuses on your eyes and overall wellness 0
EXAM « Every 12 months $ $10 for exam and glasses
¢ Images of the inside of the eye, used to screen for potential
RETINAL signs of eye disease $0 Up to $39
SCREENING g Y P
e Every 12 months
¢ Retinal imaging for members with diabetes covered-in-full
* Additional exams and services beyond routine care to treat
o e e "
MEDICAL . going v eve, $20 per exam $20 per exam
EYE CARE eye disease, glaucoma, and more.

¢ Coordination with your medical coverage may apply. Ask
your VSP network doctor for details.
¢ Available as needed

PRESCRIPTION GLASSES

* $220 Featured Frame Brands allowance
* $200 frame allowance
FRAME"* * 20% savings on the amount over your allowance Combined with exam Combined with exam
* $110 Walmart/Sam’s Club/Costco frame allowance
¢ Every 24 months

» Single vision, lined bifocal, and lined trifocal lenses
LENSES ¢ Impact-resistant lenses for dependent children Combined with exam Combined with exam
¢ Every 24 months

« Standard progressive lenses $0 $0
* Premium progressive lenses $80 - $90 $80 - $90
e Custom progressive lenses $120 - $160 $120 - $160
¢ Average savings of 40% on other lens

enhancements
* Every 24 months

LENS
ENHANCEMENTS"

CONTACTS * $150 allowance for contacts; copay does not
(INSTEAD OF apply Up to $60 Up to $60
GLASSES) * Contact lens exam (fitting and evaluation)

e Every 24 months

Glasses and Sunglasses

« Discover all current eyewear offers and savings at vsp.com/offers.

* 30% savings on unlimited additional pairs of prescription or non-prescription glasses/sunglasses, including lens
enhancements, from the same VSP provider on the same day as your WellVision Exam. Or get 20% savings from a
VSP provider within 12 months of your last WellVision Exam.

QAD\zI';r(I;(;NAL Laser Vision Correction

« Average of 15% off the regular price; discounts available at contracted facilities.
« After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor

Exclusive Member Extras

« Contact lens rebates, lens satisfaction guarantees, and more offers at vsp.com/offers.

* Save up to 60% on digital hearing aids with TruHearing. Visit vsp.com/offers/special-offers/hearing-aids for details.
* Everyday savings on entertainment, health and wellness, travel, and more with VSP Simple Values.

TOnly available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change.
ISavings based on doctor’s retail price and vary by plan and purchase selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.
*+Coverage with a retail chain may be different or not apply.

VSP guarantees member satisfaction from VSP providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract with VSP, the terms of the contract
will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business. TruHearing is not available directly
from VSP in the states of California and Washington. Premier Edge is not available for some members in the state of Texas.

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com. Visionworks is a VSP-affiliated company.

©2024 Vision Service Plan. All rights reserved.
VSP and WellVision Exam are registered trademarks, and VSP LightCare, VSP Premier Edge, and VSP PremierMax are trademarks of Vision Service Plan.

Flexon and Dragon are registered trademarks of Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners. 114258 VCCM Classification: Restricted
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Delta Dental PPO Incentive Plan Summary of Benefits
Effective October 1, 2025 to September 30, 2026

Benefits and Covered Services*

PPO Network **

Premier Network and
Out of Network **

Calendar Year Deductible

None

None

Calendar Year Maximum Benefit

$2,400

$2,000

Diagnostic & Preventive (D&P) Services

calendar year maximum.
Oral Examinations: 2
Annual Cleanings: 2
X-rays

Note: D & P does not count towards

Paid at: 70% - 100% *

Paid at: 70% - 100% *

Basic Services
Fillings

Sealants

Posterior Composite Restorations

Paid at: 70% - 100% *

Paid at: 70% - 100% *

Periodontics (gum treatment)
Covered Under Basic Services

Paid at: 70% - 100% *

Paid at:  70% - 100% *

Endodontics (root canals)

Paid at: 70% - 100% *

Paid at: 70% - 100% *

Oral Surgery (extraction)
Covered Under Basic Services

Paid at:  70% - 100% *

Paid at:  70% - 100% *

Major Services
Crowns, Inlays, Onlays &
Cast Restorations

Paid at: 70% - 100% *

Paid at:  70% - 100% *

Prosthodontics
Bridges
Dentures
Implants

Paid at: 50% *

Paid at: 50% *

Dental Accident Benefits

Paid at: 100% *

($1,000 maximum per enrollee
each calendar year)

Paid at: 100% *

($1,000 maximum per enrollee
each calendaryear)

* This summary is for comparison purposes only. The Evidence of Coverage should be consulted for a detailed description of the covered benefits and is

available at www.cvtrust.org/plandocuments.
** See back for additional details

520 E. Herndon Avenue - Fresno, CA93720- P 559-437-2960 - F 559-437-2965 - 800-CVT-9870 - cvtrust.org



http://www.cvtrust.org/plandocuments

The Delta Dental PPO plan allows you the option to visit any licensed dentist. You will usually save more on your out-
of-pocket costs when you visit a Delta Dental PPO dentist. The Delta Dental Premier network also provides cost-
saving features and is the next best option when you can’t find a PPO dentist. Non-Delta Dental (Out of Network)
dentists have no fee agreements with Delta Dental, so you will usually have the highest out-of-pocket costs when
you visit a non-Delta Dental dentist. You are responsible for the difference between what Delta Dental pays and the
dentist’sfee.

To locate a Delta Dental dentist near you, check the dentist directory on the Delta Dental website
(deltadentalins.com), which also provides a map to the dental office. Or, to hear or receive a faxed listing of
dentistsin your area, call 866-499-3001. Follow the automated instructions to search for a dentist.

Your dental benefitincentive planis designed to encourage regular visits to the dentist to keep your teeth and gums
healthy. Here is an example of how an incentive plan works. (This is the most common incentive plan. Check your
benefitsinformation for details of your particular incentive plan.)

70% 80% 90% 100%

Percentage paid for certain benefits
as long as you visit the dentist each year.

The full Delta Dental website is a one-stop-shop for plan and oral health information.
AlsoavailableinSpanish:es.deltadentalins.com.

Create a free Online Services account at deltadentalins.com to:

¢ Locate a Delta Dental dentist

¢ Check benefits, eligibility, and claim status
¢ Optforpaperlessstatements

¢ View or print your ID card

¢ Check average dental costsin your area

Check out Your Dental Plan Support Guide for money-saving tips and treatment information. And, don’t miss
mysmileway.com — a great resource for oral health-related tools and tips.

Mobile? Get the information you need on the go. Bookmark or add a shortcut to the mobile site to return in

just one tap from your phone. Download the free, convenient smartphone Delta Dental app from the App Store
or GooglePlay.

520 E. Herndon Avenue - Fresno, CA93720- P 559-437-2960 - F 559-437-2965 - 800-CVT-9870 - cvtrust.org
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Member Services

Your total healthcare connection

One call to Member Services connects you to a dedicated representative who can answer your
questions and connect you to a team of experienced health professionals when you need more -
all in one call.

Get answers to your questions about your plan benefits and coverage,

S

Registered
nurses

©

Member Services
representative

ID cards, provider network, claims, medications, language assistance,

condition management programs, and more.

Access complete member care assistance by connecting
you directly to our certified team of healthcare experts

including: O
4

» Registered Nurses: Provide health counseling, P

education, and support. They can also resolve issues Member
with accessing care, and help you navigate through the

health care system when needed.

* Social Workers: Help assess emotional and psychological

well-being and provide crisis intervention, substance abuse,

Social
workers

and mental health referrals.

@ Connect instantly to Member Services at (888) 499-5532, from 5 a.m. to 8
p.m. PT, Monday through Friday.

Blue Shield of California is an independent member of the Blue Shield Association A50667-CVT (07/24)
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Better care

begins here.

Carrum Health helps eligible employees and
dependents get the highest-quality
healthcare experience possible, for less.*

Whether you need cancer care or a range of surgical
procedures, Carrum Health works with the top cancer
specialists and surgeons in the country—those who have
better outcomes and outstanding bedside manner. And
when you receive care through Carrum Health, most, if
not all, costs are covered.*

Covered procedures include hip, knee, shoulder, spine,
heart, hysterectomies, weight loss surgeries, cancer
care, and more.

Those eligible for the Carrum Health benefit include
employees, dependents (18+), and pre-65 retirees enrolled
ina CVT sponsored PPO or EPO plan.

Ready to get started?
Visit: carrum.me/cvt, or
Call: 888-855-7806

This benefit is provided by

California’s
pad ! Valued Trust

Better care

The surgeons and cancer specialists in
our program achieve better outcomes
and have exceptional bedside manner.

No surprise bills

When you receive care through Carrum,
your company often covers most, if not
all, of the medical costs.*

Dedicated support

Our team helps with all the planning and
paperwork, so you can focus on your
health.

*With the exception of second opinions, individuals enrolled in high-deductible plans (PPO HDHP or an EPO HSA) must first meet the federal minimum deductible, but copays and coinsurance
will be waived. Second opinions are provided at no cost to members and do not require payment of any deductible. Per IRS rules, a portion of any covered travel expenses will be reported as

taxable income.

The information contained in this document is for informational purposes only. No material is intended to be a substitute for professional medical advice, diagnosis or treatment.
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fast, hassle-free health care.

anytime. anywhere.

Your benefits include reliable 24/7 health care by phone or video. Our national
network of board-certified doctors provides personalized care for hundreds of
medical and mental health needs. No surprise costs. No hassle. Just create an
account to enroll.

URGENT CARE

On-demand care for iliness and injuries.

= Talk to a board-certified doctor in just minutes when you need care fast,
including prescriptions.

= Reliable and affordable alternative to urgent care clinics for more than
80 common, non-emergency conditions like flu, sinus infections, ear pain,
and UTls (Females, 18+).

MENTAL HEALTH

Talk therapy and psychiatry from the privacy of home.'

= Licensed therapists and board-certified psychiatrists.

= Schedule your appointment in as little as five days with after-hours and
flexible sessions available.

PRIMARY CARE—COMING IN OCTOBER 2025

Wellness screenings, routine care, and specialist referrals.

= Annual checkups, preventive, and ongoing care for common conditions like
diabetes, asthma, and heart disease.

= See the same doctor for each appointment and receive referrals,
prescriptions, lab work, and diagnostic tests.

DERMATOLOGY
Fast, customized care for skin, hair, and nail conditions.
= Access to the largest national network of board-certified dermatologists.

= Customized diagnosis, treatment plan, and prescriptions, often in less than
24 hours.

MDLIVE

/
a MDL\Vfl

USING MDLIVE IS AS EASY AS 1-2-3:

STEP 1: CREATE YOUR
SECURE ACCOUNT.
227 STEP 2: REQUEST
18| ANAPPOINTMENT.

Have an urgent care
appointment right away, or
schedule a time that works
for you.

F  sTEP3:
{5y FEEL BETTER FASTER.

Get a diagnosis, treatment
plan, and prescriptions, when
appropriate, sent right to your
preferred pharmacy.?

Your copay is

per appointment for All CVT
PPO & EPO Plans except
HDHP/HSA plans, which are
subject to a deductible.

*0

Create your account today.

mdlive.com/cvt

| 888.632.2738

"Telehealth therapy visits are available for ages 10 and up. ?Prescriptions are available at the physician's discretion when medically necessary.

Copglright © 2021 MDLIVE Inc. All Rights Reserved. MDLIVE may not be available in certain states and is subject to state regulations. MDLIVE does not replace the primary care physician, is not an insurance
product and may not be able to substitute for traditional in person care in every case or for every condition. MDLIVE does not prescribe DEA controlled substances and may not prescribe non-therapeutic
drugs and certain other drugs which may be harmful because of their potential for abuse. MDLIVE does not guarantee patients will receive a prescription. Healthcare professionals using the platform have the
right to deny care if based on professional judgment a case is inappropriate for telehealth or for misuse of services. MDLIVE and the MDLIVE logo are registered trademarks of MDLIVE, Inc. and may not be
used without written permission. For complete terms of use visit https://www.MDLIVE.com/terms-of-use/.
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virtual vs. in-person
primary care.

how to know which option to choose.

When you need support managing a chronic condition or a new health concern, choosing between virtual and in-person care can

be confusing if you don't know your options. MDLIVE Primary Care offers convenient access to board-certified doctors with wellness
screenings, routine care, and support for ongoing health needs. See how MDLIVE and in-person doctors compare so you can choose the
option that fits your needs.

| MDLVEdoctor get started i

Available 7 days a week, 0 Q 3 qL"Ck StePS:
after-hours, evenings, and holidays
Always taking new patients (V] Q
STEP 1:
Fast, flexible appointments (V) (% ] Create your account
or login.
Labwork' (V) (V]
Prescriptions? (V] (V]
Referrals, including imaging scans ) o o ) | ster2:
(in-network) (may or may not be in-network)
7| Schedule your
14 first primary care

Dedicated care plan for specific conditions visit and complete

recommended labs.

Access to health coaching app with
reminders, alerts, and digital engagement

Immunizations

| STEP 3:
Start your journey with a
doctor who understands
‘ your health history
) and goals.

Sport and school physicals

Message with a doctor

0006 0 o
0000 0 |0

Remote monitoring

Have trusted, personalized care that fits your life. Schedule your visit today.

COMING IN Dl reate Cettheapp | mdlive.com/cvt

OCTOBER 2025 CIFSE 3 i m S| 888.6322738

'Limited to LabCorp and Quest labs contracted with MDLIVE for virtual primary care. Labwork is required for wellness visits and must be completed and in the system at least 72 hours ahead of
scheduled visit; this is not the case for routine visits. | 2Prescriptions are available at the physician’s discretion when medically necessary.

Visit mdlive.com/what-we-treat for a list of what MDLIVE cannot treat or prescribe.

© 2025 MD Live, an Evernorth company. 301-5086-25
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