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About Vault

“Our entire focus revolves around our partners.”

At Vault, our unwavering focus is on the success of our partners
and members. We have developed a comprehensive service
ecosystem that optimizes healthcare benefit administration,
manages both financial and clinical risks, and promotes cost
containment and sustainability.

Through collaboration, we help our partners deliver high-
quality, affordable healthcare services, ensuring their long-term
success and the well-being of the communities they serve.
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Our Mission

Improving member lives by delivering exceptional healthcare solutions with compassion, innovation, and unwavering commitment
to excellence.

Vault by the Numbers

* 2007

. Pioneering healthcare
with dedicated service

and a focus on growth.

" 1 MILLION

Number of members
using one or more of
our custom strategies.

Multiple offices
strategically located,

operating nationwide.

$1BILLION

Portfolio of assets
that Vault currently
manages.




2026 MEC & MVP PROPOSAL kV‘ VAULT

HEALTH PLAN

ACA-Compliant Health Plans

During these challenging and uncertain times, we recognized a unique need for basic
and critical healthcare access. In response, VAULT has created the ACA Compliant and
Limited Benefit product series. These plans meet over 60% of routine healthcare needs
at prices that won’t break the bank.

Benefits of ACA-Compliant Health Plans

@ No Health Questionnaires @ S50 Deductible Plans
® No Underwriting @ Multiple Plan Options
®@ Composite Rates @ National PPO Network

@ ACA Compliant ® Available in all 50 States
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MEC/MVP Plans

Deductible

Out-of-Pocket Max

Preventative & Wellness Office Visits

Telemedicine

Primary Care Office Visit

Specialist Office Visit

Laboratory Services

Radiology

Imaging (CT/MRI/MRA/PET Scans)

Urgent Care

Emergency Room Services

Hospital Inpatient Room & Board

Preventative Prescriptions (Generic)

Preferred Prescription Drugs (amount shown or less)
Additional Covered Drugs After Prescription Deductible
Inpatient Hospitalization & Surgery

Outpatient or Free-Standing Facility

Treatment: Chemical Abuse/Dependency

Home Health Care

Maternity (Facility Childbirth & Delivery)
Maternity (Professional Services)
Ambulance

Chemo/Radiation Treatment

PREMIUM HEALTH

S0 Individual / SO Family

BRONZE

S0 Individual / SO Family

SILVER

S0 Individual / SO Family

k" VAULT

PLUS

$250 Individual / $500 Family

HEALTH PLAN

N/A $8,550 Individual / $17,100 Family $5,000 Individual / $10,000 Family $5,000 Individual / $13,200 Family
S0 CopayH S0 CopayH S0 CopayH S0 CopayH
S0 Copay S0 Copay S0 Copay S0 Copay
$35 Copay $25 Copay (Limit 8/year) $15 Copay (Limit 10/year) $15 Copay (Limit 12/year)*
$75 Copay $50 Copay (Limit 8/year) $25 Copay (Limit 10/year) $25 Copay (Limit 12/year)*

$150 Copay (per visit)H

$65 Copay (per visit)H

$50 Copay (Limit 3 visits/year)H

$50 Copay per visit (Limit 3/year) "

$50 Copay per visit (Limit 4/year)*H

$600 Copay (per image/Limit 3)

$350 Copay (Limit 1 image/year) "

$350 Copay perimage (Limit 2/year)H

$350 Copay per visit (Limit 2/year)*H

$85 Copay

S50 Copay (Limit 2/ year)

$35 Copay (Limit 3/year)

$85 Copay*

Not Covered

$350 Copay (Limit 1/year)

$350 Copay (Limit 1/year)

$350 Copay (Limit 1/year)

Not Covered

$350 Copay (Limit 5 days/year)

$350 Copay (Limit 7 days/year)

$350 Copay + 50% Coins.(Limit 10 days/year)*

Tier 1 =50 Copay

Tier 1 =50 Copay

Tier 1 = S0 Copay

Tier 1 = S0 Copay

Tier 2 = $15.00 or Less;** Tier 3 = $30.00 or Less;**
Tier 4 = $60.00 or Less;** Tier 5 = Over $60.00**

Tier 2 = $15.00 or Less;** Tier 3 = $30.00 or Less;**
Tier 4 = $60.00 or Less;** Tier 5 = Over $60.00**

Tier 2 = $15.00 or Less;** Tier 3 = $30.00 or Less;**
Tier 4 = $60.00 or Less;** Tier 5 = Over $60.00**

Tier 2 = $15.00 or Less;** Tier 3 = $30.00 or Less;**
Tier 4 = $60.00 or Less;** Tier 5 = Over $60.00**

Not Covered

Formulary Generic: $15; Formulary Brand: $30**F

Formulary Generic: $15; Formulary Brand: $30**F

Formulary Generic: $15; Formulary Brand: $30**F

Not Covered

$350 Copay (Limit 2 surgeries/year)

$350 Copay (Limit 3 surgeries/year)

Plan Pays 100% of the PPO Amount

Not Covered

$350 Copay (Limit 1 surgery/year)

$350 Copay (Limit 2 surgeries/year)

$350 Copay + 50% Coins. (Limit 2/year)*

Not Covered

Outpatient: $25 Copay per day (8 days)
Inpatient: $350 Copay (5 days; See plan documents)

Outpatient: $25 Copay per day (10 days)
Inpatient: $350 Copay (7 days; See plan documents)

Outpatient: $25 Copay per day (12 days)*
Inpatient: $350 Copay (10 days; See plan documents)

Not Covered

$25 Copay (Limit 10/year)

$25 Copay (Limit 10/year)

$25 Copay (Limit 20/year)*

Not Covered Not Covered $350 Copay $350 Copay + 50% Coins.***

Not Covered Not Covered $350 Copay $350 Copay***

Not Covered Not Covered Not Covered $350 Copay + 50% Coins. (Limit 1/year)*

Not Covered Not Covered Not Covered $400 Copay + 50% Coins. (Max allowable $15,000)*

S ——
See Plan Documents

S ——
See Plan Documents

S ——
See Plan Documents

[Not Covered ] Not included in plan ; *After deductible; ** Subject to combined separate prescription drug maximum monthly benefit. See Plan Documents.; ***Subject to 12 month waiting period.; " services not covered in a hospital.
Disclaimer: If plan comparison differs from the Schedule of Benefits, the Schedule of Benefits will govern. Refer to the Schedule of Benefits for a list of Benefits Coverage, Limitations, and Exclusions

S ——
See Plan Documents


https://www.vaultmecs.com/premium-health
https://www.vaultmecs.com/vault-bronze
https://www.vaultmecs.com/vault-silver
https://www.vaultmecs.com/plus
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Plan Rates

PLAN RATES* PREMIUM HEALTH BRONZE SILVER PLUS
Member Only $293.63 $548.58 $600.17 $639.92
Member + Spouse $403.55 $811.81 $908.41 $1,080.22
Member + Child(ren) $363.71 $729.42 $810.00 $1,104.15
Member + Family $477.32 $1,016.90 $1,144.70 $1,659.44

Proposal Notes:

* Pharmacy benefits include access to over 65,000 pharmacies. There is no coverage for specialty drugs.

* All plan rates are subject to change upon receipt of final employee enroliment census.

* Please refer to the Schedule of Benefits for a more in-depth list of Benefits Coverage, Limitations, and Exclusions before enrolling.

Products distributed through exclusive agreement with VAULT Consulting and its affiliates, Bloomington, lllinois.
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