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AMALGAMATED LOCAL 426 PROGRAM

AN EXCLUSIVE MEMBER BENEFIT

About CapCare
CapCare was founded on the premise of providing a ngle-source, turmne-key
employee healthcare solution to businesses secking Innovative alternative risk

management solutions for thelr employee healthcare programs that are
affordable and more transparent.

Our team spedallzes In the designing, implementing, and servidng of
healthcare benefit solutions to businesses and organzations secking

between patient and healthcare provider = all at 3 lower cost with access to
data-driven analytics.

The CapCare team understands the many complexities with the healthcare

marketplace and can expertly guide business owners on getting more for thekr
employees out of the dolars spent on employee benefit plans.

Background Information

CapCare, a Program Manager has partnered with leading industry experts to
create 3 customized member benefits program (the Member Program) that

assistance and dally support to partkipants enrolled in the Member Program.

The Member Program k offered on an invitation only basis to qualified
organizations but not Imited to; (3) assodations, (b) professional
employer organtzations (PEOs), (¢) Co-Ops, and (d) other organizations that

How does the Program Work?

> Active employer members andfor thelr employees that are members of
an approved Affillated Assodation, PEO or such other dually authortzed
Membership Organization & elgible to partidpate In the Member
Program.

> Employees who choose to join, become Assoclate Members of Local 426,
and will have access to benefits which include life Insurance, acddent,
and health insurance as well 25 prescription benefits

> Anemployee i cligible to participate if they are actively at work and paid
by an employer that is 3 member of a CapCare Affilated Assoclation.

> Asole proprietor ks cligible to participate ¥ they are actively working and
can provide documentation showing legal formation andfor tax records.

A Comprehensive Membership Program for Groups as Low as One (1)

Access to 3 national PPO network

ACA compliant health benefits

Avallable to sole proprietors and %099 contractors

Fully funded program

In-Network coverage In all 50 states, plus DC & Puerto Rico
4 ter rates nationwide = No age rating, no census needed
Coverage cannot be denled (no pre-existing limitations)
1003 preventive care as required by the Affordable Care Act
Participants benefit from large group rates nationwide
Conclerge access and support
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Voluntary Life and Supplemental Health Plans

Empire-Anthem supplemental Health plans were designed to help protect their
members for the unexpected. They provide peace of mind = and financial
protection = by dosing coverage gaps and providing benefits when they're
needed most. These products provide fixed cash benefits directly to employees
In the event they are faced with spedfic acute medical events. The benefits are

Independent of thekr core medical coverage and the member can use them for
any reason.

No medical questions required to enroll, pays lump sum benefits when covered
event happens, can help pay for medical costs, extended
continuationnno pre=existing condition limitations ¢) and cash benefit paid to
you, 50 you decide how to use the money.

Empire Accident Plan
Empire Specified Disease Plan

Empire Hospital Indemnity Plan
Anthem Voluntary Life Plan ($10K to $100K benefit offered)
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To receive additional information on the Member Benefit Program

Contact: Member Benefit Representative | 833-287-4765 | capcareenrollment@concordmgt.com
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R— Powered B AMALGAMATED LOCAL 426

Health and Welfare Fund
\ﬂfdpcare MEMBER BENEFIT PROGRAM INFORMATION
Plan Name Deductible IN | OON v Co rance IN | OON
Local 426 Health Benefit Fund Base Plan $3,000 | Not Covered 50% | Not Covered $5,350 | Not Covered Ded then 50% |Not Covered Plan Payz 100%
Local 226 Heslth Benefit Fund 4000 Bronze Plan $4,000 | $5,000 20% | 50% $9,100 | 513,500 545 PCP/Specislizt Copay|50% Plan Payz 100%
Local 426 Health Benefit Fund Bronze Plan None | Not Covered 40% | Not Covered $7.350 | Not Covered 40% | Not Covered £0% coinsurance
Local 426 Hesith Benefit Fund 2500 Silver Il Plan $2,500 | $5.000 20% | 50% $9.100 | 513,500 $30 PCP/Specislizt Copsy|50% Flan Payz 100%
Local 426 Heslth Benefit Fund Blue Liberty 1500 Plan $1,500 | Not Covered 0% | Not Covered $5,350 | Not Covered Ded then 530 PCP/550 Specislizt Copeay|Not Covered Plan Payz 100%
Local 426 Health Benefit Fund 1000 Gold Plan $1.000 | 5$7.500 20% | 50% $9,100 | 515,000 S40 PCP/540 Specislizt Copay|50% Plan Payz 100%
Local 426 Heslith Benefit Fund Liberty Plan None | Not Covered 0% | Not Covered $5,350 | Not Covered $30 PCP/550 Specislizt Copey|Not Covered Plan Pay: 100%
Local 426 Heslth Benefit Fund Gold Plan None | 5200 20% | 40% $7.350 | Not Applicable 20% Coinzurance, zubject to $10 Copay | Not Covered Plan Payz 100%
Local 426 Heslth Benefit Fund ASO Plan None | 51,500 0% | 30% None | Not Applicable 525 PCP/Specislizt Copey|Ded then 30% $10 Child/525 Adult Preventstive Services
Note: This y is mot i tobea o ive list of services. Interested members can request o propozal to receive additional benefit details reloted to covered services.
(1) Amounts shown are bezed on on individual
@) ges and shown the benefit rezponsibility

Program highlights:

About Amalgamated Local 426 Member Benefit Program
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FOR ADDITIONAL INFORMATION OR TO RECEIVE A PROPOSAL CONTACT A MEMBER BENEFIT PROGRAM REPRESENTATIVE

Email: capcareenrollment@concordmgt.com | Phone: 833-287-4765




