Benefit Update Effective 1.1.2026.:

Groups effective 1.1.2026 — 3.1.2026

Due to recent changes required by the California Department of Managed Health Care, we have an
update to our 2026 benefits.

Below is an overview of the benefits as originally reported and the updated benefits. Please note the
recently added changes are listed in blue font.

Health Plan Benefit Plan Original Benefit Updated Benefit
Anthem Blue Gold PPO | Emergency Room: $500 Copay — 70% | Emergency Room: $400 Copay — 70%
Cross (waived if admitted) for (IN) and (waived if admitted) for (IN) and

(OON) (OON)
Anthem Blue Silver PPO F Calendar Year Deductible: Calendar Year Deductible:

Cross $3,900/$6,800 (applies to Max OOP) | $3,900/57,800 (applies to Max OOP)
for (OON) for (OON)

Previously

Reported:

UnitedHealthcare

Platinum HMO E

MRI, CT and PET (office setting): $150
Copay per procedure

MRI, CT and PET (office setting):
5200 Copay per procedure

UnitedHealthcare

Platinum HMO G

MRI, CT and PET (office setting): $150
Copay per procedure

MRI, CT and PET (office setting): $200
Copay per procedure

UnitedHealthcare

Platinum HMO |

MRI, CT and PET (office setting): $150
Copay per procedure

MRI, CT and PET (office setting): $200

Copay per procedure

If you have any questions regarding the updates, please contact our Customer Service department at

800.558.8003.
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