EOC Amendment

The changes in this FOC Amendment are incorporated into 2026 non-Medicare Evidence of Coverage (“EOC”)
documents:

e Changes to Coverage and Cost Share for Fertility Services (California Senate Bill 729), effective on or after
January 1, 2026, upon renewal

EOCs will be updated to reflect any changes to coverage or Cost Share upon renewal on or after January 1, 2027.

Changes to Coverage and Cost Share for Fertility Services (California Senate Bill 729)

These changes apply to small group plans that include coverage for Fertility Services.

SB 729 requires cost share for Fertility Services to match the cost share for non-Fertility Services:

e  The Cost Share for primary care office visits and specialty care office visits for Fertility Services match the Cost
Share for primary care office visits and specialty care office visits in the “Office visits” table in the “Cost Share

Summary.”

e A new row was added in the “Fertility Services” table in the “Cost Share Summary for storage of reproductive
materials (pending regulatory approval). The Cost Share for reproductive materials is the same as “All other

laboratory tests...”

The “Definitions” section was revised to include the following definitions:

e Assisted Reproduction Agreement (pending regulatory approval): A written agreement in accord with
California Family Code Section 7962 between a person (Intended Parent) who intends to be the legal parent
of a child born through assisted reproduction and a third party. The agreement defines the terms of the
relationship between the parties. For the purposes of this EOC, “Assisted Reproduction Agreement” includes,

but is not limited to: donor arrangements, surrogacy arrangements, and Gestational Carrier arrangements.

o Fertility Services (pending regulatory approval): Services to help a covered Member become a parent.

o  Gestational Carrier (pending regulatory approval): A third party who is not an Intended Parent and who
agrees to carry a pregnancy on behalf of the Intended Parent(s) pursuant to an Assisted Reproduction

Agreement.

e Intended Parent (pending regulatory approval): A Member with an Infertility diagnosis who intends to

become a legal parent of a child resulting from Services covered under the Fertility Services section.
Under “Fertility Services” in the “Benefits” section, we have updated the coverage description as follows:

Fertility Services (pending regulatory approval)

We cover the Services described in this section under the following circumstances:
e The covered Member must be an Intended Parent who has an Infertility diagnosis

e Any third-party donors or Gestational Carriers must not be the Intended Parent

We cover the following Fertility Services subject to the limits described in this section:
e Diagnosis and treatment of Infertility

e Fertility Services including artificial insemination and in vitro fertilization (IVF)
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¢ Oocyte (egg) and sperm retrieval or procurement of donor materials as described below
¢ Other associated imaging Services, laboratory Services, and office visits
¢ Transfer of fresh and cryopreserved embryo(s)

e Cryopreservation and storage

o Any other Fertility Services to treat Infertility consistent with established medical practices and the most
current professional guidelines published by American Society for Reproductive Medicine (ASRM)

The following covered Fertility Services are subject to treatment limits:

e Oocyte retrieval or procurement of donor materials is limited to one attempt under this or any other
EOC for your Group

¢ Procurement of donor oocytes is limited to one cohort

e Sperm retrieval or procurement of donor materials limited to one attempt under this or any other FOC
for your Group

¢ Procurement of donor sperm is limited to one vial of sperm

e Cryopreserved donor materials (oocytes, sperm, or embryos) must be obtained from a cryobank with a
valid California tissue bank license

e Embryo transfers are limited to one embryo at a time per active course of fertility treatment

e Storage is limited to 1 year (or until your enrollment terminates if earlier than one year) under this or
any other EOC for your Group from the time genetic material is first cryopreserved

If you reach the treatment limits for oocyte or sperm retrievals, we will not cover any Services related to
additional oocyte or sperm retrievals, including Prescription Drugs.

Donors and Gestational Carriers

Coverage for third party Fertility Services involving live donors or Gestational Carriers requires an
Assisted Reproduction Agreement to be executed prior to the Intended Parent’s third-party donor or
Gestational Carrier receiving Fertility Services. Covered Fertility Services received by donors and
Gestational Carriers are accumulated towards the Intended Parent’s coverage and any applicable cost share
is accumulated to the Intended Parent’s deductible and/or out-of-pocket maximum. Retrieval services
received by donors apply to the Intended Parent retrieval maximum and are subject to the limitations in the
Intended Parent’s EOC.

If the donor or Gestational Carrier is enrolled as a Member under this EOC, then any services received by
the Gestational Carrier or donor that are not Fertility Services described in this section are covered in
accordance with the terms and conditions of this FOC. However, Fertility Services and cost sharing are
accumulated towards the coverage and retrieval maximums of the Intended Parent.

If the donor or Gestational Carrier is not enrolled as a Member under this £OC, then any services received
by the Gestational Carrier or donor that are not related to Fertility Services are not covered under this EOC.
Coverage is limited only to Fertility Services described in this section that are applied towards the Intended
Parent’s coverage. Any coverage for the Gestational Carrier based on their Assisted Reproductive
Agreement with the Intended Parent terminates upon the confirmation of pregnancy.

You have a right to receive treatment for infertility and fertility services when you
meet the requirements in Health and Safety Code section 1374.55.

If you have questions about how to obtain infertility treatment services or are
having difficulty obtaining services you can: 1) call your health plan at the telephone
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number on your health plan identification card; 2) call the California Department of
Managed Health Care's Help Center at 1-888-466-2219; or 3) contact the California
Department of Managed Health Care through its website at www.DMHC.ca.gov to
request assistance in obtaining infertility treatment services.

Before starting or continuing a course of Fertility Services, you may be required to pay initial and
subsequent deposits toward your Cost Share for some or all of the entire course of Services, along with any
past-due fertility-related Cost Share. Any unused portion of your deposit will be returned to you. When a
deposit is not required, you must pay the Cost Share for the procedure, along with any past-due fertility-
related Cost Share, before you can schedule a fertility procedure.

Covered Fertility Services do not include the following services:

e Services that are not related to the Medically Necessary treatment of Infertility as defined in this FOC

Non-medical fees, including but not limited to legal fees, agency fees, shipping fees, travel fees, finder
fees, broker fees, transport fees, other administrative costs, and compensation to a donor, Gestational
Carrier and/or other third party involved in an Assisted Reproduction Agreement

Health care costs for any third party involved in an Assisted Reproduction Agreement that are not
Medically Necessary Fertility Services

Any physical health or mental health screenings administered as part of the third-party selection process
for a donor or Gestational Carrier prior to the execution of an Assisted Reproduction Agreement

o Services related to the procurement, cryopreservation, and storage of semen, oocytes, and embryos,
except when part of covered Fertility Services

For the following Services, refer to these sections

e Diagnostic Services provided by Plan Providers who are not physicians, such as EKGs and EEGs (refer
to “Outpatient Imaging, Laboratory, and Other Diagnostic and Treatment Services”)

o Fertility preservation Services for iatrogenic Infertility (refer to “Fertility Preservation Services for
latrogenic Infertility™)

e Outpatient administered drugs (refer to “Administered Drugs and Products™)
e Prescription Drugs (refer to “Outpatient Pharmacy Services”)
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