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ADMINISTRATION OFFICE

Park View Plaza
9 River Park Place East, Suite 220  

TELEPHONE (559) 499-2450
FAX (559) 499-2460

MAILING ADDRESS
P.O. BOX 45018               

Fresno, CA  93720 FRESNO, CA 93718-5018

FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 
MINUTES OF THE REGULAR BOARD MEETING 

    March 25, 2026 
 

CALL TO ORDER: The regular monthly meeting of the Board of Trustees for the Fresno City 
Employees Health & Welfare Trust was called to order by Chairperson Georgeanne White at 8:36 
A.M., Wednesday, March 25, 2026 via a Zoom webinar and in person at 2600 Fresno Street, 
Fresno, CA, Room 4017. A quorum was present including the following:

EMPLOYEE TRUSTEES 
PRESENT: 

Sam Frank 
 Jeff La Blue       
Terri Hauschel 
Kim Jackson
Keola Park

Wendy Norris-Gonzalez     
Eric Hoopingarner 
David Mendrin
Charles (Steve) McGary 

EMPLOYEE TRUSTEES ABSENT: Marc Anderson    
 
EMPLOYER TRUSTEES PRESENT: Georgeanne White           TJ Miller 

Jennifer Misner 
       
OTHERS PRESENT 
 

Personify Health 
Tom Georgouses
Diana Cavazos 
Nikki Vang 
Karla Ray 
 
Law Office of Michael E. Moss 
Mike Moss 

Rael & Letson  
David Broome 
Martin Fornataro 
 
Benefits, COF 
Phillip Carbajal 
Sonia Farmer 
Jovi Silaphanh 

Blue Shield
Linda Patron
Tavo Suarez 
Tim Lieb 
Amy Dehart 
Laura Rios 

Optum Rx 
Carolyn Martinez 
Shannon Ross 
 
FORCE  
Cheri Detwiler 
 
SimpleMSK/SimpleBehavioral 
Joshua Oswald 

EPIC 
Sara Santana

EyeMed
Joyce Walling

Delta 
Duab Xaochay  
 
BSI 
Bill Penzo
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Item 1 Approval of Agenda - A Motion was made by Vice Chairperson 
Sam Frank and Seconded by Trustee TJ Miller to approve the 
agenda. The Motion was unanimously approved.  

Item 2 Executive Session – Executive Session started at 8:39 am and 
ended at 8:55 am. Mr. Mike Moss reported a Motion was made by 
Trustee Terri Hauschel and Seconded by Trustee Steve McGary 
to authorize the Chairperson and Vice Chairperson to send 
necessary communications presenting the Trust's formal position 
related to the Blue Shield and Community Hospital Systems 
contract. 

 
Item 3 Public Discussion – Amy Deaver, a representative from Blue 

Shield of California, expressed appreciation for being invited to the 
previous Special Board meeting and reaffirmed Blue Shield of 
California’s commitment to restoring Community Medical Center 
and Community Health Partners to their network at a reasonable 
rate. Laura Rios with Councilmember Analisa Perez’ office made a 
comment that a letter of support has been submitted. 

 
Item 4 Consent Calendar – Motion was made by Vice Chairperson 

Sam Frank and Seconded by Trustee Kim Jackson to approve 
the Consent Calendar. The Motion was unanimously 
approved. 

 

Item 5 Consultant’s Report -   
 

a. Blue Shield of California and Community 
Health Systems and Affiliates Contract 
Negotiations 
 

i. Review and Discuss Blue Shield of 
California and Community Health Systems 
and Affiliates Contract Negotiations - Mr. 
David Broome provided a verbal update and 
stated Blue Shield of California and 
Community Medical Providers contract is 
currently at an impasse following the official 
termination of the contract on January 1, 2026 
where the parties agreed to a 31-day contract  
extension that expired on January 31, 2026.  
Chairperson Georgeanne White asked Blue 
Shield of California about the status of the 
negotiations and Amy Deaver reported 
proposals had recently been exchanged. 

 
ii. Discuss Communication with Members on 

the Status and Effect of the Plan - Mr. David 
Broome provided a verbal update explaining 
that member communication went out 
previously on February 10, 2026.  No Action 
taken.  
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iii. Review, Discuss, Approve and 
Recommended to Meet and Confer with 
Effective Parties for Options for 
Alternatives to Current Out of Network - 
Direction was given to Blue Shield of 
California to send a second letter to 
Community Health System providers 
clarifying that out of network claims are paid 
to providers by the Trust, not by Blue Shield, 
for Trust participants claims. 

 
b.    Request for Information for PPO Network 

Vendor – Mr. David Broome explained Rael and 
Letson is currently drafting the RFI including the 
requirements for network access and 
administration. A Motion was made by Trustee 
Steve McGary and Seconded by Trustee Terri 
Hauschel to give authority to the Chairperson and 
Vice Chairperson to assist, answer questions and 
approve the RFI. The Motion was unanimously 
approved. 

 
c.     Plan Document Update Regarding Gaining 

Coverage – After discussion, no changes will be 
made to the current plan language, and any 
issues can be addressed by appeal. No Action 
taken.  
 

d.     Physical, Occupation and Speech Therapy 
Out of State Access – Mr. David Broome 
explained that the coverage for Physical, 
Occupational and Speech Therapy out of state 
care may be carved out of Simple Therapy and 
will be provide through Blue Shield of 
California/Blue Card subject to vendor approval; 
and explained the current process for members 
seeking care out of state. A Motion was made to 
replace the out of state Simple Therapy network 
for Physical, Occupational and Speech therapy 
with Blue Shield of California/Blue Card providers 
and give authority to the Chairperson and Vice 
Chairperson to execute all necessary documents 
approved by the Plan Professionals for the 
change effective July 1, 2026.  

  
e.     Medical Benefit Plan Design – Mr. David 

Broome referred to his memorandum and 
provided an overview of additional plan options 
including Low and mid plans. A Motion was made 
to accept the proposed Low Plan Option A 
increasing the Non-Contributory Plan deductible 
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from $1,300 for single to $2,000, and from $2,600
for a family to $4,000; plus increasing the medical 
out of pocket maximum from $4,600 for single to 
$6,000 and from $9,200 for a family to $12,000; 
and increasing the pharmacy out of pocket from 
$2,000 for single to $3,400 and from $4,000 for a 
family to $6,800. The Motion was unanimously 
approved. 

 
f.      Financial Projections for the 2026-2027 Fiscal 

Year – Mr. David Broome referred to his 
memorandum for the financial projections for 
Fiscal Year 2026 - 2027. Mr. Broome stated the 
projections include claims and eligibility data 
through December 31, 2025; and financial data 
through December 31, 2025. The 2026-2027 
Fiscal Year projected claims are based on a 
blended experience from the past three years of 
data. Mr. Broome noted that the projections 
show that the Trust would end with 3.0 months 
of net reserves at the end of the projection year, 
June 30, 2027, with an increase to the 
contribution rate of 10.9% effective July 1, 2026. 

 
g.     Contribution Rates for the 2026-2027 Fiscal 

Year – Vice Chairperson Sam Frank stated the 
Non-Contributory Plan should contribute to the 
increased cost of the coverage.  After much 
discussion, a Motion was made by Vice 
Chairperson Sam Frank and Seconded by 
Trustee Terri Hauschel to increase the 
contribution rate by 10.9% to a total $1,664 for the 
Contributory Plan with a City of Fresno 
contribution of $1,165 and a Member contribution 
of $499 for a total of $1664 to maintain a projected 
3 months reserve at the end of June 30, 2027.  
The Motion was unanimously approved. A 
second Motion was made by Vice Chairperson 
Sam Frank and Seconded by Trustee Jennifer 
Misner that the  
Contributory Plan be renamed the High Plan and 
the Non-contributory Plan be renamed the Low 
Plan; and the Low Plan will have a contribution of 
$49; and going forward on an annual basis, the 
dollar amount of contribution increase approved 
for the High Plan will be the same dollar amount 
of contribution increase for the Low Plan. The 
Motion was unanimously approved. 

 
h.     Affordable Care Act -Minimum Value - Deferred 

to the next meeting as Mr. Broome will prepare 
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new projections based on the plan design 
changes and contributions for the Low Plan. 

 
i.     Body Scan 

 
i. Review and Discuss BSI Benefit and 

Utilization – Mr. David Broome referred to 
his memorandum and provided an 
overview of the utilization for 2025/2026 
plan year. 
 

ii. Review, Discuss and approve BSI 
Spring Event 2026 - Mr. David Broome 
explained BSI is requesting to have a 
Spring event scheduled for May 4, 2026 – 
May 8, 2026. A Motion was made by 
Trustee Keola Park and Seconded by Vice 
Chairperson Sam Frank to approve the 
Spring event and to give authority to the 
Chairperson and Vice Chairperson to 
approve member communication. The 
Motion was unanimously approved. 

 
Item 6 General Calendar  

a. Personify Health 

i.  Claims and Benefits Reports - Mr. Tom 
Georgouses reviewed the reports on Claims 
and Benefits for months ending February 28, 
2026.  

 

ii.  Specific Stop-Loss Reports – Mr. Tom 
Georgouses reviewed the reports on Specific 
Stop-Loss for the policies ending June 30, 
2027. 

 

iii. Turnaround Time Reports – Mr. Tom 
Georgouses reviewed the reports related to 
claim processing turnaround time.  

 
iv.   Subrogation – Mr. Tom Georgouses reviewed 

the report on Subrogation.  
 

v.   Personify Health Complaint Form - Ms. 
Diana Cavazos reviewed and provided an 
overview of the complaints received.  

 
vi.   Employer Mandate Reporting Personify 

1094/1095 Process – Mr. Phillip Carbajal 
confirmed the 1095’s were prepared and about 
100 people requested their 1095. Mr. Phillip 
Carbajal explained there were some issues 
with e-filling, however the due date is March 
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31, 2026 and the e-file should be 
accomplished this week. 

 
vii.   Review of Vendor Contracts and Business 

Associates Agreements – Deferred to next 
meeting. 

 
 

 
viii.   Open Enrollment Communication - Ms. Tom 

Georgouses referred to the materials related to 
the Open Enrollment for Plan Year 2026-2027. 
A Motion was made by Vice Chairperson Sam 
Frank and Seconded by Trustee David 
Mendrin to approve the draft forms and to give 
authority to the Chairperson and Vice 
Chairperson to approve all edits needed 
related to the Open Enrollment materials for 
the Plan Year 2026-2027. The Motion was 
unanimously approved. 
  

b. Appeals – None 
 

c. International Foundation of Employee Benefit 
Plan Conference 2025 – Vice Chairperson Sam 
Frank provided an overview of his experience 
attending the 2025 International Foundation of 
Employee Benefit Plan Conference. 

 
d. International Foundation of Employee Benefit 

Plan Conference 2026 - Ms. Diana Cavazos 
confirmed that for all Trustees eligible to attend 
for 2026 that their registration has been 
submitted. 
 

e. Appointment of Secretary and Treasurer – 
Deferred to next meeting. 

 
Item 7 Pharmacy Benefit Manager Consultant  
  

a. Pharmacy Plan Review 2024-2025 - Dr. Martin 
Fornataro referred to his memorandum for the 
pharmacy performance overview as a 2025 
calendar year versus a Plan year review. Dr. 
Fornataro stated that GLP-1 medication plan costs 
have increased $3.5 million compared to calendar 
year 2024. Dr. Fornataro also explained that net of 
rebate the Plan PMPM increased from $101.92 to 
$124.65 from 2024 to 2025.  

 
b. Optum Rx Formulary Changes Effective July 1, 

2026 - Dr. Martin Fornataro referred to his 
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memorandum and provided and overview of the 
impact of the formulary changes effective July 1, 
2026. 

 
c. Optum Rx Appeal Reporting – Dr. Martin 

Fornatro explained that OptumRx can provide 
reporting that shows an overview of appeals and 
went on to state this information will be included as 
part of the board materials going forward. 

 
d. Off-Cycle Changes Related to Regulatory or       

Centers for Medicaid Requirements – Dr. Martin 
Fornatro gave an overview of the BALANCE 
(Better Approaches to Lifestyle and Nutrition for 
Comprehensive hEalth) model which is a voluntary 
CMS initiative designed to let Medicare Part D and 
Medicaid programs cover GLP1 medications for 
weight management.  Direction was given that 
approvals for off-cycle requests must be added to 
an agenda and presented to the full board.   

 
Item 8 Attorney’s Report – 

 
a. Fresno City Employee Health and Welfare Trust 

Agreement – Mr. Mike Moss provided an overview 
of the status of the Agreement and requested that 
no later than April 20, 2026 that Trustees provide 
any additional comments.  
 

b. Consolidated Appropriations Act - Mr. Mike Moss 
explained that further regulations and guidance 
have not been issued thus no action is needed at 
this time. 

 
c. Mental Health Parity and Addiction Equity Act 

(MHPAEA) – Mr. Mike Moss noted this is still under 
review with MedExpert for requirements and 
regulations for MHPAEA. 

  
Item 8 Board Meeting Schedule – A Motion was made Trustee David 

Medrin and Seconded by Trustee Terri Hauschel to have the 
next Board meeting on May 13, 2026 at 8:30 am. The Motion 
was unanimously approved. 

 
Item 9 Future Agenda Items –  
 

1. HMO Network Provider 
2. Review of Vendor Contracts and Business 

Associates Agreements 
3. Appointment of Secretary and Treasurer 
4. Mental Health Parity and Addiction Equity Act 

(MHPAEA) 
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Item 10   Adjournment - A Motion to adjourn was made by Vice 
Chairperson Sam Frank and Seconded Trustee David Medrin. The 
Motion was unanimously approved, and the meeting adjourned 
at 12:31 P.M. 

 
 
 
 
 
 

Georgeanne White, Chairperson Date
Fresno City Employees Health & Welfare Trust 

Tom Georgouses, Administrator Date
Personify Health 
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From: PublicAffairs
Subject: Message from Mayor Dyer | Healthcare Update
Date: Tuesday, May 5, 2026 10:06:08 AM

TO:  CITY OF FRESNO EMPLOYEES

In late January and again in early March 2026, messages were sent to City of Fresno employees
from the Fresno City Employees Health & Welfare Trust (Trust) regarding ongoing contract
disputes between Community Health Systems and Blue Shield of California. Weeks later,
negotiations between the two parties continue, while City employees are the ones being
negatively affected.

The purpose of this message to City employees is to share that I have gotten involved directly,
in hopes of ensuring a reasonable agreement is reached as quickly as possible.  My intent is to
ensure that any resolution is retroactive, provides multiple years of certainty, and minimizes
increased costs to the City Trust/employees.  

In addition to meeting with City labor leaders, I have also met with representatives from Blue
Shield of California, including their Vice President of State Government Affairs, and their Senior
Vice President for Provider Partnerships and Network Management, as well as the CEO of
Community Health Systems.  

I am pleased to say that following my meeting with Blue Shield, they issued correspondence
clarifying the Trust's rights and obligations on two topics that I understand have been negatively
affecting employees/families, as outlined below:    

(1) Out-Of-Network Services:  Correct information was provided stating that claims will
be paid by Personify directly to providers.  

(2) Continuity of Care:  Correct information was provided stating that the Trust
complies with applicable laws and that claims for covered services will be processed by
Personify directly to the provider under the same terms that were applicable prior to the
contract termination.    

It is my expectation that once these corrections are fully distributed and understood by all
relevant parties, the scheduling of appointments for our employees will once again be handled
promptly and appropriately.

I also think it is important to mention that I am following up with a letter to each party asking
that they return to the bargaining table in an effort quicky resolve negotiations.  I am confident
once they receive these letters, they will resume negotiations, as both Community Health
Systems and Blue Shield have expressed an interest to do so.   
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In closing, please know that I recognize this situation has created stress and uncertainty for
many of our employees and their families when it comes to accessing healthcare — and that is
not something I am willing to accept. While this dispute originated outside of the City's control,
the impact on our workforce is very much my concern. You deserve reliable access to quality
healthcare, and reaching a swift resolution remains a top priority for my Administration.

Sincerely, 

Jerry P. Dyer
Mayor
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Mental Health and Substance Abuse Benefit 
Utilization Report for: 

 
 

Fresno City Employees� Health & Welfare Trust 
 

Reporting Period: 01/01/2026 - 02/28/2026  
 
 
 

Presented by: 
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Overall Mental Health & Substance Abuse Benefit Utilization 
 
 

January 2026 February 2026 
Benefit Year  

July 2025 � June 2026 

  
Covered Employees 4,459  4,433   

Covered Dependents 7,286 7,245  
Total Covered Members 11,745 11,678 Average: 11,712

    
Unique Employees Accessing Benefit 114 128 305

Unique Dependents Accessing Benefit 197 229 482 
Total Unique Members Accessing Benefits  311 357 787 

    
Access Rate 2.6% 314% 6.7% 

    
Unique Dates of Service Priced 969 959 7,742 

    
 
 
 
Member Demographics 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

40%

60%

Gender

Male

Female

39%

61%

Classification

Employee

Dependent

7%

12%

23%23%

19%

10%

6%
Age

12 and Under 13-17
18-29 30-39
40-49 50-59
60-69 70 and Older
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Routine Outpatient Treatment Service Utilization 
 
 

 January 2026 February 2026 

Psychotherapy  

Total Cases 207 225 

Medication Evaluation and Management  

Total Cases 106 127 

Crisis Services  

Total Cases 0 2 

 
 
 
Conditions Diagnosed for Members Receiving Outpatient Treatment 

 
 

1% 1%

34%

28%

6%

18%

10% 2%

Dementia & Cognitive Disorders

Substance Use Disorders

Schizophrenia/Psychotic Disorders

Mood Disorders

Anxiety Disorders

Post-Traumatic & Acute Stress Disorders

Adjustment Disorders

Eating Disorders

Intellectual, Developmental, & Others
Disorders of Childhood

Other Mental/Behavioral Disorder
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Intensive / Facility-Based Benefit Utilization 
 

All Facility-Based/Intensive Psychiatric Treatment 
Specific case information removed to preserve member confidentiality 
Throughout the reporting period there were eleven (11) cases included in this category 

All Facility Based Substance Abuse Treatment 
Specific case information removed to preserve member confidentiality 
Throughout the reporting period there were eight (8) cases included in this category 

 
Primary Condition Diagnosed for Members Receiving Facility-Based Treatment 

 
 
 
 Average Length of Stay Approved by Level and Type of Care 

  

15%

8%

77%

Dementia & Cognitive Disorders

Substance Use Disorders

Schizophrenia/Psychotic Disorders

Mood Disorders

Anxiety Disorders

Post-Traumatic & Acute Stress Disorders

Adjustment Disorders

Eating Disorders

Intellectual, Developmental, & Others
Disorders of Childhood
Other Mental/Behavioral Disorder

0 10 20 30 40

Acute Inpatient

Residential

Partial Day

Intensive
Outpatient

Specialized
Outpatient

9.9

31

15

29.5

0

Facility-Based/Specialized  Psychiatric Treatment

0 5 10 15 20

Detoxification

Residential

Partial Day

Intensive Outpatient

6

17.5

12.5

15

Facility-Based Substance Abuse Treatment
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Care Management 

Routine Treatment Review  

Review Includes 
Review of treatment notes submitted by providers for services that extend beyond standard of care 
based on primary clinical issue(s) or for routine outpatient services with prior auth requirements 

Facility-Based/Intensive Treatment Review  

Review Includes Admission, concurrent, discharge review for all treatment provided by psychiatric or substance 
treatment facilities/programs and intensive treatment provided in an outpatient setting 

 
 
 
 
 

 

4

13

15

11

5

2

3

6

18

9

30

45

24

42

27

24

0 10 20 30 40 50

July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

June

2025-2026 Clinical Treatment Review

Intensive Treatment
Review

Routine Treatment
Review
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Claims Experience (Pricing: January - February) 
 
 
 

Top 5 Facility/Program Provider Activity by Total Pricing for Period: 
January - February 2026

% Total Pricing 

 

Ascend Behavioral Health 13.0% 

San Jose Behavioral Health 9.4% 

Sierra Meadows Behavioral Health 8.5% 

First Steps Recovery 8.4% 

Oasis Eating Disorder Recovery 5.7% 
 
 
 
 
 

Top 10 Outpatient Provider Activity by Total Pricing for Period:  
January - February 2026

% Total Pricing 

Nirmal Brar, MD 1.9% 

Terri Thomas, LMFT 1.5% 

Yvette Segura, PhD 1.4% 

M. David McOmber, LCSW 1.1% 

Smadar Aviv, PhD 0.8% 

Shadaria Prince, LCSW 0.7% 

Dwight Sievert, MD 0.7% 

Armine Hakopyan, NP 0.7% 

Exodus (Outpatient Crisis Services) 0.6% 

Stacy Manning, NP 0.6% 
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Claims Experience (Pricing: January-February) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Network Savings* 
 

Network Savings 
January 2026 - February 2026 

Amount 

Total Billed $1,328,998.73 

Network Pricing $378,363.50 

Network Savings $950,635.23 
 

*Estimate based on Halcyon network pricing before benefits have been applied 

30%

17%

6%
8%

10%

29%

MHSUD Pricing by Specialty

Psychiatric Treatment - Facility

Substance Use Treatment - Facility

Eating Disorder Treatment - Facility

Dual Diagnosis Treatment - Facility

Outpatient Psychiatry (MD/DO/NP/PA)

Outpatient Psychotherapy
(PhD/PsyD/LMFT/LCSW)
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 External Email: This message originated from outside Personify Health.

From: Georgeanne White
To: Office FCEA
Cc: Michael Moss; Tom Georgouses; Diana Cavazos; David Broome
Subject: Re: Berkeley Research Group (BRG) Security Incident Notification - Fresno City Employees Health and Welfare

Trust
Date: Saturday, April 11, 2026 10:10:39 PM
Attachments: image001.png

Me too. Approved.

On Apr 11, 2026, at 5:48 PM, FCEA Office <office@fceamail.com> wrote:

External Email: Use caution with links and attachments

I vote to accept the contractors offer to provide the normal notifications and post
breach credit protection services.

Sent via the Samsung Galaxy S26 Ultra, an AT&T 5G smartphone
Get Outlook for Android

From: Michael Moss <mmoss@mossfirm.org>
Sent: Saturday, April 11, 2026 4:30:27 PM
To: Georgeanne White <georgeanne.White@fresno.gov>; FCEA Office
<Office@fceamail.com>; Tom Georgouses <tgeorgouses@healthcomp.com>; Diana
Cavazos <Diana.Cavazos@personifyhealth.com>; David Broome <davidb@rael-
letson.com>
Subject: Fwd: Berkeley Research Group (BRG) Security Incident Notification - Fresno
City Employees Health and Welfare Trust
 
Georgeanne and Sam- Attached please find yet another data security
breach impacting FCEHT Participants. This time it is an Optum
subcontractor. It appears very similar to all the other breach events
reported to the Trust over the past couple of years. Apparently, only 8
Participants were impacted. 

I recommend the Trust treat this the same as all the other recent security
breach situations. Specifically, place the responsibility for notices, credit
checks, government reporting, if any, etc. squarely on the entity that
experienced the breach (with a "guarantee of performance" by Optum as
the entity that subcontracted to that entity). 
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Note that Carolyn from Optum indicates an April 26, 2026 deadline for
the Trust to accept the subcontractor's offer to handle the matter. Since
the Board will not meet until May, it falls on the two of you to authorize
a course of action. Please respond directly to Diana and Tom, copying
me, to confirm how you want to proceed. Don't hesitate to contact the
Plan Professionals if you have any concerns or questions. Although we
may have become numb to these incidents, we still need to follow the
standard protocol. Thank you. 

---------- Forwarded message ---------
From: Martinez, Carolyn <carolyn.martinez@optum.com>
Date: Wed, Apr 1, 2026 at 7:28 AM
Subject: Berkeley Research Group (BRG) Security Incident Notification - Fresno
City Employees Health and Welfare Trust
To: mmoss@mossfirm.org <mmoss@mossfirm.org>,
thomas.georgouses@personifyhealth.com
<thomas.georgouses@personifyhealth.com>, David Broome <davidb@rael-
letson.com>, Martin Fornataro <martinf@rael-letson.com>, Diana Cavazos
<diana.cavazos@personifyhealth.com>, Nikki Vang
<nikki.vang@personifyhealth.com>
Cc: Ross, Shannon C <shannon.ross@optum.com>

Good morning,

 

I wanted to bring to your attention a recent notification I received regarding a data
breach involving the Optum Rx vendor, Berkeley Research Group (BRG).

 

Attached for your review are the following materials:

Our formal notification to the Board
Optum Rx’s Customer Report
BRG’s Impacted Individual Notification Letter template
The Four-Factor Risk Assessment prepared by BRG’s counsel, Octillo Law Firm
Booz Allen’s attestation

 

Please note that there is a call to action for clients who wish to engage BRG to assist
with notification activities. Written delegation must be submitted to Optum no later
than April 26, 2026.
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I am seeking guidance on how you would like to proceed, as the Board does not meet
until May, which presents a challenge in obtaining formal Board review within the
required timeframe.

 

Thank you for taking the time to review these materials. I appreciate your direction on
next steps.

 

Regards,
Carolyn

____________________

 

Carolyn Martinez (she/her)

Senior Account Manager, Public Sector | Optum Rx

 

O 1-612-428-6104

M 1-702-708-1849

carolyn.martinez@optum.com

 

<image001.png>

 

Upcoming PTO Alert: 4/6/2026 – 4/10/2026

Business Travel: 4/2/2026 – 4/3/2026 & 4/30/2026

Office Closure:

 

This e-mail, including attachments, may include confidential and/or
proprietary information, and may be used only by the person or entity
to which it is addressed. If the reader of this e-mail is not the intended
recipient or intended recipient’s authorized agent, the reader is hereby
notified that any dissemination, distribution or copying of this e-mail is
prohibited. If you have received this e-mail in error, please notify the
sender by replying to this message and delete this e-mail immediately.
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-- 

The Law Office of Michael E. Moss
Michael E. Moss, Esq.
mmoss@mossfirm.org
Direct Dial: (559) 269-4744
Facsimile: (415) 757-3416
www.mossfirm.org

THE LAW OFFICE OF MICHAEL E. MOSS
201 SPEAR STREET, SUITE 1100

SAN FRANCISCO, CA 94105

Confidentiality Notice 

The contents of this email message and any attachments are intended solely for the addressee(s) and may
contain confidential and/or privileged information and may be legally protected from disclosure. If you
are not the intended recipient of this message or their agent, or if this message has been addressed to
you in error, please immediately alert the sender by reply email and then delete this message and any

attachments. If you are not the intended recipient, you are hereby notified that any use, dissemination,
copying, or storage of this message or its attachments is strictly prohibited. 

 Thank you.
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Confidential  
Page 1  
  

Privacy Incident Investigation Report 
 
Submitted By: Optum Privacy Office 
 

Optum Case Number 1222341 

Incident Date February 28, 2025

Vendor Date of Discovery March 2, 2025 

Optum Date of Discovery March 24, 2026 

Customer Notification Date March 31, 2026 

Incident Summary 
 

The Optum Privacy Office was notified of a security incident by 

 

and March 2, 2025, an unauthorized actor was able to access the 
BRG network and exfiltrated approximately 3.3TB of BRG data, 
containing millions of files.  

identified one (1) 
file containing member IDs believed to relate to Optum Rx PBM 

 data.  

On March 24, 2026, Optum confirmed that the file contained 
Optum Rx PBM data. 

No UnitedHealth Group or Optum systems were involved, and to 
date, BRG reports no known misuse/fraud or dark web posting 
regarding the data. 

Data Elements Involved PBM C data: Member ID, Cardholder ID, Group ID, name of 
health insurance carrier/plan, and certain claim and prescription 
information (including prescribing provider, pharmacy name, 
medication name, and Rx number). However, the data did not 
contain first or last names, addresses, email addresses, dates of 
birth, telephone numbers, SSNs, or banking/payment card 
information related to any individuals. 

Root Cause ocial engineering by an unauthorized 
actor resulted in the deployment of the new Chaos ransomware 
variant on BRG systems. 

Containment/Mitigation BRG reports that it took immediate steps to contain and 
remediate the incident, including taking systems offline, rotating 
credentials, auditing accounts and policies, and enhancing 
endpoint threat detection and monitoring. BRG also reports 
additional security improvements, including implementing a 
tiered Active Directory model to strengthen segregation of duties, 
hardening group policies, and upgrading firewall firmware and 
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Confidential  
Page 2  
  

software.
 
According to BRG, there has been no observed recurrence of 
unauthorized access to endpoints within the BRG environment 
following containment and eradication, and an attestation of 
containment from -party security and 
forensics firm, Booz Allen Hamilton, was provided.  
 
Additionally, BRG has implemented a new process to remove 
member identifiers from files received before they are stored in 
their systems. 
 

 Optum 
Rx has completed a review of the fields included in files sent to 
BRG and has reduced the dataset. 
 

Risk Assessment (HIPAA/HITECH) Optum Rx is providing this security incident summary in our role 
as the Business Associate to our client. The contracted client, a 
Covered Entity under HIPAA/HITECH, is responsible for the final 
risk determination. Should the client determine this incident rises 
to the level of a Breach under HIPAA/HITECH, BRG is prepared to 
complete individual and regulatory notifications.   
 
If you would like BRG to assist with notification activities, please 
provide written delegation instructions no later than April 24, 
2026. This information should be provided to the Optum Privacy 
Office at ORxIncidentResponse@optum.com.  If we do not 
receive direction by that date, BRG will not proceed with 
notification activities on your behalf. 
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Security incident notification

CONFIDENTIAL CUSTOMER COMMUNICATION 

Dear Fresno City Employees Health and Welfare Trust,

Pursuant to our contractual obligations, Optum Rx is writing to inform you that, it was recently 
notified of a potential impact to its PBM client’s data as part of a 2025 security incident 
experienced by Optum Rx’s vendor and Business Associate, Berkeley Research Group 
(“BRG”).  BRG’s ongoing data review identified data that Optum Rx believes is attributable to 
your organization based on the Business Associate services provided to your organization. 

Attached please find:  

(1) the Optum Rx Customer Report Form for Impacted Customers  

(2) BRG’s template Impacted Individual Notification letter 

(3) the Four-Factor Risk Assessment provided by BRG’s Counsel, Octillo Law Firm 

(4) Booz Allen Attestation

Please forward this email, and attachments, to the appropriate privacy, compliance, and/or 
legal team member(s) within your organization.  

If you would like BRG to assist with notification activities, please provide written delegation 
instructions no later than April 24, 2026. This information should be provided to the Optum 
Privacy Office at ORxIncidentResponse@optum.com . If we do not receive direction by that 
date, BRG will not proceed with notification activities on your behalf.  

Regards, 

Carolyn 
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TO:  OptumRx   

FROM: Octillo Law  

DATE:  March 26, 2026

RE: CONFIDENTIAL DRAFT HIPAA Risk Assessment Pursuant to 45 C.F.R. § 
164.402(2) concerning OptumRx MAC Pricing Litigation 

I. Introduction

On behalf of Berkeley Research Group, LLC (“BRG”), we provide the following HIPAA Risk 
Assessment based on the HIPAA Breach Notification Rule and related ransomware guidance from the 
Office for Civil Rights (the “Ransomware Guidance”)1 concerning the cybersecurity incident that BRG 
discovered on March 2, 2025 (the “Incident”). Upon discovery, BRG immediately took steps to 
contain and remediate the situation, including taking systems offline, engaging cybersecurity and 
privacy professionals to assist, and conducting a forensic investigation, which confirmed that 
unauthorized activity occurred between February 28, 2025, and March 2, 2025.  

The investigation determined that the unauthorized actor exfiltrated approximately 3.3TB of BRG data, 
containing millions of files. Following an extensive analysis of the exfiltrated information with the 
assistance of its internal teams, a digital forensics firm, and a specialized data mining company, BRG 
identified one (1) file that contained potential Protected Health Information (“PHI”) relating to 
OptumRx (and subsidiaries) (“OptumRx”) but did not contain the names of any individuals.2 Through 
further analysis of this file, BRG determined that the following types of Information were not
impacted as a result of this Incident: first or last name, address, email address, telephone number, date 
of birth, Social Security number, driver’s license number or government identification number, nor any 
banking or payment card information. The information contained only the following data elements: 
Various identifiers such as Member ID, Cardholder ID, Group ID, name of health insurance carrier or 
plan, certain claim and prescription information (including prescribing provider, pharmacy name, 
medication name, and Rx number), however, BRG cannot reasonably determine for whom the 
medications were prescribed.  

Accordingly, with guidance from Octillo and based upon its role as a Business Associate, BRG 
conducted a risk analysis pursuant to the HIPAA Breach Notification Rule for this dataset, which is 
documented in the memorandum that follows, determining that that there is a sufficiently low 
probability that PHI within this dataset was compromised such that regulatory reporting or individual 
notification is not required.   

II. HIPAA Risk Assessment: Background

1 Fact Sheet: Ransomware and HIPAA, U.S. Department of Health and Human Services: Office for Civil Rights (Sept. 20, 
2021)  https://www.hhs.gov/hipaa/for-professionals/security/guidance/cybersecurity/ransomware-fact-sheet/index.html (the 
“Ransomware Guidance”). 
2 This file is named mac_ncpdp_clms_20250222.csv. 
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A. PHI  

Generally, the HIPAA Privacy Rule defines PHI as “individually identifiable health information” held 
or transmitted by a covered entity or business associate.3 Individually identifiable health information is 
further defined as information, including demographic data, that could be used to identify an 
individual, relating to an individual’s past, present, or future physical or mental health or condition; the 
provision of health care to the individual; or the past, present, or future payment for the provision of 
health care to the individual.4 Based on the investigation, BRG identified that the data attributable to 
OptumRx includes instances of identifiable health information that could constitute PHI, such as a 
Member ID, requiring further analysis pursuant to the HIPAA Breach Notification Rule.  

B. Security Incident Analysis 

A security incident under HIPAA is defined as the “attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system operations in an 
information system.”5 Covered entities should conduct a deeper analysis to determine whether the 
security incident also resulted in an impermissible disclosure of PHI in violation of the Privacy Rule.6   

Given that the Incident involved disclosure of data elements related to healthcare, albeit in many 
instances without member names, BRG proceeded as if the definition of “security incident” has been 
met and conducted a breach analysis. 

C. Breach Analysis 

A breach under HIPAA is defined, in relevant part, as “the acquisition, access, use, or disclosure of 
protected health information in a manner not permitted [under the HIPAA Privacy Rule], which 
compromises the security or privacy of the protected health information.”7 Any unauthorized 
acquisition, access, use, or disclosure of PHI is presumed to be a breach that requires notification 
unless there is a “low probability that the PHI has been compromised,” based on the factors set forth in 
the Breach Notification Rule.8 In the Ransomware Guidance, the Office for Civil Rights (“OCR”) 
indicated that “[t]he risk assessment to determine whether there is a low probability of compromise of 
the PHI must be thorough, completed in good faith and reach conclusions that are reasonable given the 
circumstances.”9 If there is more than a low probability that the PHI has been compromised, the entity 
must comply with the applicable breach notification provisions, including notification to affected 
individuals; the Secretary of Health and Human Services; and if more than 500 individuals are 

3 45 C.F.R. § 160.103.  
4 See id.  
5 45 CFR § 164.304. 
6 See 45 C.F.R. § 164.308(a)(6).   
7 45 C.F.R. § 164.402. 
8 45 C.F.R. § 164.402(2).  
9 See Ransomware Guidance at 7.  
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impacted in a state or jurisdiction, the media; in accordance with HIPAA breach notification 
requirements.10   

III. HIPAA Risk Assessments: Breach Analysis 

For each dataset, BRG examined the factors of the Breach Notification Rule; i) the nature and extent of 
the PHI involved, including the types of identifiers and the likelihood of re-identification; ii) the 
identity of the unauthorized actor; iii) whether the PHI was acquired or viewed; and iv) the extent to 
which the risk to the PHI has been mitigated. 

A. Four Factor Analysis for this Dataset 

1. The nature and extent of the protected health information involved and the likelihood 
of re-identification:

This dataset did not contain any member names, address, email address, telephone number, date of 
birth, Social Security number, driver's license number or government identification number, nor any 
banking or payment card information  but did contain Member ID, Group ID, Health Insurance Carrier, 
and Prescription Information Arguably there is no manner by which a member could be reidentified 
based on this combination of data elements without access to other information, and based on these 
data elements, BRG cannot reasonably know for whom any medication was prescribed. The data did 
not contain any inherently sensitive data elements, such as Social Security numbers. Instead, while the 
Member ID may be a unique identifier of an individual in relation to a health plan, it is a sequence of 
numbers that cannot be tied back to the individual information without more context. Additionally, it is 
Octillo’s understanding that some Member IDs were truncated. Member ID is not a generally 
recognizable demographic identifier, and instead only relates to the member within the context of 
membership within a health plan. Given the limited set of information within the data, the risk of re-
identification is extremely low. Even if reidentification was possible with just this information, it 
would reveal health plan membership rather than inherently sensitive information.  

2. The unauthorized actor:  

The unauthorized actor was associated with the new Chaos ransomware variant, which first appeared 
in early 2025. Based upon BRG’s dialogue with the Federal Bureau of Investigation (“FBI”) and threat 
intelligence from third-party cybersecurity professionals, this new Chaos variant has the financially 
motivated objective of obtaining ransom payments from its business victims in return for (1) a 
decryption key and (2) deletion of any exfiltrated information. According to the FBI and the 
cybersecurity professionals, this ransomware business model is dependent upon maintaining a 
reputation for following through on the bargain after a payment is received in order to receive more 
payments from other victims in the future. Further misuse of the exfiltrated information, whether 
through publishing data on the dark web or using it for identity theft or fraud, would therefore run 
counter to the financial motivations and strategy of the ransomware group.  

10 See 45 C.F.R. §§ 164.400-414.   
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Courts have also recognized that ransomware is designed to extort payment from corporate victims, 
rather than interact with or misuse personal data.11 In this matter, BRG communicated with the 
unauthorized actor, made a ransom payment in exchange for a guarantee that all exfiltrated information 
would be deleted, and ultimately received confirmation that the unauthorized actor deleted the data, 
and that it was not otherwise leaked or disclosed. BRG has also engaged third-party professionals to 
continuously monitor the dark web and leak sites, and there is currently no indication that the data has 
been posted, leaked, or otherwise disclosed. Likewise, BRG has continued its dialogue with the FBI, 
which also has found no reason to believe that the unauthorized actor retained any BRG data, including 
this  dataset.  

3. Whether the protected health information was acquired or viewed:  

As described above, the Incident did not target OptumRx data but instead involved the unstructured 
exfiltration of 3.3TB of BRG data, containing millions of files. The one (1) OptumRx file containing 
this dataset was identified only through extensive, time-intensive, and costly analysis from BRG and 
specialized third-party professionals. There is no evidence or reason to believe that the unauthorized 
actor was aware that the BRG data contained OptumRx information, nor any evidence or reason to 
believe that OptumRx data was viewed by or otherwise interacted with by the unauthorized actor.  

4. The extent to which the risk to protected health information has been mitigated:  

Upon discovery of the Incident, BRG took immediate steps to deploy containment measures, including 
isolating and taking systems offline, enhancing its endpoint threat detection, rotating user credentials, 
and rebuilding impacted systems only once BRG was advised by its cybersecurity experts that it was 
safe to do so. Since then, BRG has enhanced its already robust security posture and remains committed 
to continuously enhancing its defences. The initiatives undertaken by BRG include, but are not limited 
to, new tools to improve threat detection, response, and monitoring, stronger safeguards around user 
access and data protection, and expanded procedures to prevent social engineering and credential 
misuse. Additionally, BRG has worked to upgrade system resilience, email security, and incident 
response processes. Together, and in addition to previously strong security measures, BRG remains 
proactive in addressing evolving cyber threats and maintaining high standards of protection for client 
information.  

11 See In re Practicefirst Data Breach Litig., 2022 WL 354544 (W.D.N.Y Feb. 2, 2022) (“Indeed, the primary purpose of a 
ransomware attack is the exchange of money for access to data, not identity theft. Plaintiffs seem to concede this fact. 
However, plaintiffs maintain that because their PII and PHI was exfiltrated or copied from defendants' system as part of the 
ransomware attack, the hacker must intend to use the data, in the future, for identity theft or fraud. This suggestion is both 
speculative and belied by the complaint ...”); see also Graham v. Universal Health Serv., 539 F. Supp. 3d 481, 487 (E.D. Pa 
2021)(“The target of a ransomware attack is the holder of the confidential data; the misappropriation of the data, whether 
by theft or merely limitation on access to it, is generally the means to an end: extorting payment.”) 
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B. Ransomware Guidance Factors 

In the Ransomware Guidance, OCR indicated that “[a]lthough entities are required to consider the four 
factors listed above in conducting their risk assessments to determine whether there is a low 
probability of compromise of the ePHI, entities are encouraged to consider additional factors, as 
needed, to appropriately evaluate the risk that the PHI has been compromised. If, for example, there is 
high risk of unavailability of the data, or high risk to the integrity of the data, such additional factors 
may indicate compromise.”12

Here, the Incident did not create a high risk of unavailability of this dataset, nor create a high risk to 
the integrity of the data. This dataset was not PHI involved in direct patient care but instead was 
provided to BRG in connection to litigation, for which BRG provided consulting services. In 
accordance with the Ransomware Guidance,13 BRG maintained backups of PHI included in its systems 
and was able to restore and analyze this dataset without risk to the integrity of the PHI. At the same 
time, BRG and third-party professionals confirmed the limitations of Chaos ransomware while also 
successfully implementing containment efforts that prevented any ongoing malware propagation or 
communication between Chaos and BRG systems. In alignment with the Ransomware Guidance, BRG 
undertook these containment steps to prevent any further unauthorized persistence within its 
environment, including potential communication between unauthorized actors and malware within the 
BRG environment, which ended any potential for a continuing threat to the integrity of backup 
datasets.14

Overall, the additional factors discussed within the Ransomware Guidance do not indicate 
compromise, but instead demonstrate the appropriate steps taken by BRG to prepare for and respond to 
a ransomware incident affecting PHI.   

IV. Conclusion 

Considering these factors together, BRG determined that there is a sufficiently low probability that 
PHI within the Member ID data was compromised in relation to the Incident. Overall, the PHI present 
did not contain individual names, treatment or diagnosis information, nor any inherently sensitive data 
elements. While the data was exfiltrated, BRG has taken significant steps to mitigate the risk to PHI 
and prevent future incidents from occurring.   

12 Ransomware Guidance at 7.  
13 See id. at 7 (“An entity may be able to show mitigation of the impact of a ransomware attack affecting the integrity of 
PHI through the implementation of robust contingency plans including disaster recovery and data backup plans.”)  
14 See id. (“A thorough and accurate evaluation of the evidence acquired and analyzed as a result of security incident 
response activities could help entities with the risk assessment process above by revealing, for example: the exact type and 
variant of malware discovered; the algorithmic steps undertaken by the malware; communications, including exfiltration 
attempts between the malware and attackers’ command and control servers; and whether or not the malware propagated to 
other systems, potentially affecting additional sources of electronic PHI (ePHI).”) 
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Accordingly, BRG determined that there is a sufficiently low probability that PHI within this dataset 
was compromised. BRG, therefore, recommends that notification is not required under the HIPAA 
Breach Notification Rule for this dataset. Nonetheless, BRG will ultimately defer to the determination 
of OptumRx regarding whether further analysis or notification is required. 

This updated HIPAA Risk analysis supersedes the previous draft sent on March 11, 2026. The OptumRx 
HIPAA discovery date, based on new information provided, is March 24, 2026. 
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[DATE]

[Name]
[Address]
[City, State, Zip]

Dear [Name],

We are writing to inform you that Berkeley Research Group, LLC, whose headquarters are located at 
2200 Powell Street, Suite 1200, Emeryville, CA 94608 (“BRG” or “we”), experienced a data incident on 
March 2, 2025, (the “Incident”) that involved your personal information (“Information”). BRG is a 
global consulting firm that provides consulting, advisory, and expert witness services to clients and law 
firms. BRG has your data because BRG was provided with your Information in connection with client 
engagements. This letter provides you with information about this Incident, our response, steps you can 
take, and information on where to direct any questions you may have. Additionally, although we are 
unaware of any fraud or identity theft involving your Information stemming from the Incident, as a 
precaution we have also provided steps you can take to protect your Information, including the ability to 
enroll in credit monitoring services that we are offering free of charge for twenty-four (24) months.    

What Happened?  

On Sunday, March 2, 2025, we detected suspicious activity in our network and immediately launched an 
investigation with the assistance of leading data security and privacy professionals. Based on the 
findings from the investigation, an unauthorized actor briefly gained access to our systems from the 
evening of Friday, February 28, 2025, until Sunday, March 2, 2025. Our analysis also determined that 
the unauthorized actor was able to copy some of your Information from our network, but we are 
unaware of any fraud or identity theft involving your Information stemming from the Incident. BRG’s 
client discovered impact to your data on [insert date].  

What Information Was Involved?  

We determined that the following types of Information may have been impacted as a result of this 
Incident: [Data Elements].

We determined that the following types of Information were not impacted as a result of this Incident: 
first or last name, address, email address, telephone number, date of birth, Social Security number, 
driver’s license number or government identification number, nor any banking or payment card
information. 

What We Are Doing.  

We take this Incident and the security of information in our care seriously. Upon discovery of the 
Incident, we took immediate steps to deploy containment measures, including enhanced endpoint threat 
detection, rotating user credentials, and rebuilding impacted systems only once we were advised by our 
cybersecurity experts it was safe to do so. Further, there have been no alerts of suspicious activity since 
the response began, and full containment has been documented. BRG has also been cooperating with 
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federal law enforcement throughout its investigation and response and is reporting this matter to 
additional authorities. 

What Can You Do?   

To help relieve concerns and restore confidence following this incident, we have secured the services of 
Kroll to provide identity monitoring at no cost to you for twenty-four (24) months. Kroll is a global 
leader in risk mitigation and response, and their team has extensive experience helping people. Your 
identity monitoring services include Credit Monitoring, Fraud Consultation, and Identity Theft 
Restoration.

Visit [IDMonitoringURL] to activate and take advantage of your identity monitoring services.  

You have until [DATE], to activate your identity monitoring services. 

Membership Number: [Member ID]

For more information about Kroll and your Identity Monitoring services, you can visit 
info.krollmonitoring.com. 

Although we are unaware of any fraud or identity theft involving your Information stemming from the 
Incident, it is always recommended that you remain vigilant, regularly monitor free credit reports, 
review account statements, and report any suspicious activity to financial institutions. Please also review 
the “Additional Resources” section included with this letter, which outlines other resources you can 
utilize to protect your Information.  

For More Information.  

If you have additional questions, you may call our toll-free assistance line at 866-291-2114 Monday 
through Friday from 9am through 6:30pm Eastern Time (excluding U.S. holidays).  

Sincerely,  

Berkeley Research Group

Encl.

44



ADDITIONAL RESOURCES   

Contact information for the three (3) nationwide credit reporting agencies   

Equifax, PO Box 740241, Atlanta, GA 30374, www.equifax.com, 1-800-685-   
Experian, PO Box 2104, Allen, TX 75013, www.experian.com, 1-888-397-   
TransUnion, PO Box 2000, Chester, PA 19022, https://www.transunion.com/data-breach-help, 1-833-799-5355   

Free Credit Report. It is recommended that you remain vigilant for incidents of fraud and identity theft by reviewing 
account statements and monitoring your credit report for unauthorized activity. You may obtain a copy of your credit report, 

  

www.annualcreditreport.com 1-877-322-8228   

You can also order your annual free credit report by mailing a completed Annual Credit Report Request Form (available 
from the U.S. Federal Trade Commission’s (FTC) website at www.consumer.ftc.gov) to: Annual Credit Report Request 
Service, P.O. Box 105281, Atlanta, GA 30348-5281.    

For Colorado, Georgia, Maine, Maryland, Massachusetts, New Jersey, Puerto Rico, and Vermont residents: You may 
obtain one (1) or more (depending on the state) additional copies of your credit report, free of charge. You must contact each 

   

Fraud Alert. You may place a fraud alert in your file by calling one (1) of the three (3) nationwide credit reporting agencies 
above. A fraud alert tells creditors to follow certain procedures, including contacting you before they open any new accounts 
or change your existing accounts. For that reason, placing a fraud alert can protect you, but also may delay you when you 

  

Security Freeze. 
that credit is not granted in your name without your knowledge. You may also submit a declaration of removal to remove 
information placed in your credit report as a result of being a victim of identity theft. You have a right to place a security 

 
(FCRA)   

The security freeze will prohibit a consumer reporting agency from releasing any information in your credit report without 

approved i

report or to tempora
  

To place a security freeze on your credit report, you may be able to use an online process, an automated telephone line, or a 
written request to any of the three (3) credit reporting agencies listed above. The following information must be included 
when requesting a security freeze (note that if you are requesting a credit report for your spouse, this information must be 
provided for them as well): (1) full name, with middle initial, and any suffixes; (2) Social Security number; (3) date of birth; 
(4) current address and any previous addresses for the past five years; and (5) any applicable incident report or complaint 
with a law enforcement agency or a state department of motor vehicles. The request must also include a copy of a 
government-issued identification card and a copy of a recent utility bill or bank or insurance statement. It is essential that 
each copy be legible, and display your name, current mailing address, and the date of issue.     

FTC and State Attorneys General Offices. If you believe you are the victim of identity theft or have reason to believe your 
personal information has been misused, you should immediately contact the FTC and/or the Attorney General’s office in your 
home state. You may also contact these agencies for information on how to prevent or avoid identity theft.    

Federal Trade Commission, Consumer Response Center, 600 Pennsylvania Avenue, NW, 
Washington, DC 20580, www.ftc.gov/bcp/edu/microsites/idtheft/, 1-877-IDTHEFT (438-   

For Alabama residents: You may contact the Attorney General’s Office for the State of Alabama, Consumer Protection 
Division, 501 Washington Avenue, Montgomery, AL 36104, www.alabamaag.gov, 1-800-392-5658.  
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For California residents: Visit the California Office of Privacy Protection (www.oag.ca.gov/privacy) for additional 
information on protection against identity theft. Office of the Attorney General of California, 1300 I Street, Sacramento, CA 
95814, 1-800-952-5225. This notification was not delayed as a result of any law enforcement investigation. 

For Colorado residents: You can obtain information from the federal trade commission and the credit reporting agencies 
about fraud alerts and security freezes. 

For Connecticut residents: You may contact the Connecticut Office of the Attorney General, 165 Capitol Avenue, Hartford, 
CT 06106, www.ct.gov/ag,1-860-808-5318. 

For District of Columbia residents: You can obtain information about steps to take to avoid identity theft from the FTC 
(contact information above) and the District of Columbia Office of the Attorney General, 400 6th Street NW, Washington, 
D.C. 20001, consumer.protection@dc.gov, https://oag.dc.gov/, 1-202-737-3400. 

For Illinois residents You can obtain information from the credit reporting agencies and the FTC about fraud alerts and 
security freezes (contact information above). You may contact the Illinois Office of the Attorney General, 100 West 
Randolph Street, Chicago, IL 60601, https://illinoisattorneygeneral.gov/about/email_ag.jsp, 1-800-964-3013. 

For Iowa residents: You may contact the Iowa Office of the Attorney General, 1305 E. Walnut Street, Des Moines, IA 
50319, consumer@ag.iowa.gov; www.iowaattorneygeneral.gov, 1-888-777-4590. You are advised to report any suspected 

 

For Kansas residents: You may contact the Kansas Office of the Attorney General, Consumer Protection Division, 120 SW 
10th Ave, 2nd Floor, Topeka, KS 66612-1597, https://ag.ks.gov/, 1-800-432-2310. 

For Kentucky residents: You may contact the Kentucky Office of the Attorney General, Consumer Protection Division, 
1024 Capital Center Drive, Suite 200, Frankfort, Kentucky 40601, www.ag.ky.gov, 1-800-804-7556. 

For Maryland residents: You may obtain information 
information above) and the Maryland Office of the Attorney General, Consumer Protection Division, 200 St. Paul Place, 

-888-743-0023  

For Massachusetts residents: You may contact the Office of the Massachusetts Attorney General, 1 Ashburton Place, Boston, 
MA 02108, 1-617-727-8400, www.mass.gov/ago/contact-us.html. You have the right to obtain a police report if you are a 
victim of identity theft.   

For Minnesota residents 445 Minnesota Street, Suite 1400, 
St. Paul, MN 55101 www.ag.state.mn.us, 1-800-657-3787   

For Missouri residents
-800-392-8222.  

For Nevada residents: You may contact the Nevada Office of the Attorney General, Bureau of Consumer Protection, 100 N. 
Carson St, Carson City, NV 89701, www.ag.nv.gov, 1-702-486-3132. 

For New Mexico residents: Consumers have rights pursuant to the FCRA, such as the right to be told if information in their 
credit file has been used against them, the right to know what is in their credit file, the right to ask for their credit score, and 
the right to dispute incomplete or inaccurate information. Further, pursuant to the FCRA, the consumer reporting bureaus 
must correct or delete inaccurate, incomplete, or unverifiable information; consumer reporting agencies may not report 
outdated negative information; access to consumers’ files is limited; consumers must give consent for credit reports to be 
provided to employers; consumers may limit “prescreened” offers of credit and insurance based on information in their credit 
report; and consumers may seek damages from violators. Consumers may have additional rights under the FFCRA not 
summarized here. Identity theft victims and active-duty military personnel have specific additional rights pursuant to the 
FCRA. We encourage consumers to review their rights pursuant to the FCRA by writing Consumer Response Center, Room 
130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580, or by visiting 
www.consumerfinance.gov/f/201504_cfpb_summary_your-rights-under-fcra.pdf. 
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For New York residents: You may obtain information regarding security breach response and identity theft prevention and 
TC (contact information above) and the New York Office of the Attorney General, Office 

of the Attorney General, The Capitol, Albany, NY 12224- -800-771-7755.  

For North Carolina residents: FTC (contact 
information above) and the North Carolina Office of the Attorney General, Consumer Protection Division, 9001 Main 
Service Center, Raleigh, NC 27699- www.ncdoj.gov, 1-877-566-7266 or 1-919-716-6400. You are advised to report 

 

For Oregon residents: Oregon Department of Justice, 1162 Court Street NE, Salem, OR 97301-4096, www.doj.state.or.us/, 
Telephone: 1-877-877-9392. You are advised to report any suspected identity theft to law enforcement, the FTC, and the 

 

For Pennsylvania residents: You may contact the Pennsylvania Office of the Attorney General, Bureau of Consumer 
Protection, 15th Floor, Strawberry Square, Harrisburg, PA 17120  1-800-441-2555. 

For Rhode Island residents: You may contact the Rhode Island Office of the Attorney General, Consumer Protection 
Division, 150 South Main Street, Providence, RI 02903, www.riag.ri.gov, 1-401-274-4400.  You have the right to file or 
obtain any police report in regard to this incident.  

For Texas residents: You may contact the Texas Office of the Attorney General, Office of the Attorney General, PO Box 
12548, Austin, TX 78711- -800-621-0508.  

For Wyoming residents: This notification was not delayed as a result of any law enforcement investigation. 

Reporting of identity theft and obtaining a police report. You have the right to obtain any police report filed in the United 
States in regard to this incident. If you are the victim of fraud or identity theft, you also have the right to file a police report.   
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CONFIDENTIAL 
To: Whom it May Concern 
From: Booz Allen Hamilton 
Ref: Berkeley Research Group 
Date: March 13, 2025 

On March 2, 2025, Berkeley Research Group (BRG) experienced a cybersecurity incident involving a user 
that was socially engineered which led to the deployment of ransomware and encryption of data. Booz 
Allen Hamilton (Booz Allen) was engaged by to assist in responding to the incident. 

Booz Allen is a consulting firm which specializes in digital forensics and incident response, handling 
numerous ransomware, malware, and business email compromise (BEC) investigations per year. Booz 
Allen provides a full suite of incident response services including digital forensic investigations, incident 
containment, restoration and recovery services, threat hunting and Endpoint Detection and Response 
(EDR) monitoring. 

In support of the investigation the Booz Allen Threat Detection and Response (TDR) team worked with 
the Berkeley Research Group team to deploy an EDR tool (SentinelOne) to all systems including high-
value target servers and computer endpoints within the environment and have confirmed 100% 

Any indicators of compromise identified as result of the forensic investigation were 
and added to be banned within the SentinelOne EDR platform. At this time, Booz Allen has

not observed further activity by any unauthorized person or malicious and suspicious files in the BRG 
environment following the incident. In addition, and according to security best practices, The Booz Allen 
team with support from the BRG team undertook a series of decisive and comprehensive measures to 
enhance security and resilience: 

1. Deployment of SentinelOne: SentinelOne was deployed with 100% coverage and monitored
24/7. Its playbook was enhanced with indicators of compromise from this engagement as well
as previous ones, ensuring comprehensive protection.

2. Global Password Reset: A global reset was conducted for all user, administrator, and service
account passwords. The Kerberos ticketing account, used for Windows environment
authentication, had its password changed twice initially and once more after twelve hours to
eliminate any cached or clear-text credentials.

3. Compromised User Account: The affected user account had its password reset and was then
disabled. A new account was created to replace the compromised one.

4. Active Directory Audit: The Active Directory was thoroughly audited to identify any suspicious
accounts or unauthorized changes. No evidence of such activity was found.

5. Group Policy Audit: An audit of Group Policies was conducted to detect any unauthorized
changes or newly created policies, with none identified.

By:

Name: Brendan Rooney

Title: Senior Vice President
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   Created: 03/04/2026 Confidential and Proprietary 1

Fresno City Employees'
Health and Welfare Trust

Benefit Year 

January 
2026 

February 
2026 

July 2025 To 
June 2026 

Benefit Utilization 

Covered Employees 4,458 4,432 

Covered Dependents 7,288 7,247 

Total Covered Members 11,746 11,679 

Unique Employees Accessing Benefit 226 224 611 

Unique Dependents Accessing Benefit 201 206 631 

Total Unique Members Accessing Benefit 427 430 1,242 

Unique Dates of Service Paid 1,018 1,138 9,206 

Utilization Management 

 January
2026 

February 
2026 

Pre-Treatment Requests Reviewed for Medical Necessity: 
After 12th Visit
Massage
Minor (Under Age 18)

Chiropractic 38 58

Pre-Treatment Requests Reviewed for Medical Necessity: 
After 10th Visit

Physical Therapy 22 35 

Occupational Therapy 1 4 

Speech and Language Therapy 5 7 

Total Physical Medicine Requests Reviewed 66 104
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   Created: 03/04/2026 Confidential and Proprietary 2

Issues Percent 
(%)*

Extremity 32 

Back Issues 34 

Head & Neck 1 

Hip & Pelvis 4 

General MSK 13 

Other 16 

*Average over two (2) months
(January-February 2026)
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   Created: 03/04/2026 Confidential and Proprietary 3

Top 10 Procedure Code Activity by Total Pricing 
for Month of: January 2026 # of Unique Patients Percentage (%) 

of Total Pricing 

97110-THERAPEUTIC EXERCISES 155 27.0% 

97530-THERAPEUTIC ACTIVITIES 77 14.1% 

98941-CHIROPRACT MANJ 3-4 REGIONS 206 12.4% 

92507-TX SP LANG VOICE COMM INDIV 25 10.1% 

97140-MANUAL THERAPY 1/> REGIONS 87 9.8% 

97112-NEUROMUSCULAR REEDUCATION 72 9.0% 

98940-CHIROPRACT MANJ 1-2 REGIONS 75 3.6% 

97161-PT EVAL LOW COMPLEX 20 MIN 19 2.3% 

97014-ELECTRIC STIMULATION THERAPY 69 2.1% 

98943-CHIROPRACT MANJ XTRSPINL 1/> 66 1.3% 

Top 10 Procedure Code Activity by Total Pricing 
for Month of: February 2026 # of Unique Patients 

Percentage (%) 
Of Total Pricing 

97110-THERAPEUTIC EXERCISES 168 24.9% 

97530-THERAPEUTIC ACTIVITIES 76 19.9% 

92507-TX SP LANG VOICE COMM INDIV 23 13.0% 

98941-CHIROPRACT MANJ 3-4 REGIONS 200 8.9% 

97112-NEUROMUSCULAR REEDUCATION 73 8.0% 

97140-MANUAL THERAPY 1/> REGIONS 97 7.4% 

98940-CHIROPRACT MANJ 1-2 REGIONS 88 4.3% 

97161-PT EVAL LOW COMPLEX 20 MIN 25 2.8% 

97162-PT EVAL MOD COMPLEX 30 MIN 13 1.6% 

97014-ELECTRIC STIMULATION THERAPY 68 1.5% 
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   Created: 03/04/2026 Confidential and Proprietary 4

Top 10 Provider Activity by Total Pricing 
for Month of: January 2026 # of Unique Patients Percentage (%) 

of Total Pricing 

Clovis Community - Outpatient Therapy 4 5.2% 

Joshua Ritter DC 65 4.6% 

Jason Bowen DC 39 4.5% 

Vickie Nguyen OT 5 3.7% 

Valley Children's Hospital 2 3.0% 

Courtney Gebhart SLP 6 2.9% 

Joanne Steele PT 6 2.6% 

Corrie Talbert SLP 8 2.6% 

Jason Gray PT 4 2.6% 

Matthew Vinson DC 23 2.4% 

Top 10 Provider Activity by Total Pricing 
for Month of: February 2026 

# of Unique Patients 
Percentage (%) 
of Total Pricing 

Valley Children's Hospital 9 8.1% 

Clovis Community - Outpatient Therapy 5 4.7% 

Corrie Talbert SLP 7 3.8% 

Joshua Friesen PT 6 3.7% 

George Drysdale PT 6 3.7%

Vickie Nguyen OT 5 3.6% 

Joshua Ritter DC 60 3.3% 

Jason Gray PT 4 2.7% 

Matthew Vinson DC 26 2.6% 

Glen Duncan PT 3 2.4% 
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   Created: 03/04/2026 Confidential and Proprietary 5

Gender Percent (%)*

Male 52.2 

Female 47.8 

Total

Classification Percent (%)* 

Employee 52.4 

Dependent 47.6 

Total 

Age Group Percent (%)* 

12 and Under 9.5 

13-17 6.0 

18-29 11.2 

30-39 16.0 

40-49 21.9 

50-59 19.8 

60-69 14.0 

70 and Older 1.6 

Total 
 

*Average over two (2) months (January � February 2026) 
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Apr-25
M

ay-25
Jun-25
Jul-25
Aug-25
Sep-25
O

ct-25
N

ov-25
D

ec-25
Jan-26
Feb-26
M

ar-26
Total

U
tilization R

eport - 04/25 to 03/26
Fresno City Em

ployees H
ealth and W

elfare Trust

12 Months

Activations
M

em
bers Purchased

D
evices Purchased

C
onversion

Average Purchase 
Price

15
7

G
old

0

14
47%

$1,542

Technology Purchased

O
TC

0

Silver
0

Platinum
0

Essential
2

Standard
6

Advanced
6

Prem
ium

0

Total
14

$0$0

M
onth

Average Sales Price
D

evices Purchased
M

em
bers Purchased

Activations

0
0

1
$0

0
0

0
1

0
0

2
1

$1,799

422

1
2

$1,649
2

1
$1,799

0
0

$0
1

1
$1,399

02
1

1
$1,099

2
1

$1,399
1 2

15
7

$1,542

2
0

$0
2

0
$1,399

0114

Essential
14%

Standard
43%

Advanced
43%

Technology Purchased

0 1 2 3

Apr-25
M

ay-25
Jun-25

Jul-25
Aug-25

Sep-25
O

ct-25
N

ov-25
Dec-25

Jan-26
Feb-26

M
ar-26

M
onthly Conversion

Activations
M

em
bers Purchased
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U
tilization R

eport

Insurance Plan N
am

e
Activations

Purchases
D

evices Sold
Sales ($)

C
ontributory Plan

10
                                 

5
                                   

10
                                 

15,790
$                        

N
on-C

ontributory Plan
5

                                   
2

                                   
4

                                   
5,796

$                          
G

rand Total
15

                                 
7

                                   
14

                                 
21,586

$                        
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U
tilization R

eport

G
LO

SSA
R

Y
Program

 A
ctivations

N
um

ber of m
em

bers that contacted E
P

IC
 to start their journey w

ith an E
P

IC
 provider

M
em

bers Purchased
N

um
ber of m

em
bers that purchased one or m

ore hearing aids or accessories
D

evices Purchased
N

um
ber of total hearing aids purchased after exchanges and returns

C
onversion

R
atio of program

 activations that purchased hearing aids or accessories
A

verage Purchase Price
The average price of a single device purchased
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 E
xternal E

m
ail: T

h
is m

essag
e o

rig
in

ated
 fro

m
 o

u
tsid

e P
erso

n
ify

 H
ealth

.

F
ro
m
:

FCEA Office
T
o
:

Georgeanne W
hite; Diana Cavazos

C
c
:

Toni M
achado; Nikki Vang; David Broom

e; Tom
 Georgouses; M

ichael M
oss

S
u
b
je
c
t:

RE: FCEHW
T -BSI Spring Announcem

ent 2026-ACTION REQUIRED
D
a
te
:

Friday, April 3, 2026 10:24:47 AM
A
tta
c
h
m
e
n
ts
:

im
age001.png

M
e too.

 From
: G

eorgeanne W
hite <G

eorgeanne.W
hite@

fresno.gov> 
Sent: Friday, April 3, 2026 10:23 AM
To: Diana Cavazos <Diana.Cavazos@

PersonifyH
ealth.com

>; FCEA O
ffice <O

ffice@
fceam

ail.com
>

Cc: Toni M
achado <Toni.M

achado@
fresno.gov>; N

ikki Vang <N
ikki.Vang@

PersonifyH
ealth.com

>;
David Broom

e <davidb@
rael-letson.com

>; Tom
 G

eorgouses
<Thom

as.G
eorgouses@

PersonifyH
ealth.com

>; M
ichael M

oss <m
m

oss@
m

ossfirm
.org>

Subject: RE: FCEH
W

T -BSI Spring Announcem
ent 2026-ACTIO

N
 REQ

U
IRED

 Looks fine to m
e

 From
: Diana Cavazos <Diana.Cavazos@

PersonifyH
ealth.com

> 
Sent: Friday, April 3, 2026 10:06 AM
To: G

eorgeanne W
hite <G

eorgeanne.W
hite@

fresno.gov>; office@
fceam

ail.com
Cc: Toni M

achado <Toni.M
achado@

fresno.gov>; N
ikki Vang <N

ikki.Vang@
PersonifyH

ealth.com
>;

David Broom
e <davidb@

rael-letson.com
>; Tom

 G
eorgouses

<Thom
as.G

eorgouses@
PersonifyH

ealth.com
>; M

ichael M
oss <m

m
oss@

m
ossfirm

.org>
Subject: [W

ARN
IN

G
: U

N
SCAN

N
ABLE EXTRACTIO

N
 FAILED]FCEH

W
T -BSI Spring Announcem

ent 2026-
ACTIO

N
 REQ

U
IRED

 E
xternal E

m
ail: U

se cau
tio

n
 w

ith
 lin

k
s an

d
 attach

m
en

ts

 H
ello G

eorgeanne and Sam
,

 Attached are the proposed letter and em
ail blast for the upcom

ing BSI visit.
 Please provide both of your approvals. Personify H

ealth w
ill send out the letter and Phillip w

ill
coordinate w

ith the city to send out the em
ail blast.

 Let m
e know

 if you have any questions,
 D

iana C
avazos
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C
lientSuccess

M
anager

D
iana.C

avazos@
PersonifyH

ealth.com
M

1.559.312.2295
F

(559)499-2464
personifyhealth.com

Confidentiality Notice: This em
ail was securely sent using TLS Encryption. The contents, including attachm

ents, are intended solely for the designated
recipient(s) and m

ay be confidential or privileged. Unauthorized use or distribution is prohibited and m
ay be unlawful. Views expressed are solely those of the

author and not necessarily of Personify Health, Inc. If you received this in error, please notify the sender and delete the em
ail.

v4.09
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Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
 

 P.O. BOX 45018 
FRESNO, CA 93718-5018  

 

 
(559) 499-2450 
(800) 442-7247 

FAX (559) 499-2464 

 

P
ag

e 1
 

Personify Health Confidential 

 
 

«First_N
am

e» «Last_N
am

e» 
D

ate, XX, 2026 
«AD

D
R

1» «AD
D

R
2» 

«C
it y», «ST» «Zip» 

 D
ear Trust Participant: 

 As previously announced, the Trust has contracted w
ith Body Scan International (BSI) to provide Preventive M

edicine Body 
Scans to active em

ployees. BSI’s m
obile unit w

ill visit Fresno periodically so that eligible m
em

bers can participate in BSI’s 
Body Scan Program

 at a convenient location. The Trust has scheduled for B
SI to visit Fresno from

 M
ay 4, 2026 through 

M
ay 8, 2026. 

 To learn m
ore about the Body Scan Program

 or to m
ake an appointm

ent, please call the BSI center at (877) 274-5577 or 
go to http://bodyscanintl.com

/fcehw
t (provide your contact inform

ation, and a BSI representative w
ill reach out to you for 

m
ore inform

ation). W
alk-in appointm

ents are not available. A priority w
aitlist is m

aintained for those w
ho are unable to 

secure an appointm
ent. You m

ust provide your contact inform
ation to BSI to be added to the w

aitlist. BSI w
ill prioritize the 

w
aitlist for subsequent Fresno visits in chronological order according to w

hen they receive a participant’s contact 
inform

ation. It is anticipated, but not assured, that BSI’s next visit w
ill occur in Autum

n, 2026 
 

Place 
D

ate 
Scan H

ours 
Police & Fire W

ellness C
enter 

1617 S. C
edar Avenue 

Fresno, C
A 93702 

M
ay 4, 2026 –  

M
ay 8, 2026 

06:30 – 13:30 (M
 – F) 

 W
H

A
T TO

 EXPEC
T 

The Body Scan Program
 consists of tw

o m
ain com

ponents: the detailed scan and the com
prehensive physician (radiologist) 

consultation/scan review
. Participants are required to fast (solids for eight hours and liquids for six hours) prior to their scan. 

The scan w
ill take place in the BSI M

obile Telem
edicine Van. The onsite tim

e w
ill be approxim

ately 30 m
inutes. The 

physician consultation w
ill take place virtually through video conferencing at your chosen location and typically lasts 45-60 

m
inutes. The virtual consultation is scheduled based on m

utual availability and is often scheduled for the sam
e day.  

 There is a $335 copay for the B
ody Scan Program

. This copay m
ust be m

ade at the tim
e of service. Please note 

that this copay does not apply to your Plan deductible or out-of-pocket m
axim

um
.  

 W
H

A
T YO

U
 W

ILL N
EED

 TO
 B

R
IN

G
 W

ITH
 YO

U
 

You w
ill each need to bring TW

O
 form

s of identification w
ith you so that your eligibility for health benefits can be verified: a 

Personify H
ealth Identification C

ard AN
D

 either a D
river's License or a C

A
 Identification C

ard. If you have lost or 
m

isplaced your ID
 card, contact Personify H

ealth at (559) 499-2450 to obtain a replacem
ent. You w

ill not be allow
ed to 

participate in the Body Scan Program
 w

ithout the above form
s of identification. 

 W
H

O
 IS ELIG

IB
LE FO

R
 TH

E B
O

D
Y SC

A
N

 PR
O

G
R

A
M

 
O

nly active em
ployees enrolled in the Plan’s m

edical benefit on the date of service are eligible. Spouses and dependents 
are not eligible for this benefit. There is a frequency lim

it of one scan every three Plan Years. The Plan Year is July 1
st 

through June 30
th.  

 IN
 R

ESPO
N

SE TO
 C

O
VID

-19 
If you or anyone in your fam

ily is feeling ill, please do not participate in this event. All participants w
ill be required to fill out 

a C
O

VID
 screening survey. If the patient does not pass the screening, they w

ill not be perm
itted to participate. Participants 

w
ill 

be 
provided 

w
ith 

m
asks 

upon 
request. 

O
ur 

healthcare 
staff 

follow
s 

the 
C

D
C

 
guidelines 

for 
a 

risk-based 
assessm

ent.  Social distancing protocols are in effect.  H
and sanitizer w

ill be available, and stations w
ill be sanitized after 

each participant. 
 Sincerely, 
Board of Trustees.  
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B
S

I M
E

D
IC

A
L

 B
O

D
Y

 S
C

A
N

 P
R

O
G

R
A

M

Exam
inations are by appointm

ent only (06:30 - 13:30 M
-F) 

To schedule (or for m
ore inform

ation) contact BSI directly 
Tel:  877-274-5577, or click/scan the Q

R
 code

You m
ay also go to w

w
w

.bodyscaninternational.com
/fcehw

t

H
ave your scan onsite in Fresno, follow

ed by a BSI physician scan 
review

/consultation conducted securely into a location of 
your choosing via the BSI H

IPA
A

-com
pliant W

ebEx portal.

BSI provides you w
ith a preventive m

edicine screening program
 

diseases, low
er back and neck pathologies, over 20 different types of 

cancer, chronic lung disease, and m
any other health issues. 

Fresno Public Safety 
W

ellness Center
1617 S. Cedar Avenue
Fresno, CA  93702

C
overage for this exam

ination is available once every 

Fresno C
ity Em

ployees H
ealth and W

elfare Trust M
edical Plan. 

The 2025 / 26 plan year Body Scan copaym
ent is $335.

Body Scan International is looking forw
ard to a return visit to the 

C
ity of Fresno to provide the BSI Body Scan Program

 onsite.  

BODY SCAN INTERNATIONAL  877-BSI-5577  w
w

w
.bodyscaninternational.com

BODY SCAN INTERNATIONAL  877-BSI-5577  w
w

w
.bodyscaninternational.com

BODY SCAN INTERNATIONAL  877-BSI-5577  w
w

w
.bodyscaninternational.com

BODY SCAN INTERNATIONAL  877-BSI-5577  w
w

w
.bodyscaninternational.com

BODY SCAN INTERNATIONAL  877-BSI-5577  w
w

w
.bodyscaninternational.com

BODY SCAN INTERNATIONAL  877-BSI-5577  w
w

w
.bodyscaninternational.com
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1

D
iana Cavazos

From
:

D
iana Cavazos

Sent:
Tuesday, April 28, 2026 4:02 PM

To:
Georgeanne W

hite (Georgeanne.W
hite@

fresno.gov); office@
fceam

ail.com
; Phillip 

Carbajal
Cc:

Tom
 Georgouses; M

ichael M
oss; D

avid Broom
e

Subject:
RE: ACTIO

N
 REQ

U
IRED

 -Fresno City H
W

 Trust-O
pen Enrollm

ent Letters
A

ttachm
ents:

Retirees 26-27 (M
anual Enrollm

ent).pdf; Retirees 26-27 (H
CO

nline).pdf; Actives 26-27 
(80%

-20%
).pdf; Actives 26-27 (70%

-30%
).pdf

Thank you both Sam
 and G

eorgeanne for the approvals of the O
E letters. O

ur team
 w

ill get started on 
preparing the O

E packets for m
ailing. 

 I have attached the final copies for your records.   
 From

: Diana Cavazos  
Sent: W

ednesday, April 22, 2026 3:41 PM
 

To: Georgeanne W
hite (Georgeanne.W

hite@
fresno.gov) <Georgeanne.W

hite@
fresno.gov>; office@

fceam
ail.com

 
Cc: Tom

 Georgouses <Thom
as.Georgouses@

PersonifyHealth.com
>; M

ichael M
oss <m

m
oss@

m
ossfirm

.org>; David 
Broom

e <davidb@
rael-letson.com

> 
Subject: ACTIO

N
 REQ

U
IRED -Fresno City HW

 Trust-O
pen Enrollm

ent Letters 
 H

ello G
eorgeanne and Sam

 
 Attached, you w

ill find the open enrollm
ent letters that are set to be included in this year's enrollm

ent 
packets. Additionally, I have included the redline docum

ents that highlight the changes m
ade to the 

letters in alignm
ent w

ith the updated contribution rates. These letters have been review
ed by all plan 

professionals to ensure accuracy and com
pliance. 

 Please review
 the m

aterials at your earliest convenience and provide your approval so w
e can proceed 

w
ith the distribution. 

 Thank you for your attention to this m
atter. If you have any questions or need further clarification, feel 

free to reach out. 
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Page 1 
 

Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
Fiscal Year July `26 – June `27 

  
P.O

. BO
X 45018 

FRESN
O

, CA 93718-5018 

IM
PO

R
TA

N
T A

N
N

O
U

N
C

EM
EN

T 
 M

ay 1, 2026 
  TO

:  
FR

ESN
O

 C
ITY EM

PLO
YEES H

EA
LTH

 &
 W

ELFA
R

E TR
U

ST A
C

TIVE PA
R

TIC
IPA

N
TS 

R
E:  O

PEN
 EN

R
O

LLM
EN

T M
A

Y 1 – M
A

Y 31 

The annual open enrollm
ent period w

ill be from
 M

ay 1 to M
ay 31, 2026. D

uring open enrollm
ent you have the 

opportunity to change your dental/vision plan selection, your contribution election and verify or update any inform
ation 

w
e have about you or your dependents. 

 EVEN
 IF YO

U
 A

R
E N

O
T M

A
K

IN
G

 A
N

Y C
H

A
N

G
ES, YO

U
 M

U
ST C

O
M

PLETE TH
E O

N
LIN

E O
PEN

 EN
R

O
LLM

EN
T 

B
Y M

A
Y 31, 2026. A

N
Y C

H
A

N
G

ES YO
U

 M
A

K
E W

ILL B
E EFFEC

TIVE JU
LY 1, 2026. 

 PLEA
SE N

O
TE: The A

ffordable C
are A

ct requires Social Security num
bers be provided for all plan 

participants. To com
ply w

ith this requirem
ent, you m

ust provide Social Security num
bers for all plan 

participants. 
 The contribution election you m

ade on your m
ost recent Prem

ium
 C

onversion Plan/Payroll D
eduction 

A
uthorization w

ill carry over into the 2026-2027 plan year. If you previously chose the non-contributory plan, 
it w

ill autom
atically transition to the LO

W
 Plan at a $49.00 contribution rate. You w

ill be defaulted into this 
LO

W
 Plan unless you opt for a different election. Please note that w

hile your election w
ill carry over, your 

coverage w
ill rem

ain on hold until you com
plete the 2026-2027 Prem

ium
 C

onversion Plan/Payroll D
eduction 

A
uthorization.  Please be aw

are that vendors m
ay not conduct a retroactive adjustm

ent to coverage elections, 
thus it is essential that open enrollm

ent elections are m
ade in a tim

ely m
anner. 

 The rate for m
edical, pharm

acy, dental and vision benefits w
ill increase for the new

 plan year beginning July 1, 2026. 
A contribution equal to 70%

 of the Trust rate of $1,664.00 in the am
ount of $1,165.00 w

ill be m
ade by the C

ity on 
behalf of eligible em

ployees defined under the M
O

U
. The contribution from

 the C
ity of Fresno into the Trust Fund is 

not enough to cover the full rate. In order to receive full benefits, active em
ployees w

ill be required to contribute by 
payroll deduction, the difference betw

een the $1,664.00 Trust Fund rate and the C
ity contribution. In order to receive 

full benefits, the em
ployee’s 30%

 contribution w
ill be $499.00 per m

onth. 
 IF YO

U
 M

A
K

E TH
E FU

LL C
O

N
TR

IB
U

TIO
N

 O
F $499.00, FO

R
 M

ED
IC

A
L, PH

A
R

M
A

C
Y, D

EN
TA

L A
N

D
 VISIO

N
  

SER
VIC

ES, A
 D

ED
U

C
TIB

LE O
F $200 PER

 IN
D

IVID
U

A
L A

N
D

 $600 PER
 FA

M
ILY W

ILL A
PPLY; A

N
D

 A
FTER

 
M

EETIN
G

 TH
E D

ED
U

C
TIB

LE, A
 M

EM
B

ER
 C

O
-IN

SU
R

A
N

C
E R

ESPO
N

SIB
ILITY O

F 20%
 FO

R
 IN

-N
ETW

O
R

K
 

SER
VIC

ES W
ILL A

PPLY U
N

TIL TH
E O

U
T-O

F-PO
C

K
ET IN

-N
ETW

O
R

K
 LIM

IT O
F $3,200 PER

 IN
D

IVID
U

A
L A

N
D

 
$6,400 PER

 FA
M

ILY IS R
EA

C
H

ED
. (A

 SEPA
R

A
TE O

U
T-O

F-PO
C

K
ET LIM

IT O
F $3,400 PER

 IN
D

IVID
U

A
L A

N
D

 
$6,800 PER

 FA
M

ILY W
ILL A

PPLY FO
R

 PR
ESC

R
IPTIO

N
 D

R
U

G
 EXPEN

SES.) 
 IF YO

U
 M

A
K

E TH
E LO

W
 PLA

N
 C

O
N

TR
IB

U
TIO

N
 O

F $49.00 A
N

D
 TH

E TR
U

ST FU
N

D
 R

EC
EIVES A

 $1,165.00 
C

O
N

TR
IB

U
TIO

N
 FR

O
M

 TH
E C

ITY, FO
R

 M
ED

IC
A

L, PH
A

R
M

A
C

Y, D
EN

TA
L A

N
D

 VISIO
N

 SER
VIC

ES, A
 

D
ED

U
C

TIB
LE O

F $2,000 PER
 IN

D
IVID

U
A

L A
N

D
 $4,000 PER

 FA
M

ILY W
ILL A

PPLY; A
N

D
 A

FTER
 M

EETIN
G

 TH
E 

D
ED

U
C

TIB
LE, A

 M
EM

B
ER

 C
O

-IN
SU

R
A

N
C

E R
ESPO

N
SIB

ILITY O
F 48%

 FO
R

 IN
-N

ETW
O

R
K

 SER
VIC

ES W
ILL 

A
PPLY U

N
TIL TH

E O
U

T-O
F-PO

C
K

ET IN
- N

ETW
O

R
K

 LIM
IT O

F $6,000 PER
 IN

D
IVID

U
A

L A
N

D
 $12,000 PER

 
FA

M
ILY IS R

EA
C

H
ED

. 
(SIM

ILA
R

 R
ED

U
C

TIO
N

S W
ILL A

PPLY FO
R

 PR
ESC

R
IPTIO

N
 D

R
U

G
 EXPEN

SES 
IN

C
LU

D
IN

G
 A

 SEPA
R

A
TE O

U
T-O

F-PO
C

K
ET LIM

IT O
F $3,400 PER

 IN
D

IVID
U

A
L A

N
D

 $6,800 PER
 FA

M
ILY.) 
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Page 2 
  If you elect the LO

W
 Plan M

onthly Em
ployee contribution, this m

ay result in a substantial patient liability for m
edical 

and w
alk-in prescription drug services. In the follow

ing exam
ple, Em

ployee A is paying his/her full m
onthly em

ployee 
contribution. Em

ployee B elected to pay the LO
W

 Plan payroll deduction. The follow
ing chart show

s how
 their benefits 

w
ould be calculated for a $5,000 in-netw

ork charge, assum
ing the respective deductibles have not previously been 

satisfied. 
  

 
Em

ployee A* 
H

igh Plan 
Em

ployee B** 
Low

 Plan 
C

ity C
ontribution 

$ 1,165.00 
$ 1,165.00 

Em
ployee C

ontribution 
$    499.00 

$      49.00 
Total M

onthly C
ontribution 

$ 1,664.00 
$ 1,214.00 

In-N
etw

ork M
edical C

harge 
$ 5,000 

$ 5,000 

Em
ployee D

eductible 
$ 

200 
$ 2,000 

Em
ployee C

o-Insurance 
$  

960 
$ 1,440 

Em
ployee Pays 

$ 1,160 
$ 3,440 

Plan Pays 
$ 3,840 

$ 1,560 
  * After the first $200 w

as applied to the deductible, Em
ployee A pays 20%

 of the next $4,800 in charges or $960 for 
a total em

ployee paym
ent of $1,160. 

 **After the first $2,000 w
as applied to the deductible, Em

ployee B pays 48%
 of the next $3,000 in charges or $1,440 

for a total em
ployee paym

ent of $3,440. 
 A full description of your benefits m

ay be found in the July 1, 2026 Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
Plan Booklet, w

hich w
ill be posted on the Fresno C

ity w
ebsite w

hen finalized. U
p-to-date links to provider 

directories from
 Blue Shield, EyeM

ed, U
nited H

ealthC
are D

ental, and D
elta D

ental w
ill also be posted on the Fresno 

C
ity w

ebsite w
hen m

ade available: https://w
w

w
.fresno.gov/personnel/hum

an-resources-support/#benefits 
  

C
hecklist for O

pen Enrollm
ent C

om
pletion 

 
�

 
Verify/C

hange Personal and D
ependent Inform

ation 
�

 
A

dd D
ependent Social Security N

um
bers 

�
 

Verify/C
hange M

edical Plan Election 
�

 
Verify/C

hange D
ental Plan Election 

�
 

Verify/C
hange Vision Plan Election 

�
 

Verify/C
hange O

ther Insurance Q
uestionnaire Form

 (R
EQ

U
IR

ED
) 

�
 

Verify A
ll Inform

ation and Subm
it 

 If you have any questions regarding your open enrollm
ent selection or w

ould like to receive a printed version of the 
July 1, 2026 Plan Booklet, please contact Personify H

ealth at (833) 319-5697 
 The B

oard of Trustees 
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Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
Fiscal Year July `26 – June `27 

 
P.O

. BO
X 45018 

FRESN
O

, CA 93718-5018 

IM
PO

R
TA

N
T A

N
N

O
U

N
C

EM
EN

T 
 M

ay 1, 2026 
  TO

: 
FR

ESN
O

 C
ITY EM

PLO
YEES H

EA
LTH

 &
 W

ELFA
R

E TR
U

ST A
C

TIVE PA
R

TIC
IPA

N
TS 

R
E:  O

PEN
 EN

R
O

LLM
EN

T M
A

Y 1 – M
A

Y 31 

The annual open enrollm
ent period w

ill be from
 M

ay 1 to M
ay 31, 2026. D

uring open enrollm
ent you have the 

opportunity to change your dental/vision plan selection, your contribution election and verify or update any inform
ation 

w
e have about you or your dependents. 

 EVEN
 IF YO

U
 A

R
E N

O
T M

A
K

IN
G

 A
N

Y C
H

A
N

G
ES, YO

U
 M

U
ST C

O
M

PLETE TH
E O

N
LIN

E O
PEN

 EN
R

O
LLM

EN
T 

B
Y M

A
Y 31, 2026. A

N
Y C

H
A

N
G

ES YO
U

 M
A

K
E W

ILL B
E EFFEC

TIVE JU
LY 1, 2026. 

  PLEA
SE N

O
TE: The A

ffordable C
are A

ct requires Social Security num
bers be provided for all plan 

participants. To com
ply w

ith this requirem
ent, you m

ust provide Social Security num
bers for all plan 

participants. 
 The contribution election you m

ade on your m
ost recent Prem

ium
 C

onversion Plan/Payroll D
eduction 

A
uthorization w

ill carry over into the 2026-2027 plan year. If you previously chose the non-contributory plan, 
it w

ill autom
atically transition to the LO

W
 Plan at a $49.00 contribution rate. You w

ill be defaulted into this 
LO

W
 Plan unless you opt for a different election. Please note that w

hile your election w
ill carry over, your 

coverage w
ill rem

ain on hold until you com
plete the 2026-2027 Prem

ium
 C

onversion Plan/Payroll D
eduction 

A
uthorization. Please be aw

are that vendors m
ay not conduct a retroactive adjustm

ent to coverage elections, 
it is essential that open enrollm

ent elections are m
ade in a tim

ely m
anner. 

 The rate for m
edical, pharm

acy, dental and vision benefits w
ill increase for the new

 plan year beginning July 1, 2026. 
A contribution equal to 80%

 of the Trust rate of $1,664.00 in the am
ount of $1,331.00 w

ill be m
ade by the C

ity on 
behalf of eligible em

ployees defined under the M
O

U
. The contribution from

 the C
ity of Fresno into the Trust Fund is 

not enough to cover the full rate. In order to receive full benefits, active em
ployees w

ill be required to contribute by 
payroll deduction, the difference betw

een the $1,664.00 Trust Fund rate and the C
ity contribution. In order to receive 

full benefits, the em
ployee’s 20%

 contribution w
ill be $333.00 per m

onth. 
 IF YO

U
 M

A
K

E TH
E FU

LL C
O

N
TR

IB
U

TIO
N

 O
F $333.00, FO

R
 M

ED
IC

A
L, PH

A
R

M
A

C
Y, D

EN
TA

L A
N

D
 VISIO

N
 

SER
VIC

ES, A
 D

ED
U

C
TIB

LE O
F $200 PER

 IN
D

IVID
U

A
L A

N
D

 $600 PER
 FA

M
ILY W

ILL A
PPLY; A

N
D

 A
FTER

 
M

EETIN
G

 TH
E D

ED
U

C
TIB

LE, A
 M

EM
B

ER
 C

O
-IN

SU
R

A
N

C
E R

ESPO
N

SIB
ILITY O

F 20%
 FO

R
 IN

-N
ETW

O
R

K
 

SER
VIC

ES W
ILL A

PPLY U
N

TIL TH
E O

U
T-O

F-PO
C

K
ET IN

-N
ETW

O
R

K
 LIM

IT O
F $3,200 PER

 IN
D

IVID
U

A
L A

N
D

 
$6,400 PER

 FA
M

ILY IS R
EA

C
H

ED
. (A

 SEPA
R

A
TE O

U
T-O

F-PO
C

K
ET LIM

IT O
F $3,400 PER

 IN
D

IVID
U

A
L A

N
D

 
$6,800 PER

 FA
M

ILY W
ILL A

PPLY FO
R

 PR
ESC

R
IPTIO

N
 D

R
U

G
 EXPEN

SES.) 
 IF YO

U
 M

A
K

E TH
E LO

W
 PLA

N
 C

O
N

TR
IB

U
TIO

N
 O

F $49.00 A
N

D
 TH

E TR
U

ST FU
N

D
 R

EC
EIVES A

 $1,331.00 
C

O
N

TR
IB

U
TIO

N
 FR

O
M

 TH
E C

ITY, FO
R

 M
ED

IC
A

L, PH
A

R
M

A
C

Y, D
EN

TA
L A

N
D

 VISIO
N

TH
 C

A
R

E SER
VIC

ES, A
 

D
ED

U
C

TIB
LE O

F $2,000 PER
 IN

D
IVID

U
A

L A
N

D
 $4,000 PER

 FA
M

ILY W
ILL A

PPLY; A
N

D
 A

FTER
 M

EETIN
G

 TH
E 

D
ED

U
C

TIB
LE, A

 M
EM

B
ER

 C
O

- IN
SU

R
A

N
C

E R
ESPO

N
SIB

ILITY O
F 40%

 FO
R

 IN
-N

ETW
O

R
K

 SER
VIC

ES W
ILL 

A
PPLY U

N
TIL TH

E O
U

T-O
F-PO

C
K

ET IN
- N

ETW
O

R
K

 LIM
IT O

F $6,000 PER
 IN

D
IVID

U
A

L A
N

D
 $12,000 PER

 
FA

M
ILY IS R

EA
C

H
ED

. 
(SIM

ILA
R

 R
ED

U
C

TIO
N

S W
ILL A

PPLY FO
R

 PR
ESC

R
IPTIO

N
 D

R
U

G
 EXPEN

SES 
IN

C
LU

D
IN

G
 A

 SEPA
R

A
TE O

U
T-O

F-PO
C

K
ET LIM

IT O
F $3,400 PER

 IN
D

IVID
U

A
L A

N
D

 $6,800 PER
 FA

M
ILY.) 
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Page 2 
  If you elect the LO

W
 Plan M

onthly Em
ployee contribution, this m

ay result in a substantial patient liability for m
edical 

and w
alk-in prescription drug services. In the follow

ing exam
ple, Em

ployee A is paying his/her full m
onthly em

ployee 
contribution. 

Em
ployee B elected to pay the LO

W
 Plan payroll deduction. The follow

ing chart show
s how

 their 
benefits w

ould be calculated for a $5,000 in-netw
ork charge, assum

ing the respective deductibles have not previously 
been satisfied. 

 
 

 
Em

ployee A* 
H

igh Plan 
Em

ployee B** 
Low

 Plan 
C

ity C
ontribution 

$1,331.00 
$1,331.00 

Em
ployee C

ontribution 
$   333.00 

$     49.00 
Total M

onthly C
ontribution 

$1,664.00 
$1,380.00 

In-N
etw

ork M
edical C

harge 
$ 5,000 

$ 5,000 

Em
ployee D

eductible 
$ 

200 
$ 2,000 

Em
ployee C

o-Insurance 
$  

960 
$ 1,200 

Em
ployee Pays 

$ 1,160 
$ 3,200 

Plan Pays 
$ 3,840 

$ 1,800 
  * After the first $200 w

as applied to the deductible, Em
ployee A pays 20%

 of the next $4,800 in charges or $960 for 
a total em

ployee paym
ent of $1,160. 

 **After the first $2,000 w
as applied to the deductible, Em

ployee B pays 40%
 of the next $3,000 in charges or $1,200 

for a total em
ployee paym

ent of $3,200. 
 A full description of your benefits m

ay be found in the July 1, 2026 Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
Plan Booklet, w

hich w
ill be posted on the Fresno C

ity w
ebsite w

hen finalized. U
p-to-date links to provider 

directories from
 Blue Shield, EyeM

ed, U
nited H

ealthC
are D

ental, and D
elta D

ental w
ill also be posted on the Fresno 

C
ity w

ebsite w
hen m

ade available: https://w
w

w
.fresno.gov/personnel/hum

an-resources-support/#benefits 
  

C
hecklist for O

pen Enrollm
ent C

om
pletion 

 
�

 
Verify/C

hange Personal and D
ependent Inform

ation 
�

 
A

dd D
ependent Social Security N

um
bers 

�
 

Verify/C
hange M

edical Plan Election 
�

 
Verify/C

hange D
ental Plan Election 

�
 

Verify/C
hange Vision Plan Election 

�
 

Verify/C
hange O

ther Insurance Q
uestionnaire Form

 (R
EQ

U
IR

ED
) 

�
 

Verify A
ll Inform

ation and Subm
it 

  If you have any questions regarding your open enrollm
ent selection or w

ould like to receive a printed version of the 
July 1, 2026 Plan Booklet, please contact Personify H

ealth at (833) 319-5697. 
 The B

oard of Trustees 
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Page 1 
 

Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
Fiscal Year July ̀26 – June ̀27 

 
P.O. BOX 45018 
FRESNO, CA 93718-5018 

 

IM
PO

R
TA

N
T A

N
N

O
U

N
C

EM
EN

T 

M
ay 1, 2026 

 TO
: 

R
ETIR

ED
 FR

ESN
O

 C
ITY EM

PLO
YEES H

EA
LTH

 &
 W

ELFA
R

E TR
U

ST 
PA

R
TIC

IPA
N

TS 
 R

E: 
O

PEN
 EN

R
O

LLM
EN

T M
A

Y 1 – M
A

Y 31 

The annual open enrollm
ent period w

ill be from
 M

ay 1 to M
ay 31, 2026. During open enrollm

ent 
you have the opportunity to change your dental plan selection and/or verify or 

update any 
inform

ation we have about you or your dependents. 
 EVEN

 IF YO
U

 A
R

E N
O

T M
A

K
IN

G
 A

N
Y C

H
A

N
G

ES, YO
U

 M
U

ST C
O

M
PLETE TH

E O
N

LIN
E 

O
PEN

 EN
R

O
LLM

EN
T B

Y M
A

Y 31, 2026. A
N

Y C
H

A
N

G
ES YO

U
 M

A
K

E W
ILL B

E E FFEC
TIVE 

JU
LY 1, 2026. 

 PLEA
SE N

O
TE: The A

ffordable C
are A

ct requires Social Security num
bers be provided for 

all plan participants. To com
ply w

ith this requirem
ent, you m

ust provide Social Security 
num

bers for all plan participants 

The m
onthly rates for M

edical and D
ental benefits w

ill increase for the new
 plan year beginning 

July 1, 2026: 
Rate 

R
etirees under 65: 

H
ealth only 

 
$1,540.00 

D
ental only 

 
$124.00 

H
ealth and Dental 

 
$1,664.00 

O
ver 65 (w

ith M
edicare): 

 
 

Health only (per individual) 
 

$837.00 
D

ental only (per fam
ily) 

 
$124.00 

H
ealth and Dental: 

O
ne Person 

 
$961.00 

Tw
o Person 

 
$1,798.00 

O
ver 65 (without M

edicare): 
 

 

H
ealth only 

 
$1,858.00 

D
ental only 

 
$124.00 

H
ealth and Dental 

 
$1,982.00 
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Page 2 
 

  
W

hen you enroll in the O
ptum

 R
x M

edicare Prescription D
rug Plan your m

onthly prem
ium

 for your 
health benefits w

ill be reduced by $50. You w
ill receive a $50 reduction in your health prem

ium
 

beginning the first of the m
onth follow

ing your approval from
 M

edicare. 
 A full description of your benefits m

ay be found in the July 1, 2026 Fresno C
ity Em

ployees 
H

ealth and W
elfare Trust Plan Booklet, w

hich w
ill be posted on the Fresno C

ity w
ebsite w

hen 
finalized. 

U
p-to-date 

links 
to 

provider 
directories 

from
 

Blue 
Shield, EyeM

ed, 
U

nited 
H

ealthC
are D

ental, and D
elta D

ental w
ill also be posted on the Fresno C

ity w
ebsite w

hen m
ade 

available: https://w
w

w.fresno.gov/personnel/hum
an-resources-support/#benefits 

 C
hecklist for O

pen Enrollm
ent C

om
pletion 

 
�

 
Verify/C

hange Personal and D
ependent Inform

ation 
�

 
A

dd D
ependent Social Security N

um
ber 

�
 

Verify/C
hange M

edical Plan Election 
�

 
Verify/C

hange D
ental Plan Election 

�
 

Verify/C
hange O

ther Insurance Inform
ation 

�
 

Verify A
ll Inform

ation and Subm
it 

   If you have any questions regarding your open enrollm
ent selection or w

ould like to 
receive a printed version of the July 1, 2026 Plan B

ooklet, please contact Personify H
ealth 

at (833) 319-5697. 
   The Board of Trustees 
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Page 1 
 

Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
Fiscal Year July `26 – June `27 

 
P.O. BOX 45018 
FRESNO, CA 93718-5018 

 

 
IM

PO
R

TA
N

T A
N

N
O

U
N

C
EM

EN
T 

M
ay 1, 2026 

 TO
: 

R
ETIR

ED
 FR

ESN
O

 C
ITY EM

PLO
YEES H

EA
LTH

 &
 W

ELFA
R

E TR
U

ST 
PA

R
TIC

IPA
N

TS 
 R

E:  O
PEN

 EN
R

O
LLM

EN
T M

A
Y 1 – M

A
Y 31 

The annual open enrollm
ent period w

ill be from
 M

ay 1 to M
ay 31, 2026. D

uring open enrollm
ent 

you have the opportunity to change your dental plan selection and/or verify or 
update any 

inform
ation we have about you or your dependents. 

 EVEN
 IF YO

U
 A

R
E N

O
T M

A
K

IN
G

 A
N

Y C
H

A
N

G
ES, YO

U
 M

U
ST C

O
M

PLETE A
N

D
 R

ETU
R

N
 

TH
E EN

C
LO

SED
 FO

R
M

S TO
 PER

SO
N

IFY H
EA

LTH
 B

Y M
A

Y 31, 2026. A
N

Y C
H

A
N

G
ES YO

U
 

M
A

K
E W

ILL B
E EFFEC

TIVE JU
LY 1, 2026. 

 PLEA
SE N

O
TE: The A

ffordable C
are A

ct requires Social Security num
bers be provided for 

all plan participants. To com
ply w

ith this requirem
ent, you m

ust provide Social Security 
num

bers for all plan participants on the O
pen Enrollm

ent Verification/C
hange Form

. 

The m
onthly rates for M

edical and D
ental benefits w

ill increase for the new
 plan year beginning 

July 1, 2026: 
Rate 

R
etirees under 65: 

H
ealth only 

$1,540.00 
D

ental only 
$124.00 

H
ealth and Dental 

$1,664.00 

O
ver 65 (with M

edicare): 
 

Health only (per individual) 
$837.00 

D
ental only (per fam

ily) 
$124.00 

H
ealth and Dental: 

O
ne Person 

$961.00  
Tw

o Person 
$1,798.00 

O
ver 65 (without M

edicare): 
 

H
ealth only 

$1,858.00 
D

ental only 
$124.00 

H
ealth and Dental 

$1,982.00 
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Page 2 
 W

hen you enroll in the O
ptum

 R
x M

edicare Prescription D
rug Plan your m

onthly prem
ium

 for your 
health benefits w

ill be reduced by $50. You w
ill receive a $50 reduction in your health prem

ium
 

beginning the first of the m
onth follow

ing your approval from
 M

edicare. 
 A full description of your benefits m

ay be found in the July 1, 2026 Fresno C
ity Em

ployees 
H

ealth and W
elfare Trust Plan Booklet, w

hich w
ill be posted on the Fresno C

ity w
ebsite w

hen 
finalized. 

U
p-to-date 

links 
to 

provider 
directories 

from
 

Blue 
Shield, EyeM

ed, U
nited 

H
ealthC

are D
ental, and D

elta D
ental w

ill also be posted on the Fresno C
ity w

ebsite w
hen m

ade 
available: https://w

w
w.fresno.gov/personnel/hum

an-resources-support/#benefits 

 C
hecklist for O

pen Enrollm
ent C

om
pletion 

�
 

C
om

plete O
pen Enrollm

ent Verification/C
hange Form

 (R
EQ

U
IR

ED
) 

�
 

Verify/C
hange Personal and D

ependent Inform
ation 

�
 

A
dd D

ependent Social Security N
um

ber 
�

 
Verify/C

hange M
edical Plan Election 

�
 

Verify/C
hange D

ental Plan Election 
�

 
Sign and D

ate 
 

�
 

C
om

plete O
ther Insurance Inform

ation Q
uestionnaire Form

 (R
EQ

U
IR

ED
) 

 
�

 
A

 stam
ped self-addressed envelope has been enclosed for your convenience. 

  If you have any questions regarding your open enrollm
ent selection or w

ould like to 
receive a printed version of the July 1, 2026 Plan B

ooklet, please contact Personify H
eal th 

at (833) 319-5697. 
   The B

oard of Trustees 
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1

D
iana Cavazos

From
:

Georgeanne W
hite <Georgeanne.W

hite@
fresno.gov>

Sent:
M

onday, April 27, 2026 7:54 PM
To:

'FCEA O
ffice'; D

iana Cavazos
Cc:

D
avid Broom

e; M
ichael M

oss; Tom
 Georgouses; Karla  Ray; N

ikki Vang
Subject:

RE: ACTIO
N

 REQ
U

IRED
 Fresno City EE H

&
W

 Trust -D
ual Coverage Flyer V2

 M
ine too. 

 From
: FCEA O

ffice <O
ffice@

fceam
ail.com

>  
Sent: M

onday, April 27, 2026 4:18 PM
 

To: Diana Cavazos <Diana.Cavazos@
PersonifyHealth.com

>; Georgeanne W
hite <Georgeanne.W

hite@
fresno.gov> 

Cc: David Broom
e <davidb@

rael-letson.com
>; M

ichael M
oss <m

m
oss@

m
ossfirm

.org>; Tom
 Georgouses 

<Thom
as.Georgouses@

PersonifyHealth.com
>; Karla Ray <Karla.Ray@

personifyhealth.com
>; N

ikki Vang 
<N

ikki.Vang@
PersonifyHealth.com

> 
Subject: RE: ACTIO

N
 REQ

U
IRED Fresno City EE H&

W
 Trust -Dual Coverage Flyer V2 

 External Em
ail: U

se caution w
ith links and attachm

ents  

 You have m
y approval.  Thank you. 

Sam
 

 From
: Diana Cavazos <Diana.Cavazos@

PersonifyHealth.com
>  

Sent: M
onday, April 27, 2026 1:31 PM

 
To: Georgeanne W

hite (Georgeanne.W
hite@

fresno.gov) <Georgeanne.W
hite@

fresno.gov>; FCEA O
ffice 

<O
ffice@

fceam
ail.com

> 
Cc: David Broom

e <davidb@
rael-letson.com

>; M
ichael M

oss <m
m

oss@
m

ossfirm
.org>; Tom

 Georgouses 
<Thom

as.Georgouses@
PersonifyHealth.com

>; Karla Ray <Karla.Ray@
personifyhealth.com

>; N
ikki Vang 

<N
ikki.Vang@

PersonifyHealth.com
> 

Subject: ACTIO
N

 REQ
U

IRED Fresno City EE H&
W

 Trust -Dual Coverage Flyer V2 
 H

ello G
eorgeanne and Sam

e 
 I hope this m

essage finds you w
ell. I w

anted to inform
 you that Personify has m

ade edits to the previously 
approved dual coverage flyer. These changes reflect the transition from

 the non-contributory plan to the 
new

 low
 plan, w

ith the associated cost now
 set at $49. 

 Please review
 the updated flyer at your earliest convenience. I kindly request your approval by tom

orrow
 

to ensure w
e can proceed w

ith sending out the open enrollm
ent m

aterials.  
 Thank you for your attention to this m

atter. 

 
���

 External Em
ail: This m

essage originated from
 outside Personify H

ealth.  
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2

D
iana

C
avazos

C
lient S

uccess M
anager

D
iana.C

avazos@
P
ersonifyH

ealth.com
M

1.559.312.2295
F

(559) 499-2464
personifyhealth.com

Confidentiality N
otice: This em

ail w
as securely sent using TLS Encryption. The contents, including attachm

ents, are intended solely for the designated recipient(s) and m
ay be 

confidential or privileged. Unauthorized use or distribution is prohibited and m
ay be unlaw

ful. View
s expressed are solely those of the author and not necessarily of Personify 

H
ealth, Inc. If you received this in error, please notify the sender and delete the em

ail.

v4.09
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Your guide to dual coverage

Plan advantages
•

  F
u

ll c
o

v
e

ra
g

e
: Y

o
u

 re
c
e

iv
e

 10
0

%
 in

-n
e

tw
o

rk
 

c
o

v
e

ra
g

e
 u

n
d

e
r th

e
 h

e
a

lth
 p

la
n

.

•
  D

e
d

u
c

tib
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d

v
a

n
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g
e

: Y
o

u
r d

e
d

u
c
tib

le
 is
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2

0
0

, 

c
o

m
p

a
re

d
 to
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2

,0
0

0
 u

n
d

e
r a

 s
ta

n
d

a
rd

 L
O

W
 p

la
n

.

•
  C

o
n
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u

tio
n

 c
o

s
t: T

h
e

re
 is

 a
 $

4
9

 p
e

r e
m

p
lo

y
e

e
 

c
o

n
trib

u
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n
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r d
u

a
l c

o
v
e

ra
g

e
.

•
  C

la
im

s
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c

e
s

s
in

g
: C
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s
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c
e

s
s
e

d
 

u
n

d
e
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e

 L
O

W
 p
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n
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n

d
 a

p
p

lie
d

 to
 b

o
th

 p
la

n
s
, 

fu
n

c
tio

n
in

g
 lik

e
 p

rim
a
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 a

n
d

 s
e

c
o

n
d

a
ry

 c
o

v
e

ra
g

e
  

to
 e

n
s
u

re
 fu

ll b
e

n
e

fits
.

W
hat you need to do

N
o

tify
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R
 if y

o
u

 a
n

d
 a

 q
u

a
lify

in
g

 fa
m

ily
 m

e
m

b
e

r b
o

th
 

w
o

rk
 fo

r th
e

 C
ity

 o
f F

re
s
n

o
. T

h
is

 e
n

s
u

re
s
:

O
n

c
e

 y
o

u
 re

c
e

iv
e
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o

u
r ID
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a

rd
s
, p

ro
v
id

e
 b

o
th

 c
a

rd
s
 

to
 y

o
u

r p
ro

v
id

e
r’s

 o
ffic

e
 s

o
 th

e
y
 c

a
n

 c
o

o
rd

in
a

te
 

b
e

n
e

fits
 c

o
rre

c
tly

.

W
hat is dual coverage?

D
u

a
l c

o
v
e

ra
g

e
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 a
v
a
ila

b
le

 w
h

e
n

 y
o

u
 a

n
d
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 fa

m
ily

 m
e

m
b

e
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p
o

u
s
e

, d
o

m
e

s
tic

 p
a
rtn

e
r, p

a
re

n
t, o

r s
in

g
le

 d
e

p
e

n
d

e
n

t 

Questions? F
o

r a
s
s
is

ta
n

c
e

, c
a

ll 
 o

r e
m

a
il b

e
n

e
fits

@
fre

s
n

o
.g

o
v

. F
o

r m
o

re
 in

fo
rm

a
tio

n
 

a
b

o
u

t c
o

o
rd

in
a

tio
n

 o
f b

e
n

e
fits

, re
fe

r to
 th

e
 c

o
o

rd
in

a
tio

n
 o

f b
e

n
e

fits
 s

e
c
tio

n
 in

 th
e

 p
la

n
 d

o
c
u

m
e

n
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1

D
iana Cavazos

From
:

Georgeanne W
hite <Georgeanne.W

hite@
fresno.gov>

Sent:
M

onday, M
ay 4, 2026 1:39 PM

To:
'FCEA O

ffice'; D
iana Cavazos

Cc:
Tom

 Georgouses; N
ikki Vang; M

ichael M
oss; D

avid Broom
e

Subject:
RE: ACTIO

N
 REQ

U
IRES -M

em
ber Announcem

ent Personify Phone N
um

ber Change

 M
e too.  D

o w
e have the open enrollm

ent portal accurately operating? 
 From

: FCEA O
ffice <O

ffice@
fceam

ail.com
>  

Sent: M
onday, M

ay 4, 2026 10:15 AM
 

To: Diana Cavazos <Diana.Cavazos@
PersonifyHealth.com

>; Georgeanne W
hite <Georgeanne.W

hite@
fresno.gov> 

Cc: Tom
 Georgouses <Thom

as.Georgouses@
PersonifyHealth.com

>; N
ikki Vang <N

ikki.Vang@
PersonifyHealth.com

>; 
M

ichael M
oss <m

m
oss@

m
ossfirm

.org>; David Broom
e <davidb@

rael-letson.com
> 

Subject: RE: ACTIO
N

 REQ
U

IRES -M
em

ber Announcem
ent Personify Phone N

um
ber Change 

 External Em
ail: U

se caution w
ith links and attachm

ents  

 G
ood M

orning, D
iana, 

Approved. 
Sam

 
 From

: Diana Cavazos <Diana.Cavazos@
PersonifyHealth.com

>  
Sent: M

onday, M
ay 4, 2026 10:09 AM

 
To: FCEA O

ffice <O
ffice@

fceam
ail.com

>; G
eorgeanne W

hite (Georgeanne.W
hite@

fresno.gov) 
<Georgeanne.W

hite@
fresno.gov> 

Cc: Tom
 Georgouses <Thom

as.Georgouses@
PersonifyHealth.com

>; N
ikki Vang <N

ikki.Vang@
PersonifyHealth.com

>; 
M

ichael M
oss <m

m
oss@

m
ossfirm

.org>; David Broom
e <davidb@

rael-letson.com
> 

Subject: ACTIO
N

 REQ
U

IRES -M
em

ber Announcem
ent Personify Phone N

um
ber Change 

 H
ello G

eorgeanne and Sam
 

 Personify H
ealth is requesting your approval for the attached m

em
ber announcem

ent regarding a 
change to the Personify  phone num

ber.  
 This new

 num
ber w

ill take e�ect starting July 1, 2026 and w
ill be the dedicated phone num

ber for Fresno 
C

ity H
&W

 Trust. The reason for this change is to im
prove the reporting w

e have surrounding our call 
statistics for m

em
ber/provider calls. H

ow
ever, I w

a nt to reassure that if m
em

bers continue to call the old 
num

ber after this date, it w
ill still be answ

ered. W
e w

ould like to encourage the new
 num

ber be used 
after July 1 ,2026. 
  
���

 External Em
ail: This m

essage originated from
 outside Personify H

ealth.  
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W
e w

ould like to include this announcem
ent in the open enrollm

ent m
aterials. Please review

 the 
attached docum

ent at your earliest convenience. 

Should you have any questions or require further inform
ation, feel free to reach out. 

Thank you, 

D
iana

C
avazos

A
ccount M

anager
D

iana.C
avazos@

P
ersonifyH

ealth.com
M

1.559.312.2295
F

(559) 499-2464
personifyhealth.com

Confidentiality N
otice: This em

ail w
as securely sent using TLS Encryption. The contents, including attachm

ents, are intended solely for the designated recipient(s) and m
ay be 

confidential or privileged. Unauthorized use or distribution is prohibited and m
ay be unlaw

ful. View
s expressed are solely those of the author and not necessarily of Personify 

H
ealth, Inc. If you received this in error, please notify the sender and delete the em

ail.

v4.09
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A new way to reach us is com
ing

E
ffe

c
tiv

e
 J

u
ly

 1, 2
0

2
6

, y
o

u
’ll h

a
v
e

 a
 n

e
w

 d
e

d
ic

a
te

d
 n

u
m

b
e

r fo
r re

a
c
h

in
g

 P
e

rs
o

n
ify

 H
e

a
lth

.  

W
h

e
th

e
r y

o
u
 h

a
v
e

 q
u
e

s
tio

n
s
 a

b
o

u
t y

o
u
r b

e
n

e
fits

, c
la

im
s
, o

r a
n

y
th

in
g

 e
ls

e
, c

a
ll 8

3
3

-3
19

-5
6

9
7

. 

Y
o

u
’ll a

ls
o

 s
e

e
 it re

fle
c
te

d
 o

n
 y

o
u
r u

p
d

a
te

d
 ID

 c
a
rd

s
.

In
 th

e
 m

e
a
n

tim
e

, p
le

a
s
e

 c
o

n
tin

u
e

 to
 u

s
e

 th
e

 n
u
m

b
e

r lis
te

d
 o

n
 th

e
 b

a
c
k
 o

f y
o

u
r c

u
rre

n
t ID

 c
a
rd

: 

8
0

0
-4

4
2

-7
2

4
7

. W
e

’re
 h

a
p

p
y
 to

 h
e

lp
.

©
 P

e
rs

o
n

ify
 H

e
a

lth
 2

0
2

6
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1

D
iana Cavazos

From
:

Kathy N
guyen <kathy.nguyen@

hingehealth.com
>

Sent:
Thursday, April 2, 2026 1:04 PM

To:
D

iana Cavazos
Subject:

H
inge H

ealth M
igraine Care for City of Fresno

A
ttachm

ents:
M

igraine Care O
verview

 and FAQ
 (5).pdf; M

igraine Care O
verview

.pdf

 H
i D

iana, 
 W
e have an exciting product enhancem

ent launching July 1, 2026 for the C
ity of Fresno. M

igraine 
C
are is approved by the partnership and the great new

s is that there are no changes to existing 
pric ing or contracting. M

igraine C
are w

ill be part of our C
hronic program

. W
hen m

em
bers enroll in the 

program
, they can choose the body area to focus on (ex. back, hip). M

igraine C
are w

ill be another 
option available. 
 In order to turn on M

igraine C
are for the C

ity of Fresno, I am
 hoping to share a couple of  overview

 
slides w

ith them
 (attached). I then send the language below

 (to you or the C
ity of Fresno team

): 
 

� 
M

igraine care: w
e’re excited to integrate M

igraine C
are into our C

hronic program
.  

o 
P

lease reply “A
pproved” to proceed w

ith adding it to the program
 for your m

em
bers. If 

w
e don’t hear from

 you by June 1, w
e’ll treat that as your approval to turn on M

igraine 
care in July, in line w

ith all our other c lients.  

  P
lease let m

e know
 your preferred w

ay to present this to the team
 (w
hether you prefer to present it or 

if receiving approval from
 P
ersonify is sufficient). 

  B
est, 

K
athy 

 --  
K

athy N
guyen (she/her) 

S
enior C

lient S
uccess M

anager, H
inge H

ealth 
P
hone: 617-750-4228 

To help protect your privacy, M
icrosoft O

ffice prevented autom
atic dow

nload of this picture from
 the Internet.

 
-- This em

ail m
ay contain or attach inform

ation that is privileged and confidential and/or protected health inform
ation (P

H
I) intended solely for the use of H

inge H
ealth, Inc. and the 

recipient(s). If you are not the intended recipient, you are hereby notified that any review
, dissem

ination, distribution, printing or copying of this em
ail m

essage and/or any 
attachm

ents is strictly prohibited. If you have received this transm
ission in error, please notify the sender im

m
ediately at 855-902-2777 and perm

anently delete this em
ail and 

any attachm
ents. 

   
���

 External Em
ail: This m

essage originated from
 outside Personify H

ealth.  
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M
ig

ra
in

e
 C

a
re

 O
ve

rvie
w

O
v

e
rv

ie
w

 

H
in

g
e

 H
e

a
lth

 is in
te

g
ra

tin
g

 M
ig

ra
in

e
 C

a
re

 in
to

 o
u

r c
h

ro
n

ic
 p

ro
g

ra
m

, so
 m

e
m

b
e

rs c
a

n
 fin

d
 

e
ffe

c
tive

 p
a

in
 re

lie
f a

n
d

 m
ig

ra
in

e
 p

re
ve

n
tio

n
 th

a
t m

in
im

ize
s m

isse
d

 w
o

rkd
a

ys a
n

d
 

u
n

n
e

c
e

ssa
ry h

e
a

lth
c

a
re

 c
o

sts. Th
is c

lo
se

s g
a

p
s in

 a
c

c
e

ss, a
ffo

rd
a

b
ility, a

n
d

 e
ffic

a
c

y w
h

ile
 

a
d

d
re

ssin
g

 th
e

 re
a

lity th
a

t 3 in
 4

 p
e

o
p

le
 w

ith
 m

ig
ra

in
e

 a
lso

 h
a

ve
 n

e
c

k p
a

in
1. W

ith
 H

in
g

e
 

H
e

a
lth

’s m
ig

ra
in

e
 c

a
re

, m
e

m
b

e
rs re

c
e

ive
: 

●
F

a
s

t, d
ru

g
-

fre
e

 p
a

in
 re

lie
f: D

u
rin

g
 m

ig
ra

in
e

 a
tta

c
ks, m

e
m

b
e

rs c
a

n
 q

u
ic

kly a
c

c
e

ss  
FD

A
-c

le
a

re
d

 En
so

 fo
r M

ig
ra

in
e

, d
e

live
rin

g
 ra

p
id

, d
ru

g
-fre

e
 p

a
in

 re
lie

f. 

●
T

rig
g

e
r T

ra
c

k
in

g
 &

 In
s

ig
h
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: M

e
m

b
e

rs u
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 A
I-p

o
w

e
re

d
 in

sig
h

ts to
 e

a
sily id

e
n

tify a
n

d
 

m
a

n
a

g
e

 p
e

rso
n

a
l m

ig
ra

in
e

 trig
g

e
rs - like

 life
style

, e
n

viro
n

m
e

n
ta

l, a
n

d
 d

ie
ta

ry fa
c

to
rs.  

●
P

ro
a

c
tiv

e
 P

re
v

e
n

tio
n

: C
lin

ic
a

lly p
ro

ve
n

 life
style

 c
h

a
n

g
e

s a
n

d
 e

xe
rc

ise
 th

e
ra

p
y re

d
u

c
e

h
o

w
 o

fte
n

 a
n

d
 h

o
w

 se
ve

re
 m

ig
ra

in
e

s a
re

, so
 m

e
m

b
e

rs c
a

n
 sto

p
 p

a
in

 b
e

fo
re

 it sta
rts.  

●
Le

d
 b

y
 E

x
p

e
rt C

a
re

 te
a

m
s

: Exp
e

rie
n

c
e

d
 c

a
re

 te
a

m
s g

u
id

e
 m

e
m

b
e

rs to
 e

ffe
c

tive
, 

e
vid

e
n

c
e

-b
a

se
d

 tre
a

tm
e

n
ts - m

in
im

izin
g

 tria
l a

n
d

 e
rro

r, p
rio

ritizin
g
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ro

ve
n

 first-lin
e

 
c

a
re

, a
n

d
 su

p
p

o
rtin

g
 life

style
 c

h
a

n
g

e
s.  

B
y e

m
p

o
w

e
rin

g
 e

m
p

lo
ye

e
s w

ith
 p

ro
ve

n
, a

c
c

e
ssib

le
 c

a
re

, w
e

 h
e

lp
 re

d
u

c
e

 o
ve

ra
ll c

o
sts a

n
d

 
su

p
p

o
rt a

 h
e

a
lth

ie
r, m

o
re

 e
n

g
a

g
e

d
 w

o
rkfo

rc
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. 

1P
re

v
a

le
n

c
e

 o
f n

e
c

k p
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 in

 m
ig

ra
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e
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n
d
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n

s
io

n
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p
e
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e

a
d

a
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h
e

: A
 p

o
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F
re

q
u

e
n

tly
 A

s
k

e
d

 Q
u

e
s

tio
n

s
 

W
h

y
 is

 H
in

g
e

 H
e

a
lth

 a
d

d
re

s
s

in
g

 M
ig

ra
in

e
 c

a
re

?  

M
ig

ra
in

e
 is a

 w
id

e
sp

re
a

d
 c

o
n

d
itio

n
, a

n
d

 a
 c

o
stly, o

fte
n

-o
ve

rlo
o

ke
d

 c
h

a
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n
g

e
 fo

r e
m

p
lo

ye
rs. 

A
ffe

c
tin

g
 1 in

 6
 p

e
o

p
le

2, M
ig
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in

e
 p

a
tie

n
ts

 c
o

s
t e

m
p
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y

e
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16
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 a

n
n

u
a

lly
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 m
e

d
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n
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p

h
a

rm
a

c
y c
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n
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p

 d
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e
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 e
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sin
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ra
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e
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rkd
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 c

a
re

 re
m

a
in

s fu
ll o

f g
a

p
s, le

a
vin

g
 m

a
n

y e
m

p
lo

ye
e

s stru
g

g
lin

g
:  
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n
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 m
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 p
ric

e
 o

f M
ig

ra
in

e
 C

a
re

?
  

Th
e

re
 is n

o
 c

h
a

n
g

e
 to

 o
u

r p
ric

in
g

, w
ith

 M
ig

ra
in

e
 c

a
re

 in
c

lu
d

e
d

 in
 o

u
r d

ig
ita

l c
a

re
 p

ro
g

ra
m

 a
n

d
 

e
xistin

g
 p

ric
in

g
 a

n
d

 c
o

n
tra

c
tin

g
. O

u
r d

e
fin

itio
n

 o
f a

 b
illa

b
le

 se
ssio

n
 is n

o
t c

u
rre

n
tly c

h
a

n
g

in
g

. 

D
o

e
s

 a
d

o
p

tin
g

 M
ig

ra
in

e
 C

a
re

 re
q

u
ire

 a
 c

o
n

tra
c

t a
m

e
n

d
m

e
n

t? 

W
e

 w
ill o

ffe
r M

ig
ra

in
e

 C
a

re
 a

s p
a

rt o
f o

u
r d

ig
ita

l c
a

re
 p

ro
g

ra
m

. Th
is m

e
a

n
s th

a
t, in

 m
o

st 
c

a
se

s, o
n

ly ve
rb

a
l a

p
p

ro
va

ls a
re

 re
q

u
ire

d
, n

o
 c

o
n

tra
c

t a
m

e
n

d
m

e
n

ts a
re

 n
e

c
e

ssa
ry.  

W
h

a
t c

lin
ic

a
l s

tu
d

ie
s

 h
a

v
e

 b
e

e
n

 c
o

n
d

u
c

te
d

 o
n

 H
in

g
e

 H
e

a
lth

’s
 M

ig
ra

in
e

 C
a

re
?  

In
 th

e
 En

so
 fo

r M
ig

ra
in

e
 Stu

d
y, En

so
 w

a
s 2

.4
x m

o
re

 like
ly to

 re
su

lt in
 p

a
in

 re
lie

f th
a

n
 p

la
c

e
b

o
 

a
n

d
 5

6
%

 o
f u

se
rs e

xp
e

rie
n

c
in

g
 p

a
in

 re
lie

f fro
m

 se
ve

re
 o

r m
o

d
e

ra
te

 p
a

in
 d

o
w

n
 to

 m
ild

 o
r n

o
 

p
a

in
 w

ith
 a

t le
a

st o
n

e
 w

a
ve

fo
rm

. En
so

 fo
r M

ig
ra

in
e

 is FD
A

 c
le

a
re

d
 fo

r m
ig

ra
in

e
 h

e
a

d
a

c
h

e
 a

s 
o

f A
p

ril 16
th

, 20
26

.  

8P
re

v
a

le
n

c
e

 o
f n

e
c

k p
a

in
 in

 m
ig

ra
in

e
 a

n
d

 te
n

s
io

n
‑ty

p
e

 h
e

a
d

a
c

h
e

: A
 p

o
p

u
la

tio
n

 s
tu

d
y
. C

e
p

h
a

la
lg

ia
. 20

15
;35

(3):211‑219
. d

o
i:10

.1177/0
33310

24
14

5
35

110
 

720
22 M

ig
ra

in
e

 in
 A

m
e

ric
a

 Su
rve

y. 
6A

m
e

ric
a

n
 H

e
a

d
a

c
h

e
 So

c
ie

ty.  
5 h

ttp
s://p

u
b

m
e

d
.n

c
b

i.n
lm

.n
ih

.g
o

v/3276
726

8
/ 

4Sc
h

a
e

tz L, R
im

n
e

r T, Pa
th

a
k P, e

t a
l. Em

p
lo

y
e

e
 a

n
d

 Em
p

lo
y
e

r B
e

n
e

fits
 Fro

m
 a

 M
ig

ra
in

e
 M

a
n

a
g

e
m

e
n

t P
ro

g
ra

m
: D

is
e

a
s
e

 O
u

tc
o

m
e

s
 a

n
d

 C
o

s
t A

n
a

ly
s
is

. H
e

a
d

a
c

h
e

. 20
20

;6
0

(9
):19

4
7–

19
6

0
. 

d
o

i:10
.1111/h

e
a

d
.139

33 

3H
in

g
e

 H
e

a
lth

 a
n

a
lysis o

f M
e

ra
tive

 M
a

rke
tSc

a
n

® C
o

m
m

e
rc

ia
l C

la
im

s a
n

d
 En

c
o

u
n

te
rs D

a
ta

b
a

se
 (20

23) 

2B
u

rc
h

, R
., R

izzo
li, P., &

 Lo
d

e
r, E. (20

18
). Th

e
 p

re
va

le
n

c
e

 a
n

d
 im

p
a

c
t o

f m
ig

ra
in

e
 a

n
d

 se
ve

re
 h

e
a

d
a

c
h

e
 in

 th
e

 U
n

ite
d

 Sta
te

s: Fig
u

re
s a

n
d

 tre
n

d
s fro

m
 g

o
ve

rn
m

e
n

t h
e

a
lth

 stu
d

ie
s. H

e
a

d
a

c
h

e
: T

h
e

 

J
o

u
rn

a
l o

f H
e

a
d

 a
n

d
 Fa

c
e

 P
a

in
, 5

8
(4

), 4
9

6
–

5
0

5
.  h

ttp
s://d

o
i.o

rg
/10

.1111/h
e

a
d

.1328
1 

 

2 

138



139



140



141



142



143



 .

PER
 ELIG

IB
LE

AC
TIVES

48,865,310.52
$   

1,303.67
$               

C
O

B
R

A
599,183.38

          
11,983.67

               
R

ETIR
EES

4,164,554.53
       

2,537.82
                 

53,629,048.43
$   

1,369.00
$               
 

M
ED

IC
AR

E SU
PPLEM

EN
T

2,662,765.10
$     

1,897.91
$               

SELF-PAY O
VER

 65
283,770.74

          
1,891.80

                 

56,575,584.27
$   

1,389.14
$               

AVER
AG

E M
O

N
TH

LY C
O

ST - YTD
6,286,176.03

$     
1,389.14

$               

PR
IO

R
 YEAR

 AVER
AG

E M
O

N
TH

LY C
O

ST - YTD
N

IN
E M

O
N

TH
S EN

D
IN

G
 M

AR
C

H
 31, 2025

5,394,072.00
$     

1,190.19
$               

PR
IO

R
 PLAN

 YEAR
 AVER

AG
E M

O
N

TH
LY C

O
ST 

JU
LY 2024 - JU

N
E 2025

5,659,931.50
$     

1,248.24
$               

TW
ELVE M

O
N

TH
 R

O
LLIN

G
 AVER

AG
E

April 1, 2025 - M
arch 31, 2026

6,329,009.52
$     

1,568.11
$               

FR
ESN

O
 C

ITY EM
PLO

YEES H
EALTH

 &
 W

ELFAR
E TR

U
ST

M
O

N
TH

LY C
LAIM

S EXPER
IEN

C
E AN

ALYSIS
M

ED
IC

AL AN
D

 PR
ESC

R
IPTIO

N
 D

R
U

G
S

N
IN

E M
O

N
TH

S EN
D

IN
G

 M
AR

C
H

 31, 2026

Prepared by Personify H
ealth 4/28/2026

144



FR
ESN

O
 C
ITY EM

PLO
YEES H

EALTH
 &

 W
ELFAR

E TR
U
ST

M
O
N
TH
LY C

LAIM
S EXPER

IEN
C
E AN

ALYSIS
D
EN
TAL B

EN
EFIT SEC

TIO
N

N
IN
E M

O
N
TH
S EN

D
IN

G
 M
AR
C
H

 31, 2026

D
ELTA D

EN
TAL

PAYM
EN
TS

PER
 ELIG

IB
LE

AC
TIVES

2,297,759.01
$   

65.41
$             

R
ETIR

EES
371,010.62

        
75.33

$             

  TO
TAL FO

R
 D
ELTA D

EN
TAL

2,668,769.63
$   

66.63
$             

AVER
AG
E M

O
N
TH
LY C

O
ST

296,529.96
$      

66.63
$             

PU
D

 H
M
O

 AVG
 M
O
N
TH
LY PR

EM
10,208.52

          
42.32

$             

TO
TAL AVG

 M
O
N
TH
LY C

O
ST - YTD

306,738.48
$      

65.38
$             

PR
IO
R

 YEAR
 AVER

AG
E M

O
N
TH
LY C

O
ST: D

ELTA D
EN
TAL

 JU
LY 2024 - JU

N
E 2025

AC
TIVES

67.05
$             

R
ETIR

EES
70.77

$             

C
O
M
B
IN
ED

67.51
$             

TW
ELVE M

O
N
TH

 R
O
LLIN

G
 AVER

AG
E 

   D
ELTA D

EN
TAL

April 1, 2025 - M
arch 31, 2026

 
67.14

$             

Prepared by Personify H
ealth 4/14/2026

145



�������	
���
�������	������
�

Personify Health

Average Cost Per Participant

Monthly

Average Cost Per Participant

Monthly

600
650
700
750
800
850
900
950

1000
1050
1100
1150
1200
1250
1300

J A S O N D J F M A M J

Fresno City Employees H & W Trust
July 22 – June 23 

800
900

1000
1100
1200
1300
1400
1500
1600
1700
1800

J A S O N D J F M A M J

Fresno City Employees H & W Trust
July 25 – Jun 26

146



�������	
���
�������	������
�

Personify Health

Average Cost Per Participant

Year to Date

100
300
500
700
900

1100
1300
1500
1700

J A S O N D J F M A M J

Fresno City Employees H & W Trust
July 25 – Jun 26

147



�������	
���
�������	������
�

Average Cost Per Participant

12 Month Rolling Average

Personify Health

300

500

700

900

1100

1300

1500

Fresno City Employees H & W Trust
Jun 2015 – Mar 2026

148



FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST
FINANCIAL ANALYSIS FOR MEDICAL, VISION AND PRESCRIPTION DRUG   

NINE MONTHS ENDING MARCH 31, 2026

CENSUS CLAIMS FIXED TOTAL NET YTD
CATEGORY COUNT COSTS COSTS COSTS RATE INTEREST GAIN(LOSS) GAIN(LOSS)

ACTIVES
  PPO Contributing 2,598         1,687.40$       133.58$         1,820.98$       1,389.00$   3.32$        (428.66)$         (10,022,928.12)$    
  PPO Non-Cont 35 1,483         691.89$          133.58$         825.47$          939.00$      3.32$        116.85$           1,559,596.95$       
  PPO Non-Cont 25 84              239.05$          133.58$         372.63$          1,089.00$   3.32$        719.69$           544,085.64$          

-$                       
    TOTAL (a) 4165 1,303.73$       133.58$         1,437.31$       1,222.72$   3.32$        (211.27)$         (7,919,245.53)$      

RETIREES
  PPO Plan 182 2,537.82$       133.58$         2,671.40$       1,389.00$   3.32$        (1,279.08)$      (2,098,962.19)$      
    TOTAL 182 2,537.82         133.58$         2,671.40$       1,389.00$   3.32$        (1,279.08)$      (2,098,962.19)$      

COBRA
  PPO Plan 6 11,983.67$     133.58$         12,117.25$     1,416.78$   3.32$        (10,697.15)$    (577,646.10)$         
    TOTAL 6 11,983.67$     133.58$         12,117.25$     1,416.78$   3.32$        (10,697.15)$    (577,646.10)$         

MEDICARE SUPP
  PPO Plan 156 1,897.91$       29.96$           1,927.87$       759.00$      3.32$        (1,165.55)$      (1,636,432.20)$      
    TOTAL 156 1,897.91$       29.96$           1,927.87$       759.00$      3.32$        (1,165.55)$      (1,636,432.20)$      

SELF-PAY
  PPO Plan 17 1,891.80$       133.58$         2,025.38$       1,675.00$   3.32$        (347.06)$         (53,100.18)$           
    TOTAL 17 1,891.80$       133.58$         2,025.38$       1,675.00$   3.32$        (347.06)$         (53,100.18)$           

Stop-Loss Reimbursement 670,689.74$          

Prescription Drug Rebates 6,400,721.27$       

  TOTAL (5,213,975.19)$      

NOTES:
Claims Costs and Census Count represent average per month over the reporting period.
Fixed Costs include all plan costs for Blue Shield, Simple Behavioral, SimpleMSK, Optum, Personify Health, Rael & Letson,
Moss Law Firm, EyeMed, EPIC and ULL Insurance Company.
Interest revenue is based upon $14,400 per month, and has been entirely allocated to the above benefits.
Rates are calculated on an average basis over the reporting period.
(a)  Total Claims Cost and Rate are based upon a weighted average of contributing and non-contributing. 
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FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST

FINANCIAL ANALYSIS FOR DENTAL
NINE MONTHS ENDING MARCH 31, 2026

CENSUS CLAIMS FIXED TOTAL NET YTD
CATEGORY COUNT COSTS COSTS COSTS RATE INTEREST GAIN(LOSS) GAIN(LOSS)

  Delta PPO 4450 66.63$     5.60$     72.23$        111.00$    38.77$          1,552,738.50$   

PUD HMO 241 -$        42.32$   42.32$        111.00$    68.68$          148,966.92$      

  TOTAL 1,701,705.42$   

NOTES:
Claims Costs and Census Count represent average per month over the reporting period.
All interest revenue has been allocated to Medical.
Rates are calculated on an average basis over the reporting period.
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FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST
FINANCIAL ANALYSIS FOR MEDICAL, VISION AND PRESCRIPTION DRUG   

TEN MONTHS ENDING APRIL 30, 2026

CENSUS CLAIMS FIXED TOTAL NET YTD
CATEGORY COUNT COSTS COSTS COSTS RATE INTEREST GAIN(LOSS) GAIN(LOSS)

ACTIVES
  PPO Contributing 2,598         1,700.35$       133.58$         1,833.93$       1,389.00$    3.32$        (441.61)$         (11,473,027.80)$    
  PPO Non-Cont 35 1,487         692.40$          133.58$         825.98$          939.00$       3.32$        116.34$           1,729,975.80$       
  PPO Non-Cont 25 84              218.12$          133.58$         351.70$          1,089.00$    3.32$        740.62$           622,120.80$          

-$                      
    TOTAL (a) 4169 1,310.97$       133.58$         1,444.55$       1,222.45$    3.32$        (218.78)$         (9,120,931.20)$      

RETIREES
  PPO Plan 183 2,566.72$       133.58$         2,700.30$       1,389.00$    3.32$        (1,307.98)$       (2,388,380.60)$      
    TOTAL 183 2,566.72         133.58$         2,700.30$       1,389.00$    3.32$        (1,307.98)$       (2,388,380.60)$      

COBRA
  PPO Plan 5 11,990.39$     133.58$         12,123.97$     1,416.78$    3.32$        (10,703.87)$     (535,193.50)$         
    TOTAL 5 11,990.39$     133.58$         12,123.97$     1,416.78$    3.32$        (10,703.87)$     (535,193.50)$         

MEDICARE SUPP
  PPO Plan 156 1,937.79$       29.96$           1,967.75$       759.00$       3.32$        (1,205.43)$       (1,880,470.80)$      
    TOTAL 156 1,937.79$       29.96$           1,967.75$       759.00$       3.32$        (1,205.43)$       (1,880,470.80)$      

SELF-PAY
  PPO Plan 17 1,820.48$       133.58$         1,954.06$       1,675.00$    3.32$        (275.74)$         (46,875.80)$           
    TOTAL 17 1,820.48$       133.58$         1,954.06$       1,675.00$    3.32$        (275.74)$         (46,875.80)$           

Stop-Loss Reimbursement 670,689.74$          

Prescription Drug Rebates 8,645,061.91$       

  TOTAL (4,656,100.25)$      

NOTES:
Claims Costs and Census Count represent average per month over the reporting period.
Fixed Costs include all plan costs for Blue Shield, Simple Behavioral, SimpleMSK, Optum, Personify Health, Rael & Letson,
Moss Law Firm, EyeMed, EPIC and ULL Insurance Company.
Interest revenue is based upon $14,400 per month, and has been entirely allocated to the above benefits.
Rates are calculated on an average basis over the reporting period.
(a)  Total Claims Cost and Rate are based upon a weighted average of contributing and non-contributing. 
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FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST

FINANCIAL ANALYSIS FOR DENTAL
TEN MONTHS ENDING APRIL 30, 2026

CENSUS CLAIMS FIXED TOTAL NET YTD
CATEGORY COUNT COSTS COSTS COSTS RATE INTEREST GAIN(LOSS) GAIN(LOSS)

  Delta PPO 4451 66.12$     5.60$     71.72$        111.00$    39.28$          1,748,352.80$   

PUD HMO 242 -$        42.32$   42.32$        111.00$    68.68$          166,205.60$      

  TOTAL 1,914,558.40$   

NOTES:
Claims Costs and Census Count represent average per month over the reporting period.
All interest revenue has been allocated to Medical.
Rates are calculated on an average basis over the reporting period.
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50%
 O

VER
 $275,000.00

M
EM

B
ER

N
ET PA

ID
STILL TO

 M
EET

2
$410,207.49

$139,792.51
3

$319,391.52
$230,608.48

4
$395,961.10

$154,038.90
5

$305,960.62
$244,039.38

 

TO
TA

L
$1,431,520.73

$768,479.27

PR
EM

IU
M

175,000
213.67

$                                        
8,871,364.73

$                                  
(7,544,871.29)

$                                 
350,000

106.84
$                                        

4,435,889.96
$                                  

(3,909,748.66)
$                                 

550,000
53.42

$                                          
2,217,944.98

$                                  
(1,997,972.27)

$                                 

PR
IO

R
 YEA

R
 R

ESU
LTS

2008/2009
11

298,037.47
$                                     

696,657.85
$                                     

2009/2010
7

571,249.08
$                                     

2,451,452.16
$                                  

2010/2011
12

392,141.96
$                                     

1,543,342.62
$                                  

2011/2012
4

690,024.10
$                                     

3,286,763.75
$                                  

2012/2013
11

892,384.76
$                                     

3,807,297.67
$                                  

2013/2014
11

546,018.60
$                                     

3,782,202.62
$                                  

2014/2015
13

324,590.15
$                                     

374,381.62
$                                     

2015/2016
14

2,588,355.84
$                                  

3,042,900.18
$                                  

2016/2017
15

(618,495.03)
$                                    

(1,626,992.21)
$                                 

2017/2018
23

(808,434.00)
$                                    

(1,999,825.30)
$                                 

2018/2019
27

(717,892.65)
$                                    

(258,654.91)
$                                    

2019/2020
29

(403,675.83)
$                                    

231,492.59
$                                     

2020/2021
23

3,553.03
$                                         

(1,104,531.07)
$                                 

2021/2022
23

1,829,245.00
$                                  

1,675,827.25
$                                  

2022/2023
21

5,712,659.64
$                                  

5,909,121.37
$                                  

2023/2024
20

(874,433.59)
$                                    

2,671,126.70
$                                  

2024/2025
17

(1,695,793.06)
$                                 

(5,465,190.60)
$                                 

TO
TA

L
281

5,587,102.48
$                                  

15,902,314.82
$                                

C
urrent O

utstanding Subm
ission

A
s of M

arch 31, 2026
$358,507.86

7,707,684.63
$                                                                      

34,344.25
$                                                                           36,225.35
$                                                                           

1,719,923.64
$                                                                      5,777,197.58
$                                                                      (1,863,832.61)
$                                                                     (3,008,510.83)
$                                                                     

941,346.55
$                                                                         264,268.88
$                                                                         

2,919,146.55
$                                                                      (1,101,491.19)
$                                                                     (1,099,684.13)
$                                                                     

(696,340.65)
$                                                                        

SA
VIN

G
S/(LO

SS) $175 
D

ED
U

C
TIB

LE
660,094.16

$                                                                         901,645.80
$                                                                         562,653.55
$                                                                         

1,115,261.30
$                                                                      1,450,290.57
$                                                                      1,326,493.44
$                                                                      

526,141.30
$                                                                         219,972.71
$                                                                         

FISC
A

L YEA
R

M
EM

B
ER

S O
VER

 $175K
SA

VIN
G

S/(LO
SS) $500 

D
ED

U
C

TIB
LE

SA
VIN

G
S/(LO

SS) $350 D
ED

U
C

TIB
LE

FR
ESN

O
 C

ITY EM
PLO

YEES
H

EALTH
 & W

ELFAR
E TR

U
ST

SPEC
IFIC

 STO
P LO

SS
TH

R
O

U
G

H
 03/31/2026

D
ED

U
C

TIB
LE

PER
 M

EM
B

ER
PR

EM
IU

M
C

LA
IM

S O
VER

 D
ED

U
C

TIB
LE

SA
VIN

G
S/(LO

SS)
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IN
C

U
R

R
ED

: 07/01/25 - 04/30/2026
D

ED
U

C
TIBLE: $175k, $350k, $550k

PAID
: 07/01/25 TH

R
U

:  04/30/2026
C

AR
R

IER
: U

LL Insurance C
om

pany
O

VER
 $550,000.00

M
EM

B
ER

N
ET PAID

C
LAIM

 AM
O

U
N

T
1

$771,983.71
$221,983.71

TO
TAL

$771,983.71
$221,983.71

50%
 O

VER
 $275,000.00

M
EM

B
ER

N
ET PAID

STILL TO
 M

EET
2

$438,115.78
$111,884.22

3
$319,391.52

$230,608.48
4

$396,362.41
$153,637.59

5
$338,223.22

$211,776.78
6

$289,032.54
$260,967.46

7
$285,234.83

$264,765.17
8

$312,119.79
$237,880.21

9
$294,409.98

$255,590.02

 

TO
TAL

$2,672,890.07
$1,727,109.93

PR
EM

IU
M

175,000
213.67

$                                       
9,881,382.82

$                                 
(8,011,509.04)

$                                
350,000

106.84
$                                       

4,940,922.64
$                                 

(4,384,460.74)
$                                

550,000
53.42

$                                         
2,470,461.32

$                                 
(2,248,477.61)

$                                

PR
IO

R
 YEAR

 R
ESU

LTS

2008/2009
11

298,037.47
$                                    

696,657.85
$                                    

2009/2010
7

571,249.08
$                                    

2,451,452.16
$                                 

2010/2011
12

392,141.96
$                                    

1,543,342.62
$                                 

2011/2012
4

690,024.10
$                                    

3,286,763.75
$                                 

2012/2013
11

892,384.76
$                                    

3,807,297.67
$                                 

2013/2014
11

546,018.60
$                                    

3,782,202.62
$                                 

2014/2015
13

324,590.15
$                                    

374,381.62
$                                    

2015/2016
14

2,588,355.84
$                                 

3,042,900.18
$                                 

2016/2017
15

(618,495.03)
$                                   

(1,626,992.21)
$                                

2017/2018
23

(808,434.00)
$                                   

(1,999,825.30)
$                                

2018/2019
27

(717,892.65)
$                                   

(258,654.91)
$                                   

2019/2020
29

(403,675.83)
$                                   

231,492.59
$                                    

2020/2021
23

3,553.03
$                                        

(1,104,531.07)
$                                

2021/2022
23

1,829,245.00
$                                 

1,675,827.25
$                                 

2022/2023
21

5,712,659.64
$                                 

5,909,121.37
$                                 

2023/2024
20

(874,433.59)
$                                   

2,671,126.70
$                                 

2024/2025
1 7

(1,695,793.06)
$                                

(5,465,190.60)
$                                

TO
TAL

281
5,587,102.48

$                                 
15,902,314.82

$                               

C
urrent O

utstanding Subm
ission

As of April 30, 2026
$362,848.73

7,707,684.63
$                                                                     

34,344.25
$                                                                           36,225.35
$                                                                           

1,719,923.64
$                                                                     5,777,197.58
$                                                                     (1,863,832.61)
$                                                                    (3,008,510.83)
$                                                                    

941,346.55
$                                                                         264,268.88
$                                                                         

2,919,146.55
$                                                                     (1,101,491.19)
$                                                                    (1,099,684.13)
$                                                                    

(696,340.65)
$                                                                       

SAVIN
G

S/(LO
SS) $175 

D
ED

U
C

TIB
LE

660,094.16
$                                                                         901,645.80
$                                                                         562,653.55
$                                                                         

1,115,261.30
$                                                                     1,450,290.57
$                                                                     1,869,873.78
$                                                                     

556,461.90
$                                                                         221,983.71
$                                                                         

FISC
AL YEAR

M
EM

B
ER

S O
VER

 $175K
SAVIN

G
S/(LO

SS) $500 
D

ED
U

C
TIB

LE
SAVIN

G
S/(LO

SS) $350 D
ED

U
C

TIB
LE

FR
ESN

O
 C

ITY EM
PLO

YEES
H

EALTH
 & W

ELFAR
E TR

U
ST

SPEC
IFIC

 STO
P LO

SS
TH

R
O

U
G

H
 04/30/2026

D
ED

U
C

TIB
LE

PER
 M

EM
B

ER
PR

EM
IU

M
C

LAIM
S O

VER
 D

ED
U

C
TIB

LE
SAVIN

G
S/(LO

SS)
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A
PR

 &
 M

A
Y

O
PEN

 C
A

SES

C
ase N

um
ber: 

D
ate of A

ccident
C

ase Status
C

laim
s Paid

20230711-004650
11/04/2022

Active
2,566.89

$           

20250204-002871
11/07/2024

Active
19,928.29

$        
20240425-00004 4

04/02/2024
Active

2,192.47
$           

20230818-003487
06/05/2023

Active
8,548.46

$           

20241218-000868
12/27/2022

Active
8,840.20

$           

20230719-001247
05/30/2023

Active
622.28

$               

20250612-002071
05/15/2025

Active
253.43

$               

20230927-001086
09/01/2023

Active
6,716.41

$           

20240409-001207
2/13/2024

Active
45,946.23

$        

20250103-000040
11/05/2024

Active
371.00

$               

20250228-003539
02/14/2025

Active
5,393.65

$           

20250627-000065
6/20/2520

Active
4,890.51

$           

20250715-001544
5/29/2025

Active
289.60

$               
20250812-00171 4

6/27/2025
Active 

423.77
$               

20250104-000639
10/5/2024

Active
9,398.67

$           

20240123-000698
1/2/2024

Active
5,384.22

$           

20250104-000802
10/5/2024

Active
5,765.09

$           

20250903-002516
8/15/2025

Active
4,122.69

$           

20251020-007457
7/12/2025

Active
1,366.05

$           

20260113-001703
10/04/2025

Active
86.22

$                  

20251222-000017
12/06/2025

Active
4,109.84

$           

20251102-003222
10/04/2025

Active
3,220.70

$           

20251102-002995
10/04/2025

Active
3,523.87

$           
20250929-00217 0

9/9/2025
Active

1,430.52
$           

20230912-000974
6/17/2023

Active
170.94

$               
20230818-00018 4

2/19/2023
Active

820.48
$               

20230912-001299
8/26/2023

Active
4,091.28

$           

20240123-000238
1/2/2024

Active
871.52

$               

20250102-000895
9/8/2024

Active
73,435.75

$        

20250812-001618
6/30/2025

Active
481.20

$               

20250812-003199
8/19/2025

Active
487.14

$               

20251216-000394
11/8/2025

Actie=ve
71,268.89

$        

Total
$297,018.2 6

162



A
PR

 &
 M

A
Y

 C
LO

SED
 C

A
SES

C
ase N

um
ber: 

Status
C

losed date:
C

laim
s Paid:

R
ecovered A

m
ount: 

20260307-008371
Closed

4/15/2026
$5,786.94

$ -
20250630-000067

Closed
4/23/2026

$54,834.02
$10,000.00

20250321-000523
Closed

4/15/2026
$4,966.01

$4,966.01

20260119-000947
Closed

4/23/2026
$5,000.00

$5,000.00

20260119-000947
Closed

4/30/2026
$1,852.46

$1,852.46
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0
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1 

C
A

-E
N

T
-A

S
C

-P
P

O
-E

(20
24

) 

DD
E

N
T

A
L A

D
M

IN
IS

T
R

A
T

IV
E

 S
E

R
V

IC
E

S
 C

O
N

T
R

A
C

T
 

 T
his C

o
ntract is entered

 into
 b

etw
een F

R
E

S
N

O
 C

IT
Y

 E
M

P
LO

Y
E

E
S

 H
E

A
LT

H
 &

 W
E

LF
A

R
E

 T
R

U
S

T
 

(C
o

ntractho
ld

er) and
 D

elta D
ental o

f C
alifo

rnia (hereinafter referred
 to

 as D
elta D

ental). T
his 

C
o

ntract sup
ersed

es and
 rep

laces all p
revio

us d
ental ad

m
inistrative services co

ntract(s) issued
 b

y 
D

elta D
ental o

f C
alifo

rnia. 
 W

hereas, C
o

ntractho
ld

er has ad
o

p
ted

 an em
p

lo
yee d

ental b
enefit p

lan (the P
lan, as d

efined
 b

elo
w

), 
w

hich is set fo
rth in the E

m
p

lo
yee B

enefit B
o

o
klet, as sho

w
n in S

ectio
n 7, m

utually ag
reed

 up
o

n b
y 

C
o

ntractho
ld

er and
 D

elta D
ental, and

 fo
r w

hich C
o

ntractho
ld

er retains all liab
ilities no

t o
therw

ise 
id

entified
 in this C

o
ntract; 

 W
hereas, C

o
ntractho

ld
er has req

uested
 D

elta D
ental to

 p
ro

vid
e certain ad

m
inistrative services to

 the 
P

lan and
 D

elta D
ental has ag

reed
 to

 p
ro

vid
e such services in acco

rd
ance w

ith this C
o

ntract and
, 

w
itho

ut assum
ing

 any liab
ility o

f the C
o

ntractho
ld

er und
er the P

lan no
t o

therw
ise id

entified
 in this 

C
o

ntract; 
 N

o
w

 therefo
re, in co

nsid
eratio

n o
f the m

utual p
ro

m
ises and

 co
venants co

ntained
 in this C

o
ntract, it 

is hereb
y ag

reed
 as fo

llo
w

s: 
 S

E
C

T
IO

N
 1. D

E
F

IN
IT

IO
N

S
 

 T
erm

s w
ith cap

ital letters ap
p

earing
 in this C

o
ntract shall have the m

eaning
 g

iven to
 them

 in the P
lan 

attached
 hereto

 as sho
w

n in S
ectio

n 7. In ad
d

itio
n, the fo

llo
w

ing
 term

s shall have these m
eaning

s: 
 1.0

1 
C

o
ntract m

eans this ag
reem

ent b
etw

een D
elta D

ental and
 C

o
ntractho

ld
er includ

ing
 the 

attached
 ap

p
end

ices, end
o

rsem
ents and

 rid
ers, if any.  T

his C
o

ntract co
nstitutes the entire 

ag
reem

ent b
etw

een the p
arties. 

 1.0
2 

C
o

ntract T
erm

 m
eans the p

erio
d

 d
uring

 w
hich this C

o
ntract is in effect.  T

he C
o

ntract T
erm

 is 
sho

w
n in A

p
p

end
ix A

. 
 1.0

3 
P

lan m
eans the self-fund

ed
 d

ental b
enefits p

ro
g

ram
 fo

r C
o

ntractho
ld

er’s em
p

lo
yees o

r m
em

b
ers 

and
 their elig

ib
le d

ep
end

ents as set fo
rth in the ap

p
end

ices id
entified

 in S
ectio

n 7 and
 

inco
rp

o
rated

 into
 this C

o
ntract. 

 S
E

C
T

IO
N

 2. D
U

T
IE

S
 O

F
 D

E
LT

A
 D

E
N

T
A

L 
 F

o
r the ad

m
inistrative charg

e set fo
rth in A

p
p

end
ix A

, D
elta D

ental w
ill p

ro
vid

e C
o

ntractho
ld

er w
ith 

the fo
llo

w
ing

 services fo
r the ad

m
inistratio

n and
 o

p
eratio

n o
f the P

lan: 
 2.0

1 
C

laim
s S

ervices 
D

elta D
ental shall p

ro
vid

e the fo
llo

w
ing

 claim
 services: 

 
a) 

E
valuate and

 p
ro

cess claim
s p

resented
 fo

r B
enefits d

escrib
ed

 in the em
p

lo
yee d

ental 
b

enefit b
o

o
klet o

r C
o

ntractho
ld

er’s d
ental sectio

n o
f its sum

m
ary p

lan d
escrip

tio
n 

ap
p

ro
ved

 b
y D

elta D
ental and

 C
o

ntractho
ld

er. C
laim

s shall b
e p

ro
cessed

 in acco
rd

ance 
w

ith D
elta D

ental’s stand
ard

 p
ro

cessing
 p

o
licies and

 the em
p

lo
yee d

ental p
lan b

o
o

klet as 
sho

w
n in S

ectio
n 7 o

f this C
o

ntract o
r C

o
ntractho

ld
er’s d

ental sectio
n o

f its sum
m

ary p
lan 

d
escrip

tio
n ap

p
ro

ved
 b

y D
elta D

ental.  S
ervices shall no

t b
e co

vered
 w

hen received
 b

y a 
p

atient w
ho

 is no
t an E

nro
llee at the tim

e o
f treatm

ent excep
t fo

r S
ing

le P
ro

ced
ures 

started
 w

hile the p
atient w

as co
vered

.  P
ro

o
f o

f lo
ss m

ust b
e furnished

 to
 D

elta D
ental 

w
ithin tw

elve (12) m
o

nths after care is received
.  F

ailure to
 furnish p

ro
o

f o
f lo

ss w
ithin this 

tim
e p

erio
d

 shall no
t invalid

ate no
r red

uce any claim
 if it shall b

e sho
w

n no
t to

 have b
een 

reaso
nab

ly p
o

ssib
le to

 furnish such p
ro

o
f o

f lo
ss w

ithin such tim
e and

 that such p
ro

o
f o

f 
lo

ss w
as furnished

 as so
o

n as reaso
nab

ly p
o

ssib
le.  P

ro
o

f o
f lo

ss m
ust b

e g
iven no

 later 
than tw

elve (12) m
o

nths fro
m

 such tim
e (unless the claim

ant w
as leg

ally incap
acitated

). 
A

ll w
ritten p

ro
o

f o
f lo

ss m
ust b

e g
iven to

 D
elta D

ental w
ithin tw

elve (12) m
o

nths o
f the 

term
inatio

n o
f the C

o
ntract. 

 
b

) 
P

red
eterm

ine the am
o

unt o
f B

enefits p
ayab

le und
er the C

o
ntract.  P

re-T
reatm

ent E
stim

ate 
w

ill b
e valid

 fo
r tw

elve (12) m
o

nths fro
m

 the d
ate o

f the P
re-T

reatm
ent E

stim
ate, o

r until an 
earlier o

ccurrence o
f any o

ne o
f the fo

llo
w

ing
 events: 

 
the d

ate this C
o

ntract term
inates; 

 
the d

ate the E
nro

llee’s co
verag

e end
s; o

r 
 

the d
ate the D

elta D
ental P

rem
ier

® P
ro

vid
er’s (P

rem
ier P

ro
vid

er) o
r D

elta D
ental P

P
O

 
P

ro
vid

er’s (P
P

O
 P

ro
vid

er) ag
reem

ent w
ith D

elta D
ental end

s. 
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C
A

-E
N

T
-A

S
C

-P
P

O
-E

(20
24

) 

c) 
Investig

ate claim
s w

hen ap
p

ro
p

riate. T
his includ

es, b
ut is no

t lim
ited

 to
, referring

 claim
s to

 
p

ro
fessio

nal co
nsultants. In ad

d
itio

n, D
elta D

ental m
ay o

b
tain to

 the extent p
erm

itted
 b

y 
law

, fro
m

 any P
ro

vid
er o

r fro
m

 ho
sp

itals in w
hich a P

ro
vid

er's care is p
ro

vid
ed

, such 
info

rm
atio

n and
 reco

rd
s relating

 to
 an E

nro
llee as D

elta D
ental m

ay req
uire to

 d
eterm

ine 
the claim

, o
r D

elta D
ental m

ay req
uire that an E

nro
llee b

e exam
ined

 b
y a d

ental 
co

nsultant retained
 b

y D
elta D

ental in o
r near the E

nro
llee’s co

m
m

unity o
r resid

ence. S
uch 

info
rm

atio
n and

 reco
rd

s w
ill b

e kep
t co

nfid
ential. 

 
d

) 
C

o
o

rd
inate B

enefit co
verag

e w
hen B

enefits are b
eing

 p
ro

vid
ed

 und
er tw

o
 (2) o

r m
o

re 
g

ro
up

 b
enefit p

lans o
r g

ro
up

 health care p
ro

g
ram

s as d
escrib

ed
 in the E

m
p

lo
yee B

enefit 
B

o
o

klet p
rep

ared
 b

y D
elta D

ental and
 ap

p
ro

ved
 b

y C
o

ntractho
ld

er o
r C

o
ntractho

ld
er’s 

d
ental sectio

n o
f its sum

m
ary p

lan d
escrip

tio
n ap

p
ro

ved
 b

y D
elta D

ental. 
 e) 

D
elta D

ental m
ay susp

end
 claim

s fo
r E

nro
llees if it d

o
es no

t receive all am
o

unts d
ue, in the 

am
o

unt and
 m

anner req
uired

 b
y S

ectio
n 3 and

 A
p

p
end

ix A
. A

lso
, D

elta D
ental shall no

t p
ay 

claim
s fo

r any p
erso

n unless includ
ed

 o
n the m

o
nthly elig

ib
ility list w

hen the d
ental services 

are p
erfo

rm
ed

. H
o

w
ever, a child

 shall b
e co

vered
 if no

tice o
f b

irth and
 p

aym
ent are 

received
 w

ithin 31 d
ays after b

irth.  A
ll p

aym
ents fo

r services p
erfo

rm
ed

 b
y a P

P
O

 o
r 

P
rem

ier P
ro

vid
er w

ill b
e m

ad
e d

irectly to
 the P

ro
vid

er. A
ll o

ther p
aym

ents w
ill b

e p
ayab

le 
to

 the P
rim

ary E
nro

llee, o
r to

 the estate, o
r to

 an alternate recip
ient as d

irected
 b

y co
urt 

o
rd

er, excep
t that if the p

erso
n is a m

ino
r o

r o
therw

ise no
t co

m
p

etent to
 g

ive a valid
 

release m
ay b

e p
ayab

le to
 an ind

ivid
ual leg

ally sup
p

o
rting

 the p
erso

n. 
 

f) 
D

o
cum

ent claim
 p

aym
ents to

 P
ro

vid
ers fo

r the p
urp

o
se o

f rep
o

rting
 to

 the Internal 
R

evenue S
ervice. 

 
g

) 
F

urnish to
 any P

ro
vid

er o
r any E

nro
llee, o

n req
uest, a C

laim
 F

o
rm

 to
 m

ake a claim
 fo

r 
p

aym
ent fo

r services und
er the P

lan. 
 h) 

N
o

tify the P
rim

ary E
nro

llee if any B
enefits are d

enied
 fo

r services sub
m

itted
 o

n a C
laim

 
F

o
rm

. A
n E

nro
llee has 18

0
 d

ays after receiving
 a no

tice o
f d

enial to
 ap

p
eal it b

y w
riting

 to
 

D
elta D

ental g
iving

 reaso
n w

hy the d
enial is d

isp
uted

.  T
he E

nro
llee m

ay also
 ask D

elta 
D

ental to
 exam

ine any reco
rd

s to
 aid

 an ap
p

eal. D
elta D

ental w
ill review

 the d
enial in 

acco
rd

ance w
ith the P

lan and
 rend

er a d
ecisio

n. S
ho

uld
 the P

rim
ary E

nro
llee further 

ap
p

eal D
elta D

ental's d
ecisio

n to
 C

o
ntractho

ld
er, D

elta D
ental shall assist C

o
ntractho

ld
er 

b
y p

ro
vid

ing
 info

rm
atio

n necessary to
 co

nd
uct its review

. 
 i) 

P
ro

vid
e C

o
ntractho

ld
er w

ith an annual p
ro

jectio
n o

f p
aid

 claim
s. 

 j) 
P

ro
vid

e C
o

ntractho
ld

er w
ith stand

ard
 claim

 activity rep
o

rts. 
 2.0

2 EE
m

p
lo

yee B
enefit B

o
o

klet 
D

elta D
ental shall b

e resp
o

nsib
le fo

r d
rafting

 an E
m

p
lo

yee B
enefit B

o
o

klet w
hich sum

m
arizes the 

B
enefits and

 to
 w

ho
m

 B
enefits are p

ayab
le. D

elta D
ental is also

 resp
o

nsib
le fo

r p
ro

vid
ing

 this 
b

o
o

klet to
 the C

o
ntractho

ld
er in an electro

nic fo
rm

at. 
 T

he b
o

o
klet is no

n-assig
nab

le and
 the B

enefits are no
n-assig

nab
le w

ith the excep
tio

n o
f 

p
aym

ent o
f a claim

 to
 a P

P
O

 o
r P

rem
ier P

ro
vid

er o
r as req

uired
 b

y law
. If any am

end
m

ent to
 this 

C
o

ntract shall m
aterially affect any B

enefits d
escrib

ed
 in such b

o
o

klet, D
elta D

ental w
ill issue 

new
 b

o
o

klets and
 am

end
m

ents sho
w

ing
 the chang

e, sub
ject to

 ap
p

ro
val b

y the C
o

ntractho
ld

er. 
 

2.0
3 Id

entificatio
n C

ard
 

D
elta D

ental w
ill m

ake a no
n-transferab

le id
entificatio

n card
 availab

le fo
r each P

rim
ary E

nro
llees 

to
 d

o
w

nlo
ad

 fro
m

 D
elta D

ental’s w
eb

site (d
eltad

entalins.co
m

). 
 2.0

4
 P

P
O

 P
ro

vid
ers and

 P
rem

ier P
ro

vid
ers 

D
elta D

ental w
ill p

ro
vid

e access to
 P

P
O

 P
ro

vid
er and

 P
rem

ier P
ro

vid
er netw

o
rk listing

s o
n the 

Internet. D
elta D

ental’s w
eb

site ad
d

ress is d
eltad

entalins.co
m

.  D
elta D

ental shall p
ro

vid
e 

C
o

ntractho
ld

er w
ith an electro

nic versio
n o

f the P
P

O
 P

ro
vid

er D
irecto

ry. 
 

a) 
C

o
ntractho

ld
er und

erstand
s and

 ag
rees that any ag

reem
ent b

etw
een D

elta D
ental and

 a 
P

ro
vid

er in a D
elta D

ental netw
o

rk is that o
f an ind

ep
end

ent co
ntracto

r. D
elta D

ental shall 
no

t b
e resp

o
nsib

le fo
r any care rend

ered
 o

r no
t rend

ered
 b

y a P
ro

vid
er. 

 b
) 

A
ny info

rm
atio

n relating
 to

 P
P

O
 P

ro
vid

ers and
 P

rem
ier P

ro
vid

ers w
ill b

e co
nsid

ered
 the 

so
le p

ro
p

erty o
f D

elta D
ental and

 shall no
t b

e d
istrib

uted
 to

 third
 p

arties o
r fo

r any 
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A
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O
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) 

p
urp

o
se o

ther than o
ne w

hich is reaso
nab

ly necessary to
 carry o

ut the term
s o

f the 
C

o
ntract. 

 c) 
D

elta D
ental d

o
es no

t g
uarantee the availab

ility o
f any P

ro
vid

er no
r is it req

uired
 that 

d
ental services b

e p
ro

vid
ed

 b
y any sp

ecific P
ro

vid
er. 

 SS
E

C
T

IO
N

 3.  D
U

T
IE

S
 O

F
 C

O
N

T
R

A
C

T
H

O
LD

E
R

 
 3.0

1 
E

lig
ib

ility 
O

n o
r b

efo
re the E

ffective D
ate, C

o
ntractho

ld
er w

ill furnish to
 D

elta D
ental, in w

riting
 o

r in 
electro

nic m
ed

ia fo
rm

at ag
reed

 b
y D

elta D
ental and

 the C
o

ntractho
ld

er, a listing
 o

f elig
ib

le 
P

rim
ary E

nro
llees and

 D
ep

end
ent E

nro
llees.  T

he listing
 m

ust sho
w

 the nam
es, E

nro
llee ID

 
num

b
ers, d

ates o
f hire, d

ates o
f b

irth, d
ep

end
ent status and

 lo
catio

n co
d

es, if any.  T
he elig

ib
ility 

list shall includ
e all active em

p
lo

yees unless the em
p

lo
yee w

aives co
verag

e in w
riting

 o
r the 

E
lig

ib
le E

m
p

lo
yee enro

lls in an alternate d
ental p

lan o
ffered

 b
y C

o
ntractho

ld
er.  T

he elig
ib

ility list 
m

ay also
 includ

e retired
 em

p
lo

yees. 
 T

hereafter, b
efo

re the 10
th o

f each m
o

nth, C
o

ntractho
ld

er m
ust furnish to

 D
elta D

ental in the 
fo

rm
at ag

reed
 to

 ab
o

ve, a listing
 ind

icating
 sp

ecific ad
d

itio
ns, chang

es o
r term

inatio
ns m

ad
e 

d
uring

 the p
rio

r m
o

nth. 
 C

o
ntractho

ld
er w

ill no
tify D

elta D
ental in w

riting
 o

f any req
uests fo

r ad
m

inistrative fee 
ad

justm
ents fo

r E
nro

llees w
ho

 sho
uld

 have b
een term

inated
 in the event D

elta D
ental w

as no
t 

p
revio

usly no
tified

 o
f the term

inatio
n(s).  S

aid
 term

inatio
n d

ate w
ill b

e ad
justed

 retro
actively to

 
the im

m
ed

iately p
reced

ing
 three (3) m

o
nths p

lus the current m
o

nth, p
ro

vid
ed

: 
a) 

no
 claim

s w
ere sub

m
itted

 to
 b

e p
ro

cessed
 o

n said
 E

nro
llee sub

seq
uent to

 the d
ate o

f 
retro

active term
inatio

n; and
 

b
) 

T
he ad

m
inistrative fees w

ere actually p
aid

 fo
r the E

nro
llee sub

seq
uent to

 the d
ate o

f 
retro

active term
inatio

n. 
D

elta D
ental w

ill no
tify the C

o
ntractho

ld
er in w

riting
 o

f the revised
 term

inatio
n d

ate and
 

ad
m

inistrative fees w
ill b

e ad
justed

 acco
rd

ing
ly.  

 D
elta D

ental w
ill no

t p
ay any B

enefits fo
r an E

nro
llee o

r D
ep

end
ent E

nro
llee if p

ro
o

f o
f elig

ib
ility 

is no
t sub

m
itted

.  A
lso

, D
elta D

ental w
ill no

t p
ay B

enefits fo
r an E

nro
llee if the ad

m
inistrative fees 

are no
t p

aid
 fo

r the m
o

nth in w
hich d

ental services are rend
ered

. 
 

3.0
2 A

ud
its 

C
o

ntractho
ld

er shall p
erm

it D
elta D

ental to
 aud

it its reco
rd

s to
 d

eterm
ine w

hether the lists o
f 

P
rim

ary E
nro

llees are co
rrect, to

 p
revent fraud

ulent enro
llm

ent, and
 to

 verify the m
o

nthly 
p

aym
ents m

atch the ad
m

inistrative charg
es.  D

elta D
ental shall g

ive C
o

ntractho
ld

er w
ritten 

no
tice w

ithin a reaso
nab

le tim
e b

efo
re the aud

it d
ate. 

 3.0
3 P

rinting
 and

 D
istrib

utio
n

 
C

o
ntractho

ld
er ag

rees to
 co

nsult w
ith D

elta D
ental to

 the extent reaso
nab

ly p
ractical 

co
ncerning

 any m
aterial p

ub
lished

 o
r d

istrib
uted

 relating
 to

 the C
o

ntract.  N
o

 such m
aterial 

shall b
e p

ub
lished

 o
r d

istrib
uted

 w
hich is co

ntrary to
 the term

s o
f the C

o
ntract. 

 C
o

ntractho
ld

er w
ill m

ake the E
m

p
lo

yee B
enefit B

o
o

klet d
rafted

 b
y D

elta D
ental availab

le to
 

each P
rim

ary E
nro

llee via its internal co
m

p
uter netw

o
rk o

r thro
ug

h its w
eb

site.  C
o

ntractho
ld

er 
w

ill neither chang
e no

r revise the E
m

p
lo

yee B
enefit B

o
o

klet w
itho

ut the p
rio

r w
ritten ap

p
ro

val 
o

f D
elta D

ental. 
 

3.0
4

 E
lectro

nic T
ransfer o

f F
und

s  
D

elta D
ental w

ill p
ro

d
uce a sum

m
ary o

f ad
m

inistrative fees, claim
s p

aid
 and

 o
ther p

aym
ents 

d
ue to

 p
ro

vid
ers fo

r services rend
ered

, w
hich m

ay includ
e, b

ut are no
t lim

ited
 to

, any value-
b

ased
 care, p

ay fo
r p

erfo
rm

ance o
r o

ther incentive p
aym

ents to
 p

articip
ating

 p
ro

vid
ers, fo

r 
w

hich C
o

ntractho
ld

er is resp
o

nsib
le. D

elta D
ental w

ill transm
it the sum

m
ary b

y no
tificatio

n to
 

the C
o

ntractho
ld

er. 
 D

elta D
ental w

ill initiate the A
uto

m
atic C

learing
 H

o
use D

eb
it ag

ainst the d
esig

nated
 b

ank 
acco

unt to
 reim

b
urse D

elta D
ental fo

r the p
aym

ents in the sum
m

ary w
ithin three (3) b

usiness 
d

ays o
f send

ing
 the no

tificatio
n o

f the sum
m

ary. 
 D

elta D
ental m

ay susp
end

 claim
s p

aym
ents at any tim

e if the req
uested

 electro
nic fund

s 
transfer is no

t received
 w

ith
in the allo

tted
 tim

e fram
e. 
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C

A
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N
T
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C
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P
O
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SS
E

C
T

IO
N

 4
.  R

E
LA

T
IO

N
S

H
IP

 O
F

 T
H

E
 P

A
R

T
IE

S
 

 4
.0

1 
D

elta D
ental and

 C
o

ntractho
ld

er are ind
ep

end
ent co

ntracto
rs fo

r the p
urp

o
ses o

f this C
o

ntract. 
 4

.0
2 D

elta D
ental shall b

e resp
o

nsib
le fo

r fulfilling
 its ad

m
inistrative d

uties and
 o

b
lig

atio
ns as set 

fo
rth in this C

o
ntract. N

o
tw

ithstand
ing

 the fo
reg

o
ing

, D
elta D

ental m
ay, in its d

iscretio
n, 

d
eleg

ate o
ne o

r m
o

re functio
ns o

r tasks to
 o

ne o
r m

o
re sub

sid
iaries o

r affiliated
 co

m
p

anies 
(co

m
p

anies und
er co

m
m

o
n co

ntro
l w

ith o
r b

y D
elta D

ental).  S
uch d

eleg
atio

n shall no
t in any 

w
ay affect D

elta D
ental's co

ntinuing
 o

b
lig

atio
n to

 p
erfo

rm
 its stated

 d
uties and

 o
b

lig
atio

ns 
und

er this C
o

ntract. 
  4

.0
3 Im

p
o

ssib
ility o

f P
erfo

rm
ance and

 F
o

rce M
ajeure 

N
either p

arty shall b
e liab

le to
 the o

ther o
r b

e d
eem

ed
 to

 b
e in b

reach o
f this C

o
ntract fo

r any 
failure o

r d
elay in p

erfo
rm

ance arising
 o

ut o
f causes b

eyo
nd

 its reaso
nab

le co
ntro

l.  S
uch causes 

are lim
ited

 to
 acts o

f G
o

d
 o

r o
f a p

ub
lic enem

y, g
o

vernm
ent actio

n, o
utb

reak o
f d

isease, 
exp

lo
sio

n, fires, unusually severe w
eather, o

r o
ther events(s) o

utsid
e o

f the reaso
nab

le co
ntro

l 
o

f a p
arty.  D

ates and
 tim

es o
f p

erfo
rm

ance shall b
e extend

ed
 to

 the extent o
f the d

elays excused
 

b
y this p

arag
rap

h, p
ro

vid
ed

 that the p
arty w

ho
se p

erfo
rm

ance is affected
 no

tifies the o
ther 

w
ithin a reaso

nab
le tim

e o
f the existence and

 nature o
f the d

elay. 
 S

E
C

T
IO

N
 5.  G

E
N

E
R

A
L P

R
O

V
IS

IO
N

S
 

 5.0
1 

If d
uring

 the C
o

ntract T
erm

 any new
 o

r in
creased

 tax, assessm
ent, o

r fee is im
p

o
sed

 o
n the 

am
o

unts p
ayab

le to
, o

r b
y, D

elta D
ental und

er this C
o

ntract o
r any im

m
ed

iately p
reced

ing
 

co
ntract b

etw
een D

elta D
ental and

 the C
o

ntractho
ld

er, the am
o

unt stated
 in A

p
p

end
ix A

 w
ill 

b
e increased

 b
y the am

o
unt o

f any such new
 o

r increased
 tax, assessm

ent, o
r fee.  D

elta D
ental 

w
ill therefo

re p
ro

vid
e w

ritten no
tice o

f such circum
stance to

 C
o

ntractho
ld

er, and
 the C

o
ntract 

shall thereb
y b

e m
o

d
ified

 o
n the d

ate set fo
rth in the no

tice.  
 5.0

2 T
he p

arties ag
ree that all q

uestio
ns reg

ard
ing

 interp
retatio

n o
r enfo

rcem
ent o

f the C
o

ntract 
shall b

e g
o

verned
 b

y the law
s o

f the S
tate o

f C
alifo

rnia, w
here the C

o
ntract w

as entered
 into

 
and

 is to
 b

e p
erfo

rm
ed

.  A
ny p

ro
visio

n o
f the C

o
ntract w

hich, o
n its E

ffective D
ate, is in co

nflict 
w

ith statutes o
f said

 state is hereb
y am

end
ed

 to
 co

nfo
rm

 to
 m

inim
um

 req
uirem

ents o
f such 

statutes,excep
t in circum

stances w
here F

ed
eral law

 p
reem

p
ts S

tate law
 vis a vis a G

o
vernm

ent 
P

lan. 
 5.0

3 D
elta D

ental is a m
em

b
er o

f the D
elta D

ental o
f C

alifo
rnia H

o
ld

ing
 C

o
m

p
any S

ystem
 (the 

“E
nterp

rise”) und
er co

m
m

o
n m

anag
em

ent and
 ad

m
inistratio

n. It is exp
ected

 that so
m

e services 
und

er this C
o

ntract (i.e., claim
s p

ro
cessing

 o
r call center sup

p
o

rt) m
ay b

e p
erfo

rm
ed

 b
y 

E
nterp

rise co
m

p
anies w

hich o
p

erate und
er strict co

nfid
entiality and

/o
r b

usiness asso
ciate 

ag
reem

ents and
 fo

r w
hich D

elta D
ental rem

ains resp
o

nsib
le.  

 5.0
4

 D
elta D

ental w
ill no

t b
e resp

o
nsib

le o
r liab

le fo
r any inco

rrect, o
b

so
lete o

r unread
ab

le d
ata o

r 
info

rm
atio

n sup
p

lied
 to

 D
elta D

ental includ
ing

, b
ut no

t lim
ited

 to
, elig

ib
ility and

 enro
llm

ent 
info

rm
atio

n. 
 5.0

5 A
ll fo

rm
al no

tices req
uired

 und
er the C

o
ntract m

ust b
e in w

riting
 and

 sent b
y em

ail, first-class 
U

nited
 S

tates M
ail, o

vernig
ht d

elivery service o
r p

erso
nal d

elivery.  N
o

tice b
y first class U

nited
 

S
tates M

ail shall b
e effective fo

rty-eig
ht (4

8
) ho

urs after m
ailing

. 
 

N
o

tice to
 D

elta D
ental shall b

e to
: 

D
elta D

ental o
f C

alifo
rnia 

56
0

 M
issio

n S
treet, S

uite 130
0

 
S

an F
rancisco

, C
A

  9
4

10
5 

W
eb

site A
d

d
ress: d

eltad
entalins.co

m
 

  
 N

o
tice to

 C
o

ntractho
ld

er shall b
e to

: 
F

resno
 C

ity E
m

p
lo

yees H
ealth &

 W
elfare T

rust 
 

6
21 S

anta F
e A

ve 
 

F
resno

, C
A

 9
3721-1272 

w
w

w
.m

easurec.co
m

 
 

5.0
6

 B
o

th p
arties to

 the C
o

ntract ag
ree to

 p
erm

it and
 enco

urag
e the p

ro
fessio

nal relatio
nship

 
b

etw
een P

ro
vid

er and
 p

atient to
 b

e m
aintained

 w
itho

ut interference. 
 5.0

7 T
he C

o
ntract m

ay no
t b

e am
end

ed
 excep

t w
here exp

ressly stated
 herein o

r in w
riting

 b
y 

m
utual co

nsent o
f D

elta D
ental and

 C
o

ntractho
ld

er. 
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C
A

-E
N

T
-A

S
C

-P
P

O
-E

(20
24

) 

 5.0
8

 If any p
o

rtio
n o

f the C
o

ntract o
r any am

end
m

ent thereto
 shall b

e d
eterm

ined
 b

y a co
urt o

r o
ther 

co
m

p
etent autho

rity to
 b

e illeg
al, vo

id
, o

r unenfo
rceab

le, such d
eterm

inatio
n shall no

t ab
ro

g
ate 

the C
o

ntract o
r any p

o
rtio

n thereo
f o

ther than such p
o

rtio
n d

eterm
ined

 to
 b

e illeg
al, vo

id
, o

r 
unenfo

rceab
le, and

 all o
ther p

o
rtio

ns o
f the C

o
ntract shall rem

ain in full fo
rce and

 effect. 
 5.0

9
 C

o
ntractho

ld
er shall co

m
p

ly in all resp
ects w

ith ap
p

licab
le fed

eral, state, and
 lo

cal law
s and

 
reg

ulatio
ns relating

 to
 ad

m
inistrative sim

p
lificatio

n, security, and
 p

rivacy o
f ind

ivid
ually 

id
entifiab

le E
nro

llee info
rm

atio
n. T

he C
o

ntractho
ld

er ag
rees that this C

o
ntract m

ay b
e 

am
end

ed
 as necessary to

 co
m

p
ly w

ith fed
eral reg

ulatio
ns issued

 und
er the H

ealth Insurance 
P

o
rtab

ility and
 A

cco
untab

ility A
ct o

f 19
9

6
 o

r to
 co

m
p

ly w
ith any o

ther enacted
 ad

m
inistrative 

sim
p

lificatio
ns, security, o

r p
rivacy law

s o
r reg

ulatio
ns. 

 5.10
 

A
b

sent fraud
, each statem

ent m
ad

e b
y the C

o
ntractho

ld
er o

r E
nro

llee is co
nsid

ered
 to

 b
e a 

rep
resentatio

n and
 no

t a w
arranty. 

 5.11 
T

he p
arties ag

ree to
 m

aintain co
nfid

ential info
rm

atio
n using

 the sam
e d

eg
ree o

f care (w
hich 

w
ill b

e no
 less than reaso

nab
le care) as each uses to

 p
ro

tect its o
w

n co
nfid

ential info
rm

atio
n o

f 
a sim

ilar nature and
 to

 use co
nfid

ential info
rm

atio
n o

nly fo
r sp

ecified
 p

urp
o

ses. C
o

nfid
ential 

info
rm

atio
n includ

es any info
rm

atio
n w

hich the o
w

ner d
eem

s co
nfid

ential, w
hether m

arked
 as 

co
nfid

ential o
r o

therw
ise clearly id

entifiab
le as co

nfid
ential and

 includ
es info

rm
atio

n no
t kno

w
n 

b
y the p

ub
lic o

r b
y p

arties w
hich are co

m
p

etitive w
ith o

r o
therw

ise in an ind
ustry, trad

e o
r 

b
usiness sim

ilar to
 the o

w
ner o

f the co
nfid

ential info
rm

atio
n. S

ub
ject to

 the term
s o

f the 
B

usiness A
sso

ciate A
g

reem
ent ag

reed
 hereto

, the recip
ient o

f co
nfid

ential info
rm

atio
n w

ill 
no

tify the o
w

ner o
f any unautho

rized
 d

isclo
sure o

r b
reach o

f co
nfid

entiality as so
o

n as p
o

ssib
le 

after d
isco

very and
 w

itho
ut unreaso

nab
le d

elay. 
 SS

E
C

T
IO

N
 6

.  T
E

R
M

IN
A

T
IO

N
 A

N
D

 R
E

N
E

W
A

L
 

 6
.0

1 
T

he T
erm

 o
f the C

o
ntract shall b

e fo
r the p

erio
d

 set fo
rth in A

p
p

end
ix A

. 
 

D
elta D

ental w
ill no

tify the C
o

ntractho
ld

er in w
riting

 w
ithin 120

 d
ays p

rio
r to

 the end
 o

f each 
C

o
ntract T

erm
 o

f the renew
al info

rm
atio

n. 
 6

.0
2 T

he C
o

ntract m
ay b

e term
inated

 o
nly fo

r the fo
llo

w
ing

: 
 

a) 
B

y D
elta D

ental, up
o

n C
o

ntractho
ld

er's failure (i) to
 furnish D

elta D
ental w

ith a list o
f all 

P
rim

ary E
nro

llees and
 D

ep
end

ent E
nro

llees as req
uired

 und
er S

ectio
n 3.0

1; (ii) to
 p

erm
it 

the insp
ectio

n o
f reco

rd
s as called

 fo
r und

er S
ectio

n 3.0
2; o

r (iii) to
 p

ay all am
o

unts d
ue, 

in the am
o

unt and
 m

anner req
uired

 b
y S

ectio
n 3 and

 A
p

p
end

ix A
. 

 b
) 

B
y either C

o
ntractho

ld
er o

r D
elta D

ental, up
o

n exp
iratio

n o
f a C

o
ntract T

erm
, w

ith no
 less 

than sixty (6
0

) d
ays’ w

ritten no
tice. 

 c) 
B

y D
elta D

ental, in the event that the num
b

er o
f P

rim
ary E

nro
llees rep

o
rted

 b
y 

C
o

ntractho
ld

er to
 D

elta D
ental shall b

e less than the m
inim

um
 num

b
er o

f P
rim

ary 
E

nro
llees (sho

w
n in A

p
p

end
ix A

) in each o
f three (3) co

nsecutive m
o

nths, b
ut o

nly up
o

n 
w

ritten no
tice, g

iven no
t m

o
re than 15 d

ays after receip
t o

f the list o
f P

rim
ary E

nro
llees 

w
hich ind

icates that such g
ro

und
s fo

r term
inatio

n exist, effective as o
f the last d

ay o
f the 

m
o

nth in w
hich no

tice o
f term

inatio
n is g

iven. 
 d

) 
B

y D
elta D

ental, in the event that the b
ank acco

unt fo
r claim

 p
aym

ent rem
ains und

er 
fund

ed
 as a result o

f insufficient fund
s fo

r m
o

re than fifteen (15) d
ays. T

he C
o

ntract shall 
term

inate as o
f the last d

ay o
f the m

o
nth after the fifteen (15) d

ays und
er fund

ing
 has 

o
ccurred

. 
 

e) 
B

y C
o

ntractho
ld

er o
r D

elta D
ental, up

o
n thirty (30

) d
ays’ w

ritten no
tice fro

m
 the 

term
inating

 p
arty, fo

r reaso
ns w

hich includ
e, b

ut are no
t lim

ited
 to

, m
isuse o

f fund
s, fraud

, 
lack o

f co
m

p
liance w

ith ap
p

licab
le rules, law

s, reg
ulatio

ns, and
 o

rd
inances, and

 failure to
 

p
erfo

rm
 in a tim

ely m
anner any p

ro
visio

n o
f this C

o
ntract. 

 
f) 

E
ither p

arty m
ay term

inate this co
ntract at anytim

e w
itho

ut cause b
y g

iving
 at least a 30

 
d

ay p
rio

r w
ritten no

tice. 
 

 6
.0

3 In the event o
f term

inatio
n b

y D
elta D

ental, all B
enefits shall term

inate and
 D

elta D
ental shall b

e 
released

 fro
m

 all further o
b

lig
atio

ns o
f the C

o
ntract o

ther than ad
m

inistratio
n o

f the claim
s run-
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C

A
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T
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S

C
-P

P
O

-E
(20

24
) 

o
ut p

erio
d

 id
entified

 b
elo

w
, effective o

n the last d
ay o

f the m
o

nth fo
r w

hich w
ritten no

tice o
f 

term
inatio

n is g
iven.  C

o
ntractho

ld
er shall rem

ain liab
le fo

r claim
s incurred

, p
aid

 o
r o

therw
ise 

d
ischarg

ed
 d

uring
 the term

 o
f the C

o
ntract and

 d
uring

 the tw
elve (12) m

o
nth claim

s run-o
ut 

p
erio

d
. 

 6
.0

4
 In the event o

f term
inatio

n, D
elta D

ental shall b
e p

aid
 its co

m
p

ensatio
n fo

r services p
erfo

rm
ed

 
p

rio
r to

 the term
inatio

n d
ate, includ

ing
 all reim

b
ursab

le exp
enses then d

ue o
r incurred

 to
 the 

d
ate o

f term
inatio

n, w
ithin thirty (30

) d
ays fo

llo
w

ing
 the d

ate o
f term

inatio
n. D

elta D
ental and

 
the C

o
ntractho

ld
er und

erstand
 and

 ag
ree that at the exp

iratio
n o

f this C
o

ntract o
r any 

extensio
n thereto

, the C
o

ntractho
ld

er shall no
t o

therw
ise b

e further o
b

lig
ated

 to
 D

elta D
ental 

excep
t fo

r claim
s and

 o
ther p

aym
ents d

ue to
 p

ro
vid

ers incurred
, p

aid
, o

r o
therw

ise d
ischarg

ed
 

d
uring

 the term
 o

f the C
o

ntract and
 d

uring
 the tw

elve (12) m
o

nth claim
s run-o

ut p
erio

d
. 

  SS
E

C
T

IO
N

 7.  A
T

T
A

C
H

M
E

N
T

S
 

 T
he fo

llo
w

ing
 d

o
cum

ents are attached
 to

 this C
o

ntract and
 m

ad
e a p

art hereo
f: 

 A
p

p
end

ix A
 

A
d

m
inistrative C

o
ntract V

ariab
les 

 A
p

p
end

ix B
 

E
m

p
lo

yee B
enefit B

o
o

klet 
  S

E
C

T
IO

N
 8

.  S
IG

N
A

T
U

R
E

S
 

 T
he term

s o
f this C

o
ntract are ag

reed
 to

 b
y: 

  D
E

LT
A

 D
E

N
T

A
L O

F
 C

A
LIF

O
R

N
IA

 
F

R
E

S
N

O
 C

IT
Y

 E
M

P
LO

Y
E

E
S

 H
E

A
LT

H
 &

  
 

W
E

LF
A

R
E

 T
R

U
S

T
 

  N
am

e o
f O

fficer:  M
ichael G

. H
ankinso

n, E
sq

. 
N

am
e o

f O
fficer: 

  
 T

itle: 
            E

V
P

, C
hief Leg

al O
fficer 

 
T

itle: 
 

 
 D

ate: _________M
ay 14

, 20
25_________ 

 
D

ate: 
 

    
N

am
e o

f O
fficer: 

  
 

 T
itle: 

 
______________________________ 

  D
ate: 

____________________________________ 
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AA
P

P
E

N
D

IX
 A

 
 

A
D

M
IN

IS
T

R
A

T
IV

E
 C

O
N

T
R

A
C

T
 V

A
R

IA
B

LE
S

 
 A

. 
C

o
ntract N

um
b

er: 0
0

273  
 B

. 
T

he ad
m

inistrative services p
erfo

rm
ed

 b
y D

elta D
ental und

er this C
o

ntract shall b
e effective 

co
m

m
encing

 o
n July 1, 20

25. 
 C

. 
T

he C
o

ntract T
erm

 shall b
e fo

r the p
erio

d
 co

m
m

encing
 o

n July 1, 20
25 and

 co
nclud

ing
 o

n June 
30

, 20
27. 

 D
. 

T
he m

o
nthly ad

m
inistrative charg

e is b
ased

 o
n a m

inim
um

 o
f 4

,4
9

9
 co

vered
 em

p
lo

yees and
 the 

co
m

p
o

sitio
n o

f the C
o

ntractho
ld

er’s g
ro

up
 at the b

eg
inning

 o
f each C

o
ntract T

erm
.  D

elta D
ental 

m
ay 

p
ro

p
o

se 
a 

cho
ice 

o
f 

chang
es 

in 
ad

m
inistrative 

charg
es 

fo
r 

a 
15 

p
ercent 

chang
e 

in
 

co
m

p
o

sitio
n d

uring
 the C

o
ntract T

erm
, such as an increase o

r d
ecrease in enro

llm
ent, chang

e in 
lo

catio
n, chang

e in jo
b

 classificatio
ns, chang

e in m
ix o

f active versus retiree enro
llm

ent o
r o

ther 
sim

ilar chang
e in the C

o
ntractho

ld
er’s g

ro
up

 co
m

p
o

sitio
n that lasts three (3) m

o
nths in a ro

w
 o

r 
lo

ng
er and

 results in an increase in co
st p

er p
erso

n o
f the C

o
ntractho

ld
er’s g

ro
up

.  W
ithin 31 d

ays 
o

f receip
t o

f the p
ro

p
o

sed
 chang

e(s), C
o

ntractho
ld

er w
ill select o

ne o
f the cho

ices b
y w

ritten 
no

tice to
 D

elta D
ental.  If C

o
ntractho

ld
er fails to

 d
o

 so
, D

elta D
ental m

ay select o
ne o

f the cho
ices 

b
y w

ritten no
tice to

 C
o

ntractho
ld

er.  T
his C

o
ntract w

ill b
e m

o
d

ified
 fo

r all d
ental services 

p
red

eterm
ined

 and
 incurred

 after no
tice. 

 E
. 

D
elta D

ental o
n a m

o
nthly b

asis w
ill reco

ncile and
 b

ill fo
r the ad

m
inistratio

n o
f the P

lan. 
C

o
ntractho

ld
er shall furnish to

 D
elta D

ental m
o

nthly p
aym

ents o
f $

5.6
0

 fo
r each P

rim
ary E

nro
llee 

as co
m

p
ensatio

n fo
r ad

m
inistering

 the p
ro

g
ram

. A
ny p

aym
ent received

 after 9
0

 d
ays o

f the d
ue 

d
ate shall b

e sub
ject to

 interest eq
ual to

 o
ne p

ercentag
e p

o
int ab

o
ve the then current three 

m
o

nth U
.S

. T
reasury B

ill rate. 
 

F
. 

D
elta D

ental m
ay chang

e the am
o

unts charg
e w

henever the C
o

ntract is am
end

ed
 o

r w
henever 

the C
o

ntractho
ld

er req
uests a chang

e in B
enefits o

r elig
ib

ility o
r w

hen ap
p

licab
le und

er 5.0
1.  A

ny 
chang

e in am
o

unts d
ue shall no

t b
e effective d

uring
 a C

o
ntract T

erm
 unless C

o
ntractho

ld
er and

 
D

elta D
ental ag

ree in w
riting

 (excep
t as p

ro
vid

ed
 in D

 and
 E

 ab
o

ve o
r w

hen ap
p

licab
le und

er 
5.0

1). 

G
. 

T
he m

inim
um

 num
b

er o
f P

rim
ary E

nro
llees fo

r term
inatio

n p
urp

o
ses is less than 10

 o
r a 

red
uctio

n o
f 30

%
 o

r m
o

re o
ver three (3) co

nsecutive m
o

nths. 
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Participants: U
se Blue Shield of C

alifornia
Preferred physicians and hospitals (the PPO
N

etw
ork) to receive m

axim
um

 benefits.

Providers: File all claim
s w

ith your local BC
BS

plan or, w
hen M

edicare is prim
ary, file all

M
edicare claim

s w
ith M

edicare.

Blue Shield of C
alifornia, an independent

m
em

ber of the Blue Shield Association,
provides adm

inistrative services only and  does
not assum

e any financial risk or obligation w
ith

respect to claim
s.

Send C
alifornia M

edical C
laim

s
Send C

alifornia M
edical C

laim
s

Send C
alifornia M

edical C
laim

s
Send C

alifornia M
edical C

laim
s

to:
to:
to:
to:

M
ail:

M
ail:

M
ail:

M
ail: Blue Shield of C

alifornia
  PO

 Box 272540
  C

hico, C
A 95927-2540

blueshieldca.com
/netw

orkPPO

*Pharm
acy Benefits Adm

inistrator,
 C

ontracts Separately w
ith G

roup.

hconline.healthcom
p.com

M
ental H

ealth/Substance Abuse
and Speech Therapy
O

utpatient Physical, O
ccupational

Prior Authorizations
800-541-6652

C
hiropractic: Sim

pleM
SK

559-400-6230
866-956-5400

Personify H
ealth C

ustom
er Service

833-319-5697
O

ptum
 R

x C
ustom

er Service
800-777-0074

Locate a Provider O
utside of C

A

844-854-4861

800-810-2583

H
earing Aids: EPIC

Teladoc
800-835-2362

Subm
it Physical, O

ccupational,
Subm

it Physical, O
ccupational,

Subm
it Physical, O

ccupational,
Subm

it Physical, O
ccupational,

Speech Therapy and
Speech Therapy and
Speech Therapy and
Speech Therapy and
C

hiropractic C
laim

s to:
C

hiropractic C
laim

s to:
C

hiropractic C
laim

s to:
C

hiropractic C
laim

s to:
M

ail:
M

ail:
M

ail:
M

ail: Sim
ple M

SK
  PO

 Box 25220
  Fresno, C

A 93729-5220

Subm
it All D

ental C
laim

s to:
Subm

it All D
ental C

laim
s to:

Subm
it All D

ental C
laim

s to:
Subm

it All D
ental C

laim
s to:

M
ail:

M
ail:

M
ail:

M
ail: D

elta D
ental - G

rp# 0273
  PO

 Box 997330
  Sacram

ento, C
A 95899

For D
ental Eligibility/Benefits:

For D
ental Eligibility/Benefits:

For D
ental Eligibility/Benefits:

For D
ental Eligibility/Benefits:

(800) 765-6003

Subm
it All Vision C

laim
s to:

Subm
it All Vision C

laim
s to:

Subm
it All Vision C

laim
s to:

Subm
it All Vision C

laim
s to:

M
ail:

M
ail:

M
ail:

M
ail: EyeM

ed
  PO

 Box 8504
  M

ason, O
H

 45040

For Eligibility/Benefits:
For Eligibility/Benefits:
For Eligibility/Benefits:
For Eligibility/Benefits:
(866) 723-0513

Participants: U
se Blue Shield of C

alifornia
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N

etw
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um

 benefits.

Providers: File all claim
s w

ith your local BC
BS

plan or, w
hen M

edicare is prim
ary, file all

M
edicare claim

s w
ith M

edicare.
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alifornia, an independent

m
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ber of the Blue Shield Association,
provides adm
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not assum

e any financial risk or obligation w
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respect to claim
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edical C
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M
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Prior Authorizations
800-541-6652

C
hiropractic: Sim

pleM
SK

559-400-6230
866-956-5400

Personify H
ealth C

ustom
er Service

833-319-5697
O

ptum
 R

x C
ustom

er Service
800-777-0074

Locate a Provider O
utside of C

A

844-854-4861

800-810-2583

H
earing Aids: EPIC

Teladoc
800-835-2362

Subm
it Physical, O

ccupational,
Subm

it Physical, O
ccupational,

Subm
it Physical, O

ccupational,
Subm

it Physical, O
ccupational,

Speech Therapy and
Speech Therapy and
Speech Therapy and
Speech Therapy and
C

hiropractic C
laim

s to:
C

hiropractic C
laim

s to:
C

hiropractic C
laim

s to:
C

hiropractic C
laim

s to:
M

ail:
M

ail:
M

ail:
M

ail: Sim
ple M

SK
  PO

 Box 25220
  Fresno, C

A 93729-5220

Subm
it All D

ental C
laim

s to:
Subm

it All D
ental C

laim
s to:

Subm
it All D

ental C
laim

s to:
Subm

it All D
ental C

laim
s to:

M
ail:

M
ail:

M
ail:

M
ail: D

elta D
ental - G

rp# 0273
  PO

 Box 997330
  Sacram

ento, C
A 95899

For D
ental Eligibility/Benefits:

For D
ental Eligibility/Benefits:

For D
ental Eligibility/Benefits:

For D
ental Eligibility/Benefits:

(800) 765-6003

Subm
it All Vision C

laim
s to:

Subm
it All Vision C

laim
s to:

Subm
it All Vision C

laim
s to:

Subm
it All Vision C

laim
s to:

M
ail:

M
ail:

M
ail:

M
ail: EyeM

ed
  PO

 Box 8504
  M

ason, O
H

 45040

For Eligibility/Benefits:
For Eligibility/Benefits:
For Eligibility/Benefits:
For Eligibility/Benefits:
(866) 723-0513
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1

Fresno C
ity Em

ployees H
ealth and W

elfare Trust Fund
C

onsultant’s Report Item
s – M

ay 13, 2026 

1.
Blue Shield and C

om
m

unity H
ealth System

s and Affiliates C
ontract N

egotiations
(verbal)

2.
Physical, O

ccupational and Speech Therapy O
ut of State Access

(verbal)

3.
H

M
O

 Plan O
ption D

iscussion (verbal)

4.
Request for Inform

ation for PPO
 N

etw
ork Vendor

5.
Stop Loss Renew

al for July 1, 2026

6.
Sum

m
ary Plan D

escription (SPD
) updates for July 1, 2026

7.
M

inim
um

 Value
C

overage (Low
 Plan)

8.
M

ental H
ealth Parity – N

on-Q
uantitative Treatm

ent Lim
itation (N

Q
TL) - 2026 Report

9.
Pharm

acy
Perform

ance Review
 – through Q

1 2026
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1

160 Bovet Road, Suite 203
San M

ateo, C
A 94402

(650) 341-3311
rael-letson.com

M
em

orandum
To:

Board of Trustees
Fresno C

ity Em
ployees H

ealth & W
elfare Trust

From
:

D
avid Broom

e, C
onsultant

D
ate:

M
ay 8, 2026

Re:
C

onsultant’s Report for M
ay

13, 2026
Board of Trustees M

eeting -
PPO

 N
etw

ork RFI update

As directed by the Board, w
e have

released a request for inform
ation (RFI) to

evaluate alternative 
m

edical PPO
 netw

ork vendors
to

potentially
replace the Blue Shield contract. The RFI tim

elines are 
as follow

s: 

Tim
eline

D
ate

C
om

pleted
Release RFI to Bidders

April 17, 2026
X 

Intent to Bid Form
 D

ue
April 24, 2026

X 
Bidder Q

uestions D
ue

April 29, 2026
X 

Response D
ue

M
ay 12, 2026

January 1, 2027

The bidders included in the RFP w
ere Aetna, Anthem

 Blue C
ross, Blue Shield of C

alifornia,C
IG

N
A 

and U
nited H

ealthcare
all of w

hich have com
parable

contracts, services,and adm
inistrative 

capabilities of the incum
bent vendor. W

e received a response from
 C

IG
N

A stating they w
ould not 

be participating.

This item
 w

ill be discussed at your M
ay 13, 2026 m

eeting. If there are any questions before or after 
that m

eeting, please let m
e know

.

D
B:rs

cc:
Tom

 G
eorgouses

D
iana C

avazos
M

ichael M
oss, Esq.

Andrew
 D

esa
M

artin Fornitaro
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1

160 Bovet Road, Suite 203
San M

ateo, C
A 94402

(650) 341-3311
rael-letson.com

M
em

orandum
To:

Board of Trustees
Fresno C

ity Em
ployees H

ealth & W
elfare Trust

From
:

D
avid Broom

e, C
onsultant

D
ate:

M
ay 8, 2026

Re:
C

onsultant’s Report for M
ay

13, 2026
Board of Trustees M

eeting -
Stop Loss Renew

al(initial)

W
e recently received the stop loss renew

al from
 the stop loss broker, Stealth Partner G

roup, for the 
policy effective July 1, 2026. The incum

bent, U
llico, initially proposed a 7.0%

 prem
ium

 increase. 
Follow

ing som
e back and forth, U

llico
is now

 offering a 5.9%
 prem

ium
 increase.The negotiated 

renew
al w

ould result in an annual increase of $157,800
in stop loss prem

ium
s, assum

ing no change 
to the deductible.  

As a rem
inder, stop loss coverage undergoes com

petitive bidding each year. This year eight carriers 
w

ere solicited, of w
hich three carriers declined to quote

citing the Plan’s recent loss history, and four 
have yet to provide a firm

 proposal. Thus, due to the high-dollar claim
s experience the Plan has 

recently incurred, at this tim
e no other carrierw

as able to provide a firm
 quote that is com

petitive 
w

ith
the incum

bent U
llico.

The exhibit on the next page sum
m

arizes the initial results. The highlights are as follow
s:

U
llico is quoting a 12/18

contract policy. This m
eans that it w

ill cover claim
s incurred during the 

12-m
onth policy period, w

ith six m
onths of claim

s run-out. Thus, a claim
 is covered as long as it

is paid before
the six m

onths follow
ing the end of the policy period (i.e. D

ecem
ber 31, 2027). 

An alternative deductible of $600,000 w
as provided for consideration. The current deductible 

has been in effect since July 1, 2022 w
hen it w

as increased from
 $500,000 to $550,000. The 

previous $500,000 deductible w
as

in place from
 2016

to 2022. 

U
llico has rem

oved the one
laser in the existing stop loss policy. 

The current and proposed policy covers retirees and includes coverage for prescription drugs.
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Rael &
 Letson 

C
onsultant’s Report for M

ay 13, 2026 Board of Trustees M
eeting – Stop Loss Renew

al  
   

Fresno C
ity Em

ployees H
ealth & W

elfare Trust 
2  

Specific Stop-Loss 
C

urrent 
Renew

al 
O

ption 1 
Renew

al 
O

ption 2 
G

eneral Provisions 
U

llico 
U

llico 
U

llico 
C

arrier Rating 
A 

A 
A 

C
overed Benefits 

M
edical, Rx 

M
edical, Rx 

M
edical, Rx 

C
ontract Basis 

12/18 
12/18 

12/18 
Specific (Individual) C

overage 
  

  
  

Specific D
eductible 

$550,000 
$550,000 

$600,000 
Policy M

axim
um

 Am
ount 

U
nlim

ited 
U

nlim
ited 

U
nlim

ited 
Lifetim

e M
axim

um
 

U
nlim

ited 
U

nlim
ited 

U
nlim

ited 
Lasered Individuals 

Yes - (1) 1 
N

o 
N

o 

C
om

posite Rate Per M
onth 

$50.43 
$53.42 

$47.65 

Estim
ated Annual Prem

ium
 2 

$2,661,500 
$2,819,300 

$2,514,800 
Percent C

hange vs C
urrent 

  
5.9%

 
-5.5%

 
M

axim
um

 C
ost Liability 

  
  

 
Annual Fixed Prem

ium
 

$2,661,500 
$2,819,300 

$2,514,800 
Additional Possible Laser Liability 

$425,000 
$0 

$0 
M

ax C
ost Liability w

ith Lasers 
$3,086,500 

$2,819,300 
$2,514,800 

  
  

-8.7%
 

-18.5%
 

1 $975,000 laser, contingent on a stem
 cell transplant. 

2 Based on 4,398 eligibles per m
onth. 

 Increasing the deductible to $600,000 w
ould result in annual prem

ium
 savings of approxim

ately 
$305,000 versus the status quo renew

al, by taking on an additional $50,000 in liability per high-cost 
claim

ant. 
 This item

 w
ill be discussed at your M

ay 13, 2026 m
eeting.  If there are any questions before or after 

that m
eeting, please let us know

. 
 D

B 
 cc: 

M
ichael M

oss, Esq. 
Tom

 G
eorgouses 

D
iana C

avazos 
Andrew

 D
esa 

M
artin Fornataro 
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1

160 Bovet Road, Suite 203
San M

ateo, C
A 94402

(650) 341-3311
rael-letson.com

M
em

orandum
To:

Board of Trustees
Fresno C

ity Em
ployees H

ealth & W
elfare Trust

From
:

D
avid Broom

e, C
onsultant

D
ate:

M
ay 8, 2026

Re:
C

onsultant’s Report for M
ay

13, 2026
Board of Trustees M

eeting -
Sum

m
ary Plan D

escription

The Sum
m

ary Plan D
escription (SPD

) is updated each fiscal year (July 1
st – June 30

th). Below
 is a 

sum
m

ary of the updates that are expected to be reflected in the SPD
 effective July 1, 2026: 

U
pdate all dates w

here appropriate (e.g., July 1, 2026) 

O
ther updates related to:

C
hanges to Em

ployee C
ontributions

Inclusion ofnew
 Low

 Plan option and benefits 
PT/O

T/ST out-of-state netw
ork transition to Blue

C
ard

N
ew

 Em
ployee Trustees 

O
ur office is w

orking w
ith the other plan professionals to reflect the updates sum

m
arized above. 

W
e recom

m
end establishing a Trust subcom

m
ittee to review

 and approve the July 1, 2026 SPD
.

This item
 w

ill be discussed at your M
ay 13, 2026 m

eeting. If there are any questions before or after 
that m

eeting, please let m
e know

.

D
B:rs

cc:
Tom

 G
eorgouses

D
iana C

avazos
M

ichael M
oss, Esq.

Andrew
 D

esa
M

artin Fornitaro
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1

160 Bovet Road, Suite 203
San M

ateo, C
A 94402

(650)341-3311
rael-letson.com

M
em

orandum
To:

Board of Trustees
Fresno C

ity Em
ployees H

ealth & W
elfare Trust

From
:

D
avid Broom

e, C
onsultant

D
ate:

M
ay

8, 2026

Re:
C

onsultant’s Report for M
arch 25, 2026 Board of Trustees M

eeting -
M

inim
um

 Value for Low
Plan

(form
erly non-contributing plan)

The Patient Protection and Affordable C
are Act (PPAC

A) require
that “large em

ployers” (defined as 
having at least 50 full-tim

e equivalent em
ployees) give full-tim

e em
ployees the opportunity to 

enroll in an em
ployer-sponsored group health plan that is both affordable and provides a m

inim
um

 
value of at least 60%

 of total allow
ed costs. In determ

ining w
hether Fresno C

ity Em
ployees H

ealth 
and W

elfare Trust satisfy
the “60%

 m
inim

um
 value” portion of the requirem

ent, w
e tested the 

Fresno Low
 70 plan using these

inputs:  

M
IN

IM
U

M
 VALU

E: 67%
 

Low
Plan

(PPO
)

M
edical

D
rugs 

D
eductible ($)

$2,000
$0.00

C
oinsurance (%

, Plan's C
ost Share)

52%
 

70%
 

O
O

P M
axim

um
 (Separate) ($)

$6,000
$3,400

Em
ergency Room

 Services
$200

n/a
All Inpatient H

ospital Services (inc. M
H

SA)
$250

n/a

The plan value
is based on our analysis of the proposed plan benefit sum

m
ary (effective July 1, 

2026) and results from
 the m

inim
um

 value calculator (as prom
ulgated by the D

epartm
ent of H

ealth 
and H

um
an Services). W

e feel the above result is an accurate representation of the value of the 
Plan. By virtue of the fact that all other Plans offered by the Trust provide richer benefits than the 
tested Plan, w

e are able to conclude that all Trust Plans w
ill exceed the above value.  

W
e w

ill be discussing this m
atter at the upcom

ing Board of Trustees m
eeting scheduled for M

ay 13,
2026. If you have any questions, please let us know

.

cc: 
Tom

 G
eorgouses

D
iana C

avazos
M

ike M
oss, Esq.

Andrew
 D

esa
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1

160 Bovet Road, Suite 203
San M

ateo, C
A 94402

(650) 341-3311
rael-letson.com

M
em

orandum
To:

Board of Trustees
Fresno C

ity Em
ployees H

ealth & W
elfare Trust

From
:

D
avid Broom

e, C
onsultant

D
ate:

M
ay 8, 2026

Re:
C

onsultant’s Report for M
ay

13, 2026
Board of Trustees M

eeting -
M

ental H
ealth Parity –

N
on-Q

uantitative Treatm
ent Lim

itation
(N

Q
TL)Report

At the request of the Board, M
edExpert w

as engaged to conduct a com
prehensive review

 of the 
Trust’s group health plan for com

pliance w
ith the federal M

ental H
ealth Parity and Addiction Equity 

Act (M
H

PAEA), including the N
onquantitative Treatm

ent Lim
itations (N

Q
TL) com

parative analysis 
requirem

ents. C
om

pliance w
ith M

H
PAEA is enforced jointly by the U

.S. D
epartm

ents of Labor, 
H

ealth and H
um

an Services, and the Treasury, w
hich m

ay require production of N
Q

TL com
parative 

analyses and claim
s data and m

ay pursue corrective action or penalties for noncom
pliance.In the 

event of a D
O

L audit, M
edExpert confirm

ed they w
ill m

anage the process and prepare all necessary 
responses to the D

epartm
ents, ensuring alignm

ent w
ith M

H
PAEA requirem

ents.

The 2026 N
Q

TL Report, w
hich assesses w

hether the processes, strategies, standards, and other 
factors used to apply benefit cost share

and treatm
ent lim

itations form
ental health and substance 

use disorder (M
H

/SU
D

) benefits are com
parable to, and no m

ore restrictive than,those applied to 
m

edical/surgical (M
/S) benefits, as required under M

H
PAEA. 

M
edExpert has determ

ined that the M
H

PAEA N
onquantitative Treatm

ent Lim
itation (N

Q
TL) 

requirem
ents have been satisfied

for the Fresno C
ity Em

ployees H
ealth and W

elfare Trust 
Indem

nity Plans. 

This item
 w

ill be discussed at your M
ay 13, 2026 m

eeting. If there are any questions before or after 
that m

eeting, please let us
know

.

D
B:rs

Enclosure

cc:
Tom

 G
eorgouses

D
iana C

avazos
M

ichael M
oss, Esq.

Andrew
 D

esa
M

artin Fornataro
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Rael &
 Letson 

C
onsultant’s Report for M

ay 13, 2026 Board of Trustees M
eeting – Stop Loss Renew

al  
   

Fresno C
ity Em

ployees H
ealth & W

elfare Trust 
 

APPEN
D

IX
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Executive Summary
Pharmacy Performance Overview
April 2025 – March 2026

Fresno City Employees’ Health & Welfare Trust

May 13, 2026

Rael & Letson
160 Bovet Road, Suite 203
San Mateo, CA 94402

(650) 341-3311
rael-letson.com

Presented by: Martin P Fornataro, Pharm.D., Senior Pharmacy Benefits Consultant
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Rael & Letson  |  2Fresno City Employees Health & Welfare Trust         May 13, 2026

Executive Summary
Pharmacy Performance Overview

April 2025 - March 2026 Pharmacy Net of Rebate* Plan Paid was $19,165,275 which was up from  
$14,905,871 in April 2024 – March 2025

April 2025 - March 2026 Net of Rebate Plan Paid PMPM was $134.08

April 2024 - March 2025 Net of Rebate Plan Paid PMPM was $104.70

Pharmacy Plan Paid Drivers 

Drug Mix: Members are using different medications
• Spend on weight loss GLP-1 medications sharply increased to ~$5M for April 2025 - March 2026; Zepbound 

was ~$3.3M from April 2025 – March 2026, up from $885K in April 2024 - March 2025.
• Average Generic Dispensing Rate decreased to 83.4%; gradual decline July-October, then increased though 

1q2026.
• Specialty medication accounts for 44.0% of all pharmacy spend, driven by 1.7% of all prescriptions

Utilization 
• >65% of members accessed the pharmacy benefit from April 2025 - March 2026
• Average member filled 7.6 prescriptions per year, which was similar to April 2024 - March 2025
• 90-day prescription supplies are 35% (EGWP) and 56% (Commercial)

* 4q2025 and 1q2026 rebates are estimates
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Rael & Letson  |  3Fresno City Employees Health & Welfare Trust         May 13, 2026

Key Performance Indicators

Key Observations
• Utilization has slightly increased

• More members and 
prescriptions

• Plan Paid PMPM trend is 25.2%, 
which is above the norm for 
Public Sector clients 

• GLP1 (Weight Loss and Diabetes) 
and Specialty medication use 
represent ~80% of plan costs

• Generic Dispensing Rate (%) 
declined by ~1.8% mainly due to 
higher GLP1 use. 

• The average generic 
medication is 10x less 
expensive than a brand 
medication

• Specialty costs increased $1.9M

April 2024 - 
March 2025

April 2025 - 
March 2026 Trend

Eligible members 11,864 11,912 0.4%

Utilizing members 3,043 3,167 4.1%

Utilizing % 25.7% 26.6% 3.7%

Prescription Count 87,953 90,373 2.8%

Prescription Count PMPY 7.4 7.6 2.3%

Plan Paid $22,134,491 $27,718,332 25.2%

Plan Paid PMPM $155.47 $193.92 24.7%

Non-Specialty Plan Paid PMPM $83.34 $108.67 30.4%

Specialty Plan Paid PMPM $72.13 $85.25 18.2%

Rebates* ($7,228,931) ($8,553,445) 18.3%

Net Plan Paid $14,905,871 $19,165,275 28.6%

Net Plan Paid PMPM $104.70 $134.08 28.1%

Net Plan Paid / Rx $169.48 $212.07 25.1%

Generic Dispensing (%) 84.9% 83.4% -1.8%

Member Copay / Rx $25.26 $24.36 -3.6%

Member Cost Share % 14.9% 11.5% -22.9%

Specialty Plan Paid ($) $10,269,604 $12,184,899 18.7%

Specialty Plan Paid (%) 46.4% 44.0% -5.3%

*4q2025 and 1q2026 rebates are estimates
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Pharmacy Cost Drivers
Plan Paid PMPM tracking

On average, plan costs have been higher between April 2025 - March 2026 vs April 2024 - 
March 2025
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Pharmacy Cost Drivers
Utilization and Drug Mix

Average utilizing members has slightly increased when comparing the two time periods

End of year rise in 
generic medications 
use decreases plan 
costs
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Disease States
Sorted by Plan Paid

April 2025 - March 2026 

Condition Member 
Count Plan Paid Plan Paid PMPM

Inflammatory Conditions 181 $   6,146,225 $  42.94 

Weight Loss 742 $   4,960,368 $  34.65 

Diabetes 783 $   4,367,979 $  30.52 

Asthma / COPD 1,612 $   1,305,073 $  9.12 

Cholesterol Lowering Agents 1,471 $   1,136,145 $  7.94 

Oncology 216 $   989,408 $  6.91 

Cystic Fibrosis 2 $   544,978 $  3.81 

HIV 34 $   525,344 $  3.67 

Multiple Sclerosis 5 $   506,584 $  3.54 

Seizure Disorders 574 $   409,264 $  2.86 

Total 5620 $  20,891,370 $  145.95 

Top 5 Disease States represent ~$17.9M in Plan Costs

Key Observations
• Inflammatory plan costs increased by 

$602K to $6.1M
• Primarily driven by higher 

prescription counts and 
utilizers

• Weight Loss spend increased by 
~$2.6M to ~$5M

• Primarily driven by higher 
Zepbound utilization (members 
and prescription counts)

• Diabetes spend increased ~$870K to 
$4.4M

• Primarily driven by higher GLP1 
utilization (members and 
prescription counts)

• Oncology costs decreased ~$506K 

• Juxtapid (lomitapide) is ~$660K of 
cholesterol spend (one member)
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Non-Specialty Utilization
Top 10 Drugs by Plan Paid

Seven (7) of the top 10 drugs treat diabetes or weight loss

All belong to GLP1 medication class. Zepbound and Mounjaro utilization continues to increase. 
Both are made by Eli Lilly.

Jardiance has cardiovascular protection and should stay high.

April 2025 - March 2026 April 2024 - March 2025

Drug Condition
Member 

Count Rx Count Plan Paid Plan Paid 
PMPM

Plan Paid / 
Rx

Member 
Count Rx Count Plan Paid Plan Paid 

PMPM Plan Paid / Rx

Zepbound Weight Loss 480 2651 $3,251,739 $22.75 $1,227 194 799 $884,748 $6.21 $1,107

Wegovy Weight Loss 245 1080 $1,709,449 $11.96 $1,583 240 1,121 $1,507,175 $10.59 $1,344

Mounjaro Diabetes 194 967 $1,447,895 $10.13 $1,497 123 594 $754,230 $5.30 $1,270

Ozempic Diabetes 213 909 $1,439,912 $10.07 $1,584 215 869 $1,195,908 $8.40 $1,376

Jardiance Diabetes 157 416 $462,438 $3.24 $1,112 150 397 $442,894 $3.11 $1,116

Farxiga Diabetes 89 337 $313,761 $2.20 $931 83 281 $265,224 $1.86 $944

Biktarvy Antiviral 9 45 $306,951 $2.15 $6,821 10 41 $278,565 $1.96 $6,794

Repatha PCSK9 inhibitor 80 266 $279,520 $1.96 $1,051 43 188 $134,092 $0.94 $713

Eliquis Blood Thinner 84 307 $256,412 $1.79 $835 74 282 $220,073 $1.55 $780

Dexcom Diabetes 95 355 $250,414 $1.75 $705 76 209 $142,988 $1.00 $684

7,333 $9,718,491 $67.99 $1,325 4,781 $5,825,897 $40.92 $1,219
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Specialty Utilization
Top 10 Drugs by Plan Paid

Six(6) of the top 10 drugs are biologic medications

Humira is no longer in the top 10, as biosimilar options for Humira have reduced claim costs in 2025 costs.

New claim in 2025. Juxtapid treats homozygous familial hypercholesterolemia (HoFH), a rare condition.
Not used for general high cholesterol.

April 2025 - March 2026 January - December 2024

Drug Condition Member 
Count Rx Count Plan Paid Plan Paid 

PMPM
Plan Paid / 

Rx
Member 

Count Rx Count Plan Paid Plan Paid 
PMPM Plan Paid / Rx

Skyrizi Inflammation 13 41 $898,749 $6.29 $21,921 12 38 $798,417 $5.61 $21,011

Wezlana Inflammation 6 34 $874,434 $6.12 $25,719 0 0 $0 $0 $0

Dupixent Inflammation/
Asthma 31 220 $813,317 $5.69 $3,697 30 165 $624,073 $4.38 $3,782

Juxtapid Hypercholest
erolemia 1 11 $659,755 $4.62 $59,978 1 3 $178,682 $1.26 $59,561

Tremfya Inflammation 14 44 $604,798 $4.23 $13,745 7 21 $266,875 $1.87 $12,708

Amjevita Inflammation 13 116 $559,572 $3.91 $4,824 0 0 $0 $0 $0

Trikafta Cystic-
fibrosis 2 19 $523,217 $3.66 $27,538 1 13 $336,359 $2.36 $25,874

Imaavy Myasthenia 
Gravis 1 9 $403,314 $2.82 $44,813 0 0 $0 $0 $0

Rinvoq Inflammation 12 59 $381,773 $2.67 $6,471 8 45 $337,945 $2.37 $7,510

Kesimpta Multiple 
Sclerosis 4 41 $369,956 $2.59 $9,023 4 40 $356,450 $2.50 $8,911

594 $6,088,886 $42.60 $10,251 325 $2,898,800 $20.36 $8,919

Wezlana is the biosimilar to Stelara.
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Next steps

Based on current plan performance, Rael & Letson recommends Fresno City 
Employees Health & Welfare Trust consider the following:

Continue to monitor plan paid performance for increases in select medical conditions / drug 
categories

Determine whether there are additional OptumRx clinical management programs to roll out to 
drive higher quality of care without service and access decrements

Programs to more aggressively address rising diabetes and weight management costs 

Monitor whether OptumRx is meeting the Fund’s service, financial, and quality of care objectives
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Thank You
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