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Summary of Material Modifications — October 2026

This Summary of Material Modifications (“SMM”) describes changes the Board of Trustees made to the
SAG-AFTRA Health Plan (the “Plan”) on October 8, 2026.

The Board of Trustees has approved the following changes to premiums for coverage of Senior Performer
Dependents, effective January 1, 2027:

Monthly premiums for Senior Performer Dependents will be as follows:

Coverage Tier Effective January 1, 2027
One Dependent only $280 per month
Two or more Dependents $394 per month
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Please read this notice carefully and share it with your family. This Summary of Material Modifications
(“SMM”) updates the SAG-AFTRA Health Plan set forth in the most recent Summary Plan Description and
subsequent SMMs. This SMM only addresses specific changes and does not restate the existing terms and
provisions of the Plan. If any conflict should arise between this SMM and the SPD (other than with respect
to the specific terms it is modifying), the SPD will govern. The Board of Trustees (or its authorized designee)
retains sole and absolute discretion to interpret and decide all matters under the Plan, as well as the right
to amend, modify or terminate the Plan or any benefits, in whole or in part, at any time and for any reason.
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