MediExcel

HEALTH PLAN

February 9, 2026
Subject: RxDC Reporting to CMS for June 1, 2026 Deadline: May 5, 2026

This Memorandum pertains to the federally-required RxDC Report for Employer Groups and
Trusts enrolled in MediExcel Health Plan (MEHP) Coverage on a fully insured basis.

For 2026, MEHP will again submit the RxDC report directly to CMS. MEHP is referred to as
the reporting entity for all employer groups and trust accounts with MEHP enrollees. Based
on the January 2025 RxDC reporting instructions (see attached link Prescription Drug Data
Collection (RxDC) | CMS) and the 2025 implementing guidance from CMS, RxDC reporting
will be limited to all the healthcare services rendered in the US. As such, the only RxDC
reporting data elements are the prescription drugs associated with emergency/urgent care
services in the US since healthcare utilization outside the US shall be disregarded.

MEHP believes it has most of the employer information necessary to submit the required CMS
RxDC reports (plan list and data files P2, D1-D8, and narrative report) for the enrollees with
MEHP coverage during 2025.

The only two data elements that MEHP does not have are as follows:
1) Employer Share of Average Monthly Premium Contribution for MEHP (for both
enrolled employees and enrolled dependents) (in %); and
2) The Trust/Employer Group Form 5500 Plan number (if applicable).

MEHP already knows your total average premium for your MEHP coverage (we just need
your employer share for the total premium of employees and dependents collectively). Once
we know the Average Monthly Premium Percent Contribution by Employer, we can calculate
the Average Member Premium Contribution as required by Data File #D1. If this information
is not provided by May 5, 2026, MEHP will use an estimate based on historical data.

If your Trust/Employer Group has Form 5500 Plan # (from the feds), we will need it also.

Please send an email to rxdc@mediexcel.com as soon as possible (but no later than May 5,
2026 with the name of your Employer Group/Trust in the subject line. In the Subject line,
please include your Employer Group name and MEHP Group Number. In the body of the
email please include the Average Monthly Employer Contribution Percentage as a percent
and your Form 5500 Plan number (if you have one). You will receive an acknowledgement
email from the rxdc@mediexcel.com email account.

Please let me know if | can provide additional information to help you.
Sincerely,

Jim Arriola

Executive Vice President
rxdc@mediexcel.com

Tel 619.421.1659 Ext 2027
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