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Notice

This disclosure form is only a summary. Consult the Evidence of Coverage itself to
determine the governing contractual provisions.

The Evidence of Coverage discloses the terms and conditions of your coverage. You
should read this disclosure form and the Evidence of Coverage completely and
carefully. If you or a covered family member have special health care needs, you
should read any relevant sections closely.

' Consult the health plan benefits and coverage matrix for
» additional information.

Applicants for coverage under this plan have a right to view the Evidence of Coverage
prior to enrollment. Applicants may contact Blue Shield for additional information about
this plan’s Benefits. Call Customer Service at [Customer Service Number].

Blue Shield will furnish a copy of the Evidence of Coverage upon request.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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General disclosures

General disclosures

Principal Benefits and coverages

Your plan includes certain Benefits and coverages, including coverage for acute and
subacute care. Blue Shield provides coverage for Medically Necessary services and
supplies only. Experimental or Investigational services and supplies are not covered.

All Benefits are subject to:

e Your Cost Share;

e Any Benefit maximums;

e The provisions of the medical management section of the Evidence of
Coverage; and

e The terms, conditions, limitations, and exclusions of the Evidence of Coverage.

You can receive many outpatient Benefits in a variety of settings, including your home,
a Physician’s office, an urgent care center, an Ambulatory Surgery Center, or a
Hospital. Blue Shield’s medical management helps your provider to ensure that your
care is provided safely and effectively in a setting that is appropriate to your needs.
Your Cost Share for outpatient Benefits may vary depending on where you receive
them.

Review your Summary of Benefits and your Evidence of Coverage to understand the
specifics and costs associated with your principal Benefits and coverages.

Principal Benefits and Coverages

Acupuncture services

Allergy testing and immunotherapy Benefits

Ambulance services

Bariatric surgery Benefits

Chiropractic services (This benefit is only available in select plans)

Clinical trials for treatment of cancer or life-threatening diseases or conditions Benefits

Diabetes care services

Diagnostic X-ray, imaging, pathology, laboratory, and other testing services

Dialysis Benefits

Durable medical equipment

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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General disclosures

Principal Benefits and Coverages

Emergency Benefits

Family planning Benefits

Home health services

Hospice program services

Hospital services

Medical treatment of the teeth, gums, jaw joints, and jaw bones

Mental Health and Substance Use Disorder Benefits

Pediatric dental Benefits

Pediatric vision Benefits

Physician and other professional services

PKU formulas and special food products

Podiatric services

Pregnancy and maternity care

Prescription Drug Benefits

Preventive Health Services

Reconstructive Surgery Benefits

Rehabilitative and habilitative services

Skilled Nursing Facility (SNF) services

Transplant services

Urgent care services

Principal exclusions and limitations on Benefits

Review your Evidence of Coverage to learn more about this plan’s general exclusions
and limitations. Prescription Drug, pediatric dental, and pediatric vision Benefits each
have additional exclusions and limitations.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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This section has the following tables:

e General exclusions and limitations (for medical Benefits);
o Outpatient prescription Drug exclusions and limitations;
e Pediatric dental exclusions; and

e Pediatric dental limitations.

General exclusions and limitations

1 This plan only covers services that are Medically Necessary. A Physician or other
Health Care Provider's decision to prescribe, order, recommend, or approve a
service or supply does not, in itself, make it Medically Necessary.

Routine physical examinations solely for:

5 ¢ Immunizations and vaccinations, by any mode of administration, for the
purpose of travel; or
e Licensure, employment, insurance, court order, parole, or probation.

This exclusion does not apply to services deemed Medically Necessary
Treatment of a Mental Health or Substance Use Disorder.

3 Hospitalization solely for X-ray, laboratory or any other outpatient diagnostic
studies, or for medical observation.
Routine foot care items and services that are not Medically Necessary,
including:
e Callus treatment;
4 e Corn paring or excision;
e Toenail trimming;
o Over-the-counter shoe inserts or arch supports; or
e Any type of massage procedure on the foot.
This exclusion does not apply to items or services provided through a
Participating Hospice Agency or covered under the diabetes care Benefit.
Home services, hospitalization, or confinement in a health facility primarily for
rest, custodial care, or domiciliary care.
5 Custodial care is assistance with Activities of Daily Living furnished in the home

primarily for supervisory care or supportive services, or in a facility primarily to
provide room and board.

Domiciliary care is a supervised living arrangement in a home-like environment
for adults who are unable to live alone because of age-related impairments or
physical, mental, or visual disabilities.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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General exclusions and limitations

Continuous Nursing Services, private duty nursing, or nursing shift care, except
as provided through a Participating Hospice Agency.

Prescription and non-prescription oral food and nutritional supplements. This
exclusion does not apply to services listed in the Home infusion and injectable
medication services and PKU formulas and special food products sections of
the Evidence of Coverage, or as provided through a Participating Hospice
Agency. This exclusion does not apply to services deemed Medically Necessary
Treatment of a Mental Health or Substance Use Disorder.

Hearing aids, hearing aid examinations for the appropriate type of hearing aid,
fitting, and hearing aid recheck appointments.

For Members 19 years of age and older: eye exams and refractions, lenses and
frames for eyeglasses, lens options, freatments, and contact lenses, except as
listed under the Prosthetic equipment and devices section of the Evidence of
Coverage.

For all Members: video-assisted visual aids or video magnification equipment for
any purpose, or surgery to correct refractive error.

Any type of communicator, voice enhancer, voice prosthesis, electronic voice
producing machine, or any other language assistive device. This exclusion does
not apply to items or services listed under the Prosthetic equipment and
devices section of the Evidence of Coverage.

Dental services and supplies for treatment of the teeth, gums, and associated
periodontal structures, including but not limited to the treatment, prevention, or
relief of pain or dysfunction of the temporomandibular joint and muscles of
mastication. This exclusion does not apply to items or services provided under
the Medical treatment of the teeth, gums, or jaw joints and jaw bones,
Pediatric dental Benefits, and Hospital services sections of the Evidence of
Coverage.

Surgery that is performed to alter or reshape normal structures of the body to
improve appearance. This exclusion does not apply to Medically Necessary
treatment for complications resulting from cosmetic surgery, such as infections
or hemorrhages.

Unless selected as an optional Benefit by your Employer, any services related to
assisted reproductive technology (including associated services such as
radiology, laboratory, medications, and procedures) including but not limited
to the harvesting or stimulation of the human ovum, in vitro fertilization, Gamete
Intrafallopian Transfer (GIFT) procedure, Zygote Intrafallopian Transfer (ZIFT),

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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General exclusions and limitations

Intracytoplasmic sperm injection (ICSI), pre-implantation genetic screening,
donor services or procurement and storage of donor embryos, oocytes, ovarian
fissue, or sperm, any type of artificial insemination, services or medications to
treat low sperm count, or services incident to reversal of surgical sterilization,
except for Medically Necessary treatment of medical complications of the
reversal procedure.

14 Home testing devices and monitoring equipment. This exclusion does not apply
to items specifically described in the Durable medical equipment or Diabetes
care services sections of the Evidence of Coverage.

Preventive Health Services performed by a Non-Participating Provider, except
laboratory services under the California Prenatal Screening Program.

16 | Services performed in a Hospital by house officers, residents, interns, or other
professionals in training without the supervision of an attending Physician in
association with an accredited clinical education program.

Services performed by your spouse, Domestic Partner, child, brother, sister, or
parent.

Services provided by an individual or entity that:

e Is not appropriately licensed or certified by the state to provide health
care services;

e Is not operating within the scope of such license or certification; or

18 e Does not maintain the Clinical Laboratory Improvement Amendments

certificate required to perform laboratory testing services.

This exclusion does not apply to Behavioral Health Treatment Benefits listed
under the Mental Health and Substance Use Disorder Benefits section or to
services deemed Medically Necessary Treatment of a Mental Health or
Substance Use Disorder provided by an individual frainee, associate or
applicant for licensure who is supervised as required by applicable law.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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General exclusions and limitations

Select physical and occupational therapies, such as:

e Massage therapy, unless it is a component of a multimodality
rehabilitative tfreatment plan or physical therapy treatment plan;
e Training or therapy for the treatment of learning disabilities or behavioral

19 problems;
e Social skills training or therapy;
e Vocational, educational, recreational, art, dance, music, or reading
therapy; and
o Testing for intelligence or learning disabilities.
This exclusion does not apply to services deemed Medically Necessary
Treatment of a Mental Health or Substance Use Disorder.
Weight control programs and exercise programs. This exclusion does not apply
20 | to nutritional counseling provided under the Diabetes care services section of
the Evidence of Coverage, or to services deemed Medically Necessary
Treatment of a Mental Health or Substance Use Disorder, or Preventive Health
Services.
21
Services or Drugs that are Experimental or Investigational in nature.
Services that cannot be lawfully marketed without approval of the U.S. Food
and Drug Administration (FDA), including, but not limited to:
e Drugs;
e Medicines;
e Supplements;
22 o Tests;
e Vaccines;
e Devices; and
e Radioactive material.
However, drugs and medicines that have received FDA approval for marketing
for one or more uses will not be denied on the basis that they are being
prescribed for an off-label use if the conditions set forth in California Health &
Safety Code Section 1367.21 have been met.
The following non-prescription (over-the-counter) medical equipment or
23 | supplies:

e Oxygen saturation monitors;
e Prophylactic knee braces; and
e Bath chairs.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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24

General exclusions and limitations

Member convenience items, such as internet, phones, televisions, guest trays,
and personal hygiene items.

25

Disposable supplies for home use except as provided under the Durable
medical equipment, Home health services, and Hospice program services
sections of the Evidence of Coverage, or the Prescription Drug Benefit.

26

Services incident to any injury or disease arising out of, or in the course of,
employment for salary, wage, or profit if such injury or disease is covered by any
workers’ compensation law, occupational disease law, or similar legislation.
However, if Blue Shield provides payment for such services, we will be entitled
fo establish a lien up to the amount paid by Blue Shield for the treatment of
such injury or disease.

27

Chiropractic spinal manipulation and adjustment.

28

Transportation by car, taxi, bus, gurney van, wheelchair van, and any other
type of tfransportation (other than a licensed ambulance or psychiatric
fransport van).

29

Drugs dispensed by a Physician or Physician’s office for outpatient use.

Outpatient prescription Drug exclusions and limitations

Drugs packaged in convenience kits that include non-prescription
convenience items, unless the Drug is not otherwise available without the non-
prescription convenience items. This exclusion will not apply to items used for
the administration of diabetes or asthma Drugs.

2 Drugs when prescribed for cosmetic purposes. This includes, but is not limited to,
Drugs used to slow or reverse the effects of skin aging or to treat hair loss.
3 Medical devices or supplies, except as listed in the Durable medical equipment

section of the Evidence of Coverage. This exclusion also applies to prescription
preparations applied to the skin that are approved by the FDA as medical
devices.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Outpatient prescription Drug exclusions and limitations

Non-Formulary Drugs, unless an exception request is approved. See the
Prescription Drug Benefits section of the Evidence of Coverage for more
information.

Drugs obtained from a Non-Participating Pharmacy. This exclusion does not
apply to Drugs obtained on an emergency or urgent basis.

Drugs obtained from a pharmacy that is not licensed by the State Board of
Pharmacy, orincluded on a government exclusion list.

Drugs that are available without a prescription (over-the-counter), including
drugs for which there is an over-the-counter drug that has the same active
ingredient and dosage as the prescription Drug. This exclusion will not apply to
over-the-counter drugs with a United States Preventive Services Task Force
(USPSTF) rating of A or B or to female over-the-counter contraceptive Drugs and
devices when prescribed by a Physician.

Prescription Drugs that are repackaged by an entity other than the original
manufacturer.

Replacement of lost, stolen, or destroyed Drugs.

Immunizations and vaccinations solely for the purpose of travel.

Compounded medications unless all of the following requirements are met:

¢ A compounded medication includes at least one Drug;

¢ The compounded medication does not contain a bulk chemical
(except for bulk chemicals that meet FDA criteria for use as part of a
Medically Necessary compound);

e There are no FDA-approved, commercially-available, medically-
appropriate alternatives; and

e The compounded medication is self-administered.

Appetite suppressants or Drugs for body weight reduction. This exclusion does
not apply to Medically Necessary Drugs for the tfreatment of morbid obesity,
when prior authorized. This exclusion does not apply to items or services
deemed Medically Necessary Treatment of a Mental Health or Substance Use
Disorder.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Pediatric dental exclusions

Additional tfreatment costs incurred because a dental procedure is unable to
be performed in the Dentist's office due to the general health and physical
limitations of the Member.

General anesthesia or infravenous/conscious sedation unless specifically

2 listed as a Benefit in the Summary of Benefits section of the Evidence of
Coverage or on the pediatric dental Benefits table, or administered by a
Dentist for a covered oral surgery.

3 Cosmetic dental care.

4 Treatment for which payment is made by any governmental agency,
including any foreign government.

5 Services of Dentists or other practitioners of healing arts not associated with
the plan, except upon referral arranged by a Dental Provider and authorized
by the DPA, or when required in a covered emergency.

6 Hospital charges of any kind.

5 Procedures, appliances, or restorations to correct congenital or
developmental malformations, unless specifically listed in the Summary of
Benefits section of the Evidence of Coverage or on the pediatric dental
Benefits table.

8 Malignancies.

9 Drugs not normally supplied in a dental office.

Dental Care Services administered by a pediatric Dentist, except when:

10

¢ The Member child’s primary Dental Provider is a pediatric Dentist; or
o The Member child is referred to a pediatric Dentist by the primary
Dental Provider.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Pediatric dental exclusions

11 The cost of precious metals used in any form of dental Benefits.

12 Loss or theft of dentures or bridgework.

13 Charges for second opinions, unless previously authorized by the DPA.

Pediatric dental limitations

e Fluoride treatment (D1206 and D1208) is only a Benefit for
prescription-strength fluoride products;
e Fluoride tfreatments do not include treatments that use fluoride

Preventive with prophylaxis paste or the topical application of fluoride to
(D1000- the prepared portion of a tooth prior to restoration and
D1999) applications of aqueous sodium fluoride; and

o The application of fluoride is only a Benefit for caries control
and is reimbursed when covered as a full mouth treatment
regardless of the number of teeth freated.

o Restorative services provided solely to replace tooth structure
lost due to attrition, abrasion, erosion, or for cosmetic
puUrposes;

e Restorative services when the prognosis of the tooth is
questionable due to non-restorability or periodontal
involvement;

e Restorations for primary teeth near exfoliation;

e Replacement of otherwise satisfactory amalgam restorations

Restorative with resin-based composite restorations, unless a specific

allergy has been documented by a medical specialist

(D2000- (allergist) on his or her professional letterhead or prescription;

D2999) o Prefabricated crowns for primary teeth near exfoliation;

o Prefabricated crowns for abutment teeth for cast metal
framework partial dentures (D5213 and D5214);

e Prefabricated crowns provided solely to replace tooth
structure lost due to attrition, abrasion, erosion, or for cosmetic
pUrposes;

e Prefabricated crowns when the prognosis of the tooth is
questionable due to non-restorability or periodontal
involvement;

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Pediatric dental limitations

e Prefabricated crowns when a tooth can be restored with an
amalgam or resin-based composite restoration;

e Restorative services provided solely to replace tooth structure
lost due to attrition, abrasion, erosion, or for cosmetic
PUrposes;

e Laboratory crowns when the prognosis of the tooth is
questionable due to non-restorability or periodontal
involvement; and

e Laboratory processed crowns when the tooth can be restored
with an amalgam or resin-based composite.

e Endodontic procedures when the prognosis of the tooth is
questionable due to non-restorability or periodontal
involvement;

e Endodontic procedures when extraction is appropriate for a

Endodontic tooth due to non-restorability, periodontal involvement, or for
(D3000- a tooth that is easily replaced by an addition to an existing or
D3999) proposed prosthesis in the same arch; and

e Endodontic procedures for third molars, unless the third molar
occupies the first or second molar posifions or is an abutment
for an existing fixed or removable partial denture with cast
clasps or rests.

o Tooth-bounded spaces shall only be counted in conjunction

Periodontal with osseous surgeries (D4240 and D4261) that require a
(D4000- surgical flap. Each tooth-bounded space shall only count as
D4999) one tooth space regardless of the number of missing natural

teeth in the space.

e Prosthodontic services provided solely for cosmetic purposes;

e Temporary or interim dentures to be used while a permanent
denture is being constructed;

e Spare or backup dentures;

e Evaluation of a denture on a maintenance basis;

e Preventative, endodontic, or restorative procedures for teeth
to be retained for overdentures. Only extractions for the

(D5000- retained teeth are covered;

D5899) e Partial dentures to replace missing third molars;

e Laboratory relines (D5760 and D5761) for resin-based partial
dentures (D5211and D5212);

e Laboratory relines (D5750, D5751, D5760, and D5761) within 12
months of chairside relines (D5730, D5731, D5740, and D5741);

o Chairside relines (D5730, D5731, D5740, and D5741) within 12
months of laboratory relines (D5750, D5751, D5760, and D5761);

Prosthodontic

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Pediatric dental limitations

e Tissue conditioning (D5850 and D5851) is only covered to heal
unhealthy ridges prior to a definitive prosthodontic tfreatment;
and

e Tissue conditioning (D5850 and D5851) is covered the same
date of service as an immediate prosthesis that required

extractions.
Implant o Implant services are covered only when exceptional medical
conditions are documented and the services are considered
g):]%(;(; Medically Necessary. Single tooth implants are not a Benefit.,

o Fixed partial dentures (bridgework); however, the fabrication
of a fixed partial denture shall be considered when medical
condifions or employment preclude the use of a removable
partial denture;

Prosthodontic e Fixed partial den’rgres whgn the prognosis of the re’roir?ser

(Fixed) (ob.u’rmen’r) ’.ree’rh is questionable due to non-restorability or
periodontal involvement;

(D6200- « Posterior fixed partial dentures when the number of missing

D6999) teeth requested to be replaced in the quadrant does not
significantly impact masticatory ability;

o Fixed partial denture inlay/onlay retainers (abutments) (D6545-
D6634); and

o Castresin bonded fixed partial dentures (Maryland Bridges).

e The prophylactic extraction of third molars;

o Temporomandibular joint (TMJ) dysfunction procedures are

Oral and limited to differential diagnosis and symptomatic care. TMJ
Maxillofacial treatment modalities that involve prosthodontics, orthodontics,
Surgery and full or partial occlusal rehabilitation are not covered;
(D7000- o« TMJ dysfunction procedures solely for the freatment of bruxism:;
D7999) and

o Suture procedures (D79210, D7911 and D7912) for the closure of
surgical incisions.

Orthodontic procedures are covered when Medically Necessary to
treat handicapping malocclusion, cleft palate, or facial growth
management cases for Members under the age of 19, when prior
authorization is obtained.

Orthodontic Medically Necessary orthodontic freatment is limited to the following

instances related to an identifiable medical condition. An initial
orthodontic exam (D0140), called the Limited Oral Evaluation, must
be conducted. This exam includes completion and submission of the
completed Handicapping Labio-Lingual Deviation (HLD) Score Sheet
with the Specialty Referral Request Form. The HLD Score Sheet is the

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer

Service Number].
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Pediatric dental limitations

preliminary measurement tool used in determining if the Member
qualifies for Medically Necessary orthodontic services.

Orthodontic procedures are covered only when the diagnostic casts
verify a minimum score of 26 points on the HLD Index California
Modification Score Sheet Form, DC016 (06/09), one of the six
automatic qualifying conditions below exist; or when there is written
documentation of a craniofacial anomaly from a credentialed
specialist on his or her professional letterhead.

The immediate qualifying conditions are:

o Cleftlip and or palate deformities;
e Craniofacial Anomalies including the following:
o Crouzon’'s syndrome;
o Treacher-Collins syndrome;
o Pierre-Robin syndrome; and
o Hemi-facial atrophy, Hemi-facial hypertrophy and other
severe craniofacial deformities that result in a physically
handicapping malocclusion as determined by our dental
consultants;

o Deep impinging overbite, where the lower incisors are
destroying the soft tissue of the palate and tissue laceration
and/or clinical attachment loss are present. (Contact only
does not constitute deep impinging overbite.);

o Crossbite of individual anterior teeth when clinical attachment
loss and recession of the gingival margin are present, such as
stripping of the labial gingival tissue on the lower incisors.
Treatment of bi-lateral posterior crossbite is not covered;

e Severe fraumatic deviation must be justified by attaching a
description of the condition; and

o Overjet greater than 9mm or mandibular protrusion (reverse
overjet) greater than 3.5mm.

The remaining conditions must score 26 or more to qualify (based on
the HDL Index).

o Coverage for the following conditions is excluded:

o Crowded dentitions (crooked teeth);

o Excessive spacing between teeth;

o Temporomandibular joint (TMJ) conditions and/or
horizontal/vertical (overjet/overbite) discrepancies;
Treatment in progress prior to the effective date of
coverage;

Extractions required for orthodontic purposes;
Surgical orthodontics or jaw repositioning;
Myofunctional therapy;

Macroglossia;

e}

o O O O

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer

Service Number].
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Pediatric dental limitations

o Hormonal imbalances;

o Orthodontic retreatment when initial freatment was
rendered under this plan or changes in orthodontic
freatment necessitated by any kind of accident;

o Palatal expansion appliances;

Services performed by outside laboratories; and

o Replacement or repair of lost, stolen or broken appliances
damaged due to the neglect of the Member.

O

Prepayment fees

Your Employer is responsible for a monthly payment to Blue Shield for health care
coverage for the Subscriber and any enrolled Dependents. This monthly payment is a
Premium. Any amount the Subscriber must conftribute to the Premium is set by your
Employer.

The contract states the monthly Premiums for this plan for the Subscriber and any
enrolled Dependents.

Other charges

Your Cost Share is the amount you pay for Covered Services. It is your portion of the
Blue Shield Allowed Charges.

Your Cost Share includes any:

e Deductible;
e Copayment amount; and
e Coinsurance amount.

Allowed Charges and capitation

Participating Providers agree to accept the Allowed Charges as payment in full for
Covered Services provided or arranged by Blue Shield, except as stated in the
Exception for other coverage and Reductions — third party liability sections of the
Agreement. Covered Services provided or arranged by the Medical Group are paid
for by capitation payments. Every month, Blue Shield pays a set dollar amount to the
Medical Group for each enrolled Member. The capitation payments are available to
cover the cost of services when you need them.

If there is a payment dispute between Blue Shield and a Participating Provider over
Covered Services you receive, the Participating Provider must resolve that dispute
with Blue Shield. You are not required to pay for Blue Shield’s portion of the Allowed
Charges. You are only required to pay your Cost Share for those services.

When you see a Participating Provider, you are responsible for your Cost Share.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Calendar Year Deductible

The Deductible is the amount you pay each Calendar Year for Covered Services
before Blue Shield begins payment. Blue Shield will pay for some Covered Services
before you meet your Deductible.

Amounts you pay toward your Deductible count toward your Out-of-Pocket
Maximum.

Some plans do not have a Deductible. For plans that do, there may be separate
Deductibles for:

¢ Anindividual Member and an entire Family; and
e Medical and pharmacy Benefits.

If you have a Family plan, there is an individual Deductible within the Family
Deductible. This means an individual family member can meet the individual
Deductible before the entire Family meets the Family Deductible.

If you have an individual plan and you enroll a Dependent, your plan will become a
Family plan. Any amount you have paid toward the Deductible for your individual
plan will be applied to both the individual Deductible and the Family Deductible for
your new plan.

See the Summary of Benefits for details on which Covered Services are subject to the
Deductible and how the Deductible works for your plan.

Prior carrier Deductible credit

If you pay all or part of a Deductible for another Employer-sponsored health plan
in the same Calendar Year you enroll in this plan, that amount will be applied to
this plan’s Deductible if:

e You were enrolled in an Employer-sponsored health plan with another
carrier during the same Calendar Year this confract becomes effective
and you enroll as of the original effective date of coverage under this
contract;

e You were enrolled in another Blue Shield plan sponsored by the same
Employer which this plan is replacing; or

e You were enrolled in another Blue Shield plan sponsored by the same
Employer and you are fransferring to this plan during open enroliment.

Copayment and Coinsurance

A Covered Service may have a Copayment or a Coinsurance. A Copayment is a
specific dollar amount you pay for a Covered Service. A Coinsurance is a
percentage of the Allowed Charges you pay for a Covered Service.

Your provider will ask you to pay your Copayment or Coinsurance at the time of
service. For Covered Services that are subject to your plan’s Deductible, you are also
responsible for all costs up to the Allowed Charges until you reach your Deductible.

You will continue to pay the Copayment or Coinsurance for each Covered Service
you receive until you reach your Out-of-Pocket Maximum.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Numberl].
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Calendar Year Out-of-Pocket Maximum

The Out-of-Pocket Maximum is the most you are required to pay in Cost Share for
Covered Services in a Calendar Year. Your Cost Share includes Deductible,
Copayment, and Coinsurance and these amounts count tfoward your Out-of-Pocket
Maximum, except as listed below. Once you reach your Out-of-Pocket Maximum,
Blue Shield will pay 100% of the Allowed Charges for Covered Services for the rest of
the Calendar Year. If you want information about your Out-of-Pocket Maximum, you
can call Customer Service.

If you have a Family plan, you will have a separate Out-of-Pocket Maximum for each
individual Member and one for the entire Family.

If you have a Family plan, there is an individual Out-of-Pocket Maximum within the
Family Out-of-Pocket Maximum. This means an individual family member can meet
the individual Out-of-Pocket Maximum before the entire Family meets the Family
Out-of-Pocket Maximum.

If you have an individual plan and you enroll a Dependent, your plan will become a
Family plan. Any amount you have paid toward the Out-of-Pocket Maximum for your
individual plan will be applied to both the individual Out-of-Pocket Maximum and
the Family Out-of-Pocket Maximum for your new plan.

The following do not count foward your Out-of-Pocket Maximum:

e Charges for services that are not covered;
e Charges over the Allowed Charges; and
e Charges for services over any Benefit maximum.

You will continue to be responsible for these costs even after you reach your Out-of-
Pocket Maximum.

See the Summary of Benefits section of the Evidence of Coverage for details on how
the Out-of-Pocket Maximum works for your plan.

Ratio of health care services

For Blue Shield small group health plans in 2017, the ratio of the value of health services
provided to the amount Blue Shield collected in premiums was 77.5%, which means that
for each dollar of premiums it collected, Blue Shield paid $0.775 for health care services.
This ratio was calculated after provider discounts were applied.

Continvity of care

Continuity of care may be available if:

e Your provider leaves your Medical Group during your care;

e Your MHSA Participating Provider becomes an MHSA Non-Participating Provider
during your care;

e You are a newly-covered Member whose coverage choices do not include out-
of-network benefits; or

e You are a newly-covered Member whose previous health plan was withdrawn
from the market.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Numberl].
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You can request to continue treatment with your Non-Participating Provider in the
situations described above if you are currently receiving the following care:

Ongoing freatment for an acute or serious chronic condition;
Pregnancy care, including care immediately after giving birth;
Treatment for a maternal mental condition;

Treatment for a terminal iliness;

Other services authorized by a now-terminated provider as part of a
documented course of freatment; or

e Care for a child up to 36 months old.

To request continuity of care, visit blueshieldca.com and fill out the Confinuity of Care
Application. Blue Shield will confirm your eligibility and review your request for Medical
Necessity.

The Non-Participating Provider must agree to accept Blue Shield’s Allowed Charges as
payment in full for your ongoing care. If the provider agrees and your request is
authorized, you may continue to see the Non-Participating Provider at the Participating
Provider Cost Share for:

e Upto 12 months;

e For a maternal mental health condition, 12 months after the condition’s
diagnosis or 12 months after the end of the pregnancy, whichever is later; or

e If you have a terminal iliness, for the duration of the terminal iliness.

Care outside of Cadlifornia

If you need urgent or emergency medical care while tfraveling outside of California,
you're covered. Blue Shield has relationships with health plans in other states, Puerto
Rico, and the U.S. Virgin Islands through the BlueCard® Program. The Blue Cross Blue
Shield Association can help you access care from providers in those geographic areas.

Coverage for more information about receiving care while
outside of California. To find participating providers while
outside of California, visit bcbs.com.

. See the Out-of-area services section of the Evidence of

Renewal provisions

Blue Shield will offer to renew the Group Health Service Contract except in the following
instances:

¢ Non-payment of dues (see the When coverage ends section of the Evidence of
Coverage);

e Fraud, misrepresentations, or omissions;

e Failure to comply with Blue Shield's applicable eligibility, participation, or
contribution rules;

o Termination of plan type by Blue Shield;

e Employer relocates outside of California;

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Numberl].
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e Employer is an association and association membership ceases; or
e Employer purchases coverage through CCSB and the Employer is no longer
eligible to purchase coverage through CCSB.

All group contracts will renew subject to the above.

Termination of Benefits

Your coverage will end if:

e Your Employer cancels or does not renew coverage;
e The Subscriber cancels coverage; or
e Blue Shield cancels or rescinds coverage.

Please refer to the Evidence of Coverage for additional information.

If your Employer cancels coverage

Your Employer may cancel coverage at any time. To cancel coverage, your
Employer must provide written nofice to Blue Shield and its Employees.

If the Subscriber cancels coverage

If the Subscriber decides to cancel coverage, coverage will end at 11:59 p.m.
Pacific Time on a date determined by your Employer.

Reinstatement

If the Subscriber voluntarily cancels coverage, the Subscriber can contact the
Employer for reinstatement options.

If Blue Shield cancels coverage
Blue Shield can cancel coverage if:

e You are no longer eligible for coverage in this plan;

e Your Employer fails to meet Blue Shield’'s Employer eligibility, participation,
and contribution requirements;

e Blue Shield terminates this plan; or

e You or your Employer commit fraud or intentional misrepresentation of
material fact.

Blue Shield will provide 30 days’ advance written notice of cancellation of coverage
to your Employer if your Employer fails to meet Blue Shield’s Employer eligibility,
participation, and confribution requirements. It is your Employer’s responsibility to
provide a copy of the noftice to its Employees.

Cancellation for Subscriber’s nonpayment of Premiums

Blue Shield can cancel your coverage if your Employer does not pay the
required Premiums in full and on time. Your Employer is responsible for alll
Premiums during the term of coverage, including the 30-day grace period.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Numberl].
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If Blue Shield cancels coverage due to honpayment of Premiums, Blue Shield will
send the Noftice of End of Coverage to you and your Employer no later than five
calendar days after the date coverage ends.

Cancellation or rescission for fraud or intentional misrepresentation of material
fact

Blue Shield may cancel or rescind your coverage if you, your Dependent, or your
Employer commit fraud or intentional misrepresentation of material fact. Blue
Shield will send the Notice of Cancellation, Rescission or Nonrenewal to your
Employer prior to any rescission. Your Employer must provide you with a copy of
the Notice of Cancellation, Rescission or Nonrenewal. Rescission voids the
Confract as if it never existed. Cancellation is effective on the date specified in
the Noftice of Cancellation, Recission or Nonrenewal and the Notice of End of
Coverage.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Numberl].
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Choice of Physicians and providers

This plan covers care from Participating Providers within your Medical Group.

Participating Providers

Participating Providers have a contract with a Medical Group in this plan’s network.
With an HMO plan, there is generally no coverage for services from providers outside
of your Medical Group.

If a provider leaves your Medical Group, you will not have coverage for services
received from that provider. See the Continuity of Care section for more information
on how to continue treatment with a Non-Participating Provider.

Non-Participating Providers

Non-Participating Providers do not have a contract with Blue Shield to accept Blue
Shield’s Allowed Charges as payment in full for Covered Services. Except for
Emergency Services, Urgent Services, and services received at a Parficipating
Hospital under certain conditions, this plan does not cover services from Non-
Participating Providers.

Non-Participating Providers at a Participating Provider facility

When you receive care at a Participating Provider facility, some Covered
Services may be provided by a Non-Participating Provider. Your Cost Share will
be the same as the amount due to a Participating Provider under similar
circumstances.

Second medical opinion

You can ask your PCP for a referral to another provider for a second medical opinion in
situations including but not limited to:

You have questions about the reasonableness or necessity of the freatment plan;
There are different tfreatment options for your medical condition;

Your diagnosis is unclear;

Your condition has not improved after completing the prescribed course of
treatment;

You need additional information before deciding on a freatment plan; or

e You have questions about your diagnosis or treatment plan.

Your Medical Group will work with you to arrange for a second medical opinion.

Who provides your second medical opinion

If you want a second opinion on It will come from

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Who provides your second medical opinion

A proposed treatment plan from your | Another PCP in your Medical Group
PCP

A proposed treatment plan from a A Participating Provider in the same or
Specialist equivalent specialty

Emergency Services

If you have a medical emergency, call 911 or seek immediate
medical attention at the nearest hospital.

The Benefits of this plan will be provided anywhere in the world for treatment of an
Emergency Medical Condition. Emergency Services are covered at the Participating
Provider Cost Share, even if you receive treatment from a Non-Parficipating Provider.

After you receive care, Blue Shield will review your claim for Emergency Services to
determine if your condition was in fact an Emergency Medical Condition. If you did not
require Emergency Services and did not reasonably believe an emergency existed, you
will be responsible for the entire cost of that non-emergency service.

If you are admitted to the Hospital after receiving Emergency Services, you should
notify your PCP within 24 hours, or as soon as possible after your condition stabilizes.

Reimbursement provisions

If you receive Emergency or Urgent Services from a Non-Participating Provider, you may
be required to pay the charges in full and submit a claim to Blue Shield to request
reimbursement. Blue Shield may send the payment to the Subscriber or directly to the
Non-Participating Provider.

Claim forms are available at blueshieldca.com. Please submit your claim form and
medical records within one year of the service date.

See the Out-of-area services section in the Other important information about your plan
section of the Evidence of Coverage for more information on claims for Emergency or
Urgent Services outside of California.

Facilities

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Visit blueshieldca.com or use the Blue Shield mobile app and
click on Find a Doctor for a list of your plan’s Participating
© Providers.

Each Blue Shield HMO plan has a network of Physicians, Hospitals, Participating Hospice
Agencies, and other Health Care Providers in the Member's Medical Group Service Area.
The specific network associated with a specific HMO plan is identified in the Summary of
Benefits and Evidence of Coverage. Contact Customer Service for information on Health
Care Providers in your Medical Group Service Areaq.

For the most up-to-date listings, check our online directories in the Find a Doctor section
of blueshieldca.com or by calling Customer Service.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at [Customer
Service Number].
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Blue Shield of California

Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

Blue Shield of California complies with applicable state laws and federal civil rights laws, and does
not discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, or disability. Blue Shield of California does not
exclude people or treat them differently because of race, color, national origin, ancestry, religion,
sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Blue Shield of California:

* Provides aids and services at nocost to people with disabilities to communicate effectively
with us such as:

- Qualified sign language interpreters

- Wiritten information in other formats (including large print, audio, accessible electronic
formats, and other formats)

* Provideslanguage services at no cost to people whose primary language is not English such as:
- Qualified interpreters
- Information written in otherlanguages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.

If you believe that Blue Shield of California has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, or disability, you can file a grievance with:

Blue Shield of California

Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)
Fax: (844) 696-6070
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

Blue Shield of California b | U e

601 12th Street, Oakland CA 94607 california

Blue Shield of California is an independent member of the Blue Shield Association  A49726-DMHC (12/19)
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Notice of the Availability of Language Assistance Services
Blue Shield of California

IMPORTANT: Can you read this lettere If not, we can have somebody help you read it.

You may also be able to get this letter written in your language. For help at no cost, please
call right away at the Member/Customer Service telephone number on the back of your
Blue Shield ID card, or (866) 346-7198.

IMPORTANTE: s;Puede leer esta carta? Si no, podemos hacer que alguien le ayude a leerla.
También puede recibir esta carta en su idioma. Para ayuda sin cargo, por favor llame
inmediatamente al teléfono de Servicios al miembro/cliente que se encuentra al reverso de
su tarjeta de identificacion de Blue Shield o al (866) 346-7198. (Spanish)

EEREA : CEEEREEHER ? MR - RPILFEARZREE - SEt Il BEMBNESER -
MEFERTBEE) - FIBEITESEMRABlue Shield IDEBHE LK E8/EEREIVELE - HEEIT
&5 (866) 346-7198 - (Chinese)

QUAN TRONG: Quy vi cé thé doc Ia thw nay khong? Néu khdng, ching tdi cé thé nhd nguoi gitip quy
vi doc thw. Quy vi ciing c6 thé nhan 14 thw nay dwoc viét bang ngdn ngir ctia quy vi. D& dwoc hé tro
mién phi, vui 1d6ng goi ngay dén Ban Dich vu Hoi vién/Khach hang theo s6 & mét sau thé ID Blue Shield
cta quy vi hoac theo sb (866) 346-7198. (Viethamese)

MAHALAGA: Nababasa mo ba ang sulat na ito¢ Kung hindi, maari kaming kumuha ng
isang tao upang matulungan ka upang mabasa ito. Maari ka ring makakuha ng sulat na
ito na nakasulat sa iyong wika. Para sa libreng tulong, mangyaring fumawag kaagad sa
numerong telepono ng Miyembro/Customer Service sa likod ng iyong Blue Shield ID kard,
0 (866) 346-7198. (Tagalog)

Baa’ akohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah? Doo biinighahg6o éi, naaltsoos nich’y’
yiidoottahigii ta’ nihee hol¢. Dii naaltsoos atdd’ t’aa Diné k’ehji 4doolniit ninizingo biighah. Doo baah ilinigd
shika’ adoowot ninizing6 nihich’{’ béésh bee hodiilnih d66 namboo éi dii Blue Shield bee néiho’dilzinigi
bine’déé’ bikaa’ éi doodago éi (866) 346-7198 ji’ hodiilnih. (Navajo)

FR2: 0| MAZ 2 = A2 g = F2, =22 EE &= U= ARO[ JUSL|CH EoHCHE
A2 R Y= O] MAZ HoM =2 QUELICH FEE =2 TOA|2{H Blue Shield ID 7= SIH2
S| )l/0 MH|A M3HS L= (866) 346-71982 X|& MM Q. (Korean)

YUCBINC B Yupnyubmd &'p upyu) wyu tudwlp: Gpb ny, wyu dkip Yoqukip dkq: dnip whwp k
twl jupnpubwp vnwbu wyju twdwlp dbp (kqyny: Ownwynipniut wiydwnp b vagpnud Bup
wiudhowybu quuquhwpt] Zwdwpunpnutph vywuwpdw puduh hipwinuwhwdwpny, npp tpdus £
Akp Blue Shield ID puipunp tunnih dwunid, ud (866) 346-7198 hwdwpny: (Armenian)

BAXHO: He moxeTe npoyYecTb AQGHHOE NMUCbMO2 Mbl TOMOXEM BAM, ECAM HEOBXOAMMO. Bbl TAKKE MOXETE
MOAYYUTb 3TO MMCbMO HAMMCAHHOE HA BALLEM POAHOM a3blKe. [103BOHUTE B CAYXKOY KAMEHTCKOM/YAEHCKOM
MOAAEPXKKM MPIMO CEMHAC MO TEAETOOHY, YKA3ZAHHOMY C3AAN MAEHTUAOMKALLMOHHOM KapTbl Blue Shield, namn
Mo TeAnedPOoHy (866) 346-7198, 1 BOM MOMOTYT COBEPLLEHHO BecnAaTHO. (Russian)

HE . BEHT. ZOTFRERODIENTEETN? b Latle 2 LN TEXRWIGA, BN, BEMH
Y R—FT2DNHEFRHNLET, o, BEROBERTE N TFREBEYV T2 L 67
BETT, ROV R—F2HmLEIN55E61, Blue Shield I DU — FOEFIZTEH N TWVWELEE/BE
e —E XD EEE S, F721E. (866) 346-7198ICBEFHEEZ BT XV, (Japanese)

blue

blueshieldca.com california



g_UlS Ms@smm Gab ) g g g s el (81 CSeS Cdl ja (g) i€ bl lasd L) aa | 4l Cl o g8

(PerSIOn) 280 el (5 siie/liac) Cledd L (866) 346-7198 (ili o jlad 515k 3L 5l s 50 ()5 Blue Shield (lis
HJ3RYIS: St IA feA U39 § ug Aae J2 A &di 37 A § uge feg vee &8 vl fai fenast e yso a9
A I| AT fag U39 wuet 3 feg B Ifenr & Y3 39 AR J1 HeS feg Hee Yu3 596 84 393
Blue Shield ID 33 © filg &3 Agg/areHd Adfer 28tda $99 3, 7 (866) 346-7198 3 & &J| (Punjabi)

UM 1SHAMGIIEMS: SIRIYIs? 108SHGls lRMGENARSWEAERAMIIST
EfMIS RAHGS SUTSIHEMSINMUIUNEMRRTEI e USSWIENUSSSSIg
woTiginsMugisimsiusgiiniuhumSs/aaSesizumsisiutsnyuaens Blue Shield
TURIHMA UFMBIW:ue (866) 346-71984 (Khmer)

138 e Jsand) ) Lyl zliag 08 el 8 8 dlaclud e (adid jliaa WSy e 8 adaiasd ol () Sl 138 5¢) 8 audainds Jaz ageal)
ilall e o saal) eliac V1 as/e Sleal) dadd Caila o8 e V) Jlat¥l ooy a5 50 sac el e Jpanll olialy U i< Cilladl)

(Arabic).(866) 346-7198 il e sl Blue Shield 4 sell 48l (o 1))

TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawv no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiav ib tug
neeg los pab nyeem nws rau koj. Tej zaum koj kuj yuav tau txais muab tsab ntawv no sau ua koj hom lus. Rau kev
pab txhais dawb, thov hu kiag rau tus xov tooj Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyob rau sab
nraum nrob gaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198. (Hmong)

drdny: anusuasvinsatuil ldnie i winlils Tusewemnuthuanesuls

Atua Idsuanrinuaruililumuwssan mndesnsanushomae low iden Toxe
TusafinsioruusmMegnd/aundnnaues Insdwvi luvnsus:a1s Blue Shield wainas i Ins
(866) 346-7198 (Thai)

AcaqOT: AT 31T H T ! UG Hehdl 62 TG 7gl, Al §H S8 Ugel H HTUh! Heg o folv fordly eafer ol Taier Y
Thl & | 3T $H I T 31T 79T # 8f IT° o Hehd! & | ook FHeg Jred el & forw 319 Blue Shield ID
Fs & NS T 1 FAG/FreaR TfdT TNwIT e, AT (866) 346-7198 GT dwiel Y| (Hindi)

SoSev: mms*)moamaomwmou? Faswdld, wOT)CS‘)S‘)J.)?O?mU‘)‘_)E)DQOE)&?D?U)U)?DMUZO
mmegmmoa?mcw@omvechuwamaegmmlo F93VO0IVFOBCTBCCLLLCTIVNA, NV
Emm‘)cuimaai)wwuomvz man/gnm‘ZvmDmcu?m;)":iuegowg_)i)uosoman Blue Shield 291w,
DnlumcD (866) 346-7198. (Laotian)
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