Changes to your Small Business HMO Off Exchange plans
Blue Shield of California

As of January 1, 2022

This notice describes the changes to your Blue Shield health coverage upon your group’s renewal. This is
only a summary. Updates will be made to the Evidence of Coverage and Health Service Agreement
(EOC). Please visit the blueshieldca.com/policies site on or after November 1, 2021 for updated terms and
conditions of coverage. If you have any questions about the changes listed below, please contact your
Blue Shield representative or call Group Employer Services at (800) 325-5166.

The following changes are being made to your health plan.

Description

Summary

Product Name

Due to plan requirements from the U.S. Department of Health
and Human Services (HHS), the following Product Names have
been updated to reflect the correct values:

From: Silver Access+ HMO® 2350/65 OffEx
To: Silver Access+ HMO® 2000/60 OffEx

From: Silver Local Access+ HMO® 2350/65 OffEx
To: Silver Local Access+ HMO® 2000/60 OffEx

From: Silver Trio HMO 2350/65 OffEx
To: Silver Trio HMO 2000/60 OffEx

Calendar year medical

In an effort to enhance your plan benefits, the calendar
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Calendar-Year Out-of-
Pocket Maximum

Consistent with new Federal regulations, the Calendar-year
out-of-pocket maximums for participating providers will
change for the following plans

Silver Access+ HMO® 2000/60 OffEx
From: $8,150 Individual/$16,300 Family
To: $8,350 Individual/$16,700 Family

Silver Local Access+ HMO® 2000/60 OffEx
From: $8,150 Individual/$16,300 Family
To: $8,350 Individual/$16,700 Family

Silver Trio HMO 2000/60 OffEx
From: $8,150 Individual/$16,300 Family
To: $8,350 Individual/$16,700 Family

Calendar year pharmacy
deductible

Consistent with new Federal regulations, cost share for
Calendar year pharmacy deductible will change for the
following plans:

Silver Access+ HMO® 2000/60 OffEx
From: $350 Individual/$700 Family
To: $400 Individual/$800 Family

Silver Local Access+ HMO® 2000/60 OffEx
From: $350 Individual/$700 Family
To: $400 Individual/$800 Family

Silver Trio HMO 2000/60 OffEx
From: $350 Individual/$700 Family
To: $400 Individual/$800 Family
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Primary care office visit
Physician home visit

Urgent care services

Mental Health/Substance
Use Disorder Services- Office

visit including physician
office visit

In an effort to enhance your plan benefits, cost share for Primary
care office visit, Physician home visit, Urgent care services, and
Mental Health/Substance Use Disorder Services will decrease for
the following plans:

Silver Access+ HMO® 2000/60 OffEx
From: $65
To: $60

Silver Local Access+ HMO® 2000/60 OffEx
From: $65
To: $60

Silver Trio HMO 2000/60 OffEx
From: $65
To: $60

Trio+ specialist care office
visit (self-referral)

Other specialist care
office visit (referred by

PCP)

Podiatric Services

Trio+ specialist care office visit (self-referral), Other specialist
care office visit (referred by PCP), and Podiatric Services cost
shares will change for the following plans:

Silver Access+ HMO® 2000/60 OffEx
From: $75
To: $80

Silver Local Access+ HMO® 2000/60 OffEx
From: $75
To: $80

Silver Trio HMO 2000/60 OffEx
From: $75
To: $80
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Inpatient services- Hospital In an effort to enhance your plan benefits, cost shares for
services and stay Inpatient services. Skilled Nursing Care, Mental
Health/Substance Use Disorder Services - will change decrease

Special transplant facility for the following plan:

inpatient services Silver Access+ HMO® 2000/60 OffEx
From: 45% (Calendar year deductible applies)

Inpatient facility services, To: 40% (Calendar year deductible applies)

Skilled Nursing Care-
Freestanding SNF (Skilled

Nursing Facilit
g Y) Silver Local Access+ HMO® 2000/60 OffEx

From: 45% (Calendar year deductible applies)

Hospital based SNF (Skilled
To: 40% (Calendar year deductible applies)

Nursing Facility)

Mental Health/Substance

Use Disorder Services- Silver Trio HMO 2000/60 OffEx

Hospital Services, From: 45% (Calendar year deductible applies)

Residential care To: 40% (Calendar year deductible applies)

Habilitation & In an effort to enhance your plan benefits, cost shares for
Rehabilitation- Office Habilitation & Rehabilitation - will decrease for the following
location, Outpatient plan:

department of a Hospital
Silver Access+ HMO® 2000/60 OffEx

From: $65
To: $55

Silver Access+ HMO® 2000/60 OffEx
From: $65
To: $55

Silver Access+ HMO® 2000/60 OffEx
From: $65
To: $55
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Prescription Drugs-Retail (30- | In an effort to enhance your plan benefits, cost shares for
day supply)- Retail Tier 1 Prescription Drugs-Retail (30- day supply)- Retail Tier 1 Drugs - will

Drugs decrease for the following plan:

Silver Accesst+ HMO® 2000/60 OffEx
From: $20 (Calendar year deductible applies)
To: $20 (Calendar year deductible does not apply)

Silver Local Access+ HMO® 2000/60 OffEx
From: $20 (Calendar year deductible applies)
To: $20 (Calendar year deductible does not apply)

Silver Trio HMO 2000/60 OffEx

From: Level A: $20 (Calendar year deductible applies), Level B:
$25 (Calendar year deductible applies)

To: Level A: $20 (Calendar year deductible does not apply),
Level B: $25 (Calendar year deductible does not apply)
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Prescription Drugs-Retail (30- | In an effort to enhance your plan benefits, cost shares for
day supply)-Retail Tier 4 Prescription Drugs-Retail (30- day supply and 90-day supply)-
Drugs Retail Tier 4 Drugs - will decrease for the following plan:

Silver Access+ HMO® 2000/60 OffEx

From: 45% up to $250 (Calendar year deductible applies)
To: 40% up to $250 (Calendar year deductible applies)

Prescription Drugs-Mail
Order (90-day supply)- Mail
Service Tier 4 Drugs,
Specialty drugs from

. Silver Local Access+ HMO® 2000/60 OffEx
Network Specialty

From: 45% up to $250 (Calendar year deductible applies)
To: 40% up to $250 (Calendar year deductible applies)

Silver Trio HMO 2000/60 OffEx

From: Level A: 45% up to $250 (Calendar year deductible
applies),

Level B: 45% up to $250 (Calendar year deductible applies)
To: Level A: 40% up to $250 (Calendar year deductible
applies)

Level B: 40% up to $250 (Calendar year deductible applies)
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The following changes have been made to your benefits.

EOC Modification: Durable Revised language for consistency to define “ Peak flow monitor” as “Peak
medical equipment flow meter” defining the Peak flow meter for the self-management of
asthma.

EOC Madification: Obtaining Language was added to clarify Specialty Drug accumulator program.
Specialty Drugs from a Implementing an accumulator program helps the drug benefit work as
Network Specialty Pharmacy | intended and ensures that only true member cost share is applied towards
deductibles and Out-of-Pocket maximum.

Obtaining Specialty Drugs from a Network Specialty Pharmacy

Drug manufacturers or other third parties may offer Drug discounts or
copayment assistance for certain Drugs. These types of programs can
lower your out-of-pocket costs. If you receive any discounts at a Network
Specialty Pharmacy, only the amount you pay will be applied to any
applicable Deductible and Out-of-Pocket Maximum.

Obtaining extended day Language added to define the 90-day retail pharmacy network in Small
supply of outpatient Business segments. Members may obtain up to a 90 day supply of
prescription Drugs at a retail maintenance drugs at participating pharmacies in the R90 network at 3x
Participating Pharmacy retail copayment.

section of EOC
Obtaining extended day supply of outpatient prescription Drugs at a retail

Participating Pharmacy

You also have an option to receive up to a 90-day supply of prescription
Drugs at a pharmacy in the Extended Days’ Supply Network when you take
maintenance Drugs for an ongoing condition. If your Physician or Health
Care Provider writes a prescription for less than a 90-day supply, the
pharmacy will only dispense the amount prescribed.

You must pay the applicable retail pharmacy Drug Copayment or
Coinsurance for each prescription Drug.

Visit blueshieldca.com for additional information about how to get a 90-
day supply of prescription Drugs from retail pharmacies.
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SOB Modification: Prescription | The new 90-day retail pharmacy network was added under the Prescription
Drug Benefits- Retail Drug Benefits at 3x retail copayment.

pharmacy prescription Drugs
& Mail service pharmacy
prescription Drugs

Outpatient prescription Drug Language was added to clarify Compound drug exclusion for 2022.
exclusions and limitations of Updated for clarification of EOC language and provide accurate
the EOC description of how the claim processing benéefit is set up.

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;
- There are no FDA-approved, commercially-available, medically-

appropriate alternatives; and

- The compounded medication is self administered.
EOC Modification: Pediatric Revised the Pediatric dental Benefit table to add/remove ADA CDT codes
dental Benefit table to comply with annual changes.
EOC Modification: Pediatric To better define the Pediatric vision Contact Lens benefit, language was
vision Benefits revised to define a new benefit for standard and non-standard contact

Lens fitting and evaluation services.

When you choose standard or non-standard contact lenses instead of
eyeglasses, you are eligible for contact lens fitting and evaluation services
once in a consecutive 12-month period by a VPA Participating Provider if
administered at the same time as the covered comprehensive examination
up to the Benefit Allowance with a maximum of two follow up visits. For
non-standard specialty contact lenses (including, but not limited to, toric,
multifocal, and gas permeable lenses), you are responsible for the
difference between the amount Blue Shield pays and the amount billed by
the VPA Participating Provider.

EOC Madification: Other ways | Teladoc behavioral health age limit change from 18 to 13 on your EOC
to access care: Teladoc Teladoc benefit for Teladoc behavioral health service.

Teladoc

Teladoc behavioral health consultations are not available for Members
under age 13. Members under age 13 may obtain telebehavioral services
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for Mental Health and Substance Use Disorder from MHSA Patrticipating
Providers. Teladoc is a supplemental service that is not intended to replace
care from your PCP, care from your MHSA Participating Provider, or your
relationship with your PCP.

Please refer to your EOC for the full service description.

SOB Modification: Pediatric
Dental — Basic services:
Adjunctive general services

The new Adjunctive general services was added under the Pediatric dental
basic services category in the SOB.

SOB Modification: Pediatric
vision Benefits

To better define the Pediatric vision Contact Lens benefit, language was
added to define a new benefit for Standard and non-standard Contact
Lens fitting and evaluation services.

SOB Modification: Prescription
Drugs Benefit table: Oral
anticancer Drugs

Note: This does not change
your Oral anticancer drug
benefit.

To better represent the Oral anticancer Drugs benefit, the language was
moved from the Prescription Drugs Benefit table and added to the
Outpatient Prescription Drug Coverage note section.

Summary of Benefits (SOB)
Modification: Notes —
Outpatient Prescription Drug
Coverage

The Notes section of the SOB has added language to explain the Oral
Anticancer Drugs.

Oral Anticancer Drugs. You pay up to $250 for oral Anticancer Drugs from a
Participating Pharmacy, up to a 30-day supply. Oral Anticancer Drugs from
a Participating Pharmacy are not subject to any Deductible.
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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)
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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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