
 

 
  

A47513-OFF Rev 2 (1/23) 

Changes to your Small Business HMO Off Exchange plans

Blue Shield of California 
 

As of January 1, 2023 
 
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, 2022 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. 

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® 2000/60 OffEx 

          Silver Local Access+ HMO® 2000/60 OffEx 

          Silver Trio HMO 2000/60 OffEx 

To: Silver Access+ HMO® 2300/70 OffEx 

      Silver Local Access+ HMO® 2300/70 OffEx 

      Silver Trio HMO 2300/70 OffEx 

 

From: Silver Access+ HMO® 2750/65 OffEx 

          Silver Local Access+ HMO® 2750/65 OffEx 

          Silver Trio HMO 2750/65 OffEx 

To: Silver Access+ HMO® 2750/70 OffEx 

      Silver Local Access+ HMO® 2750/70 OffEx 

      Silver Trio HMO 2750/70 OffEx 

 

Calendar year medical deductible change 

 

To remain compliant with federal regulations the calendar year medical deductible for 

participating providers will increase for the following plans: 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $2,000 Individual/$4,000 Family 

To: $2,300 Individual/$4,600 Family 

 

Pharmacy Deductible 

 

To remain compliant with federal regulations, the calendar year pharmacy deductible for 

participating providers will increase for the following plans: 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 
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From: $400 Individual/$800 Family 

To: $450 Individual/$900 Family 

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: 

 

Platinum Access+ HMO® 0/20 OffEx 

Platinum Local Access+ HMO® 0/20 OffEx 

Platinum Trio HMO 0/20 OffEx 

From: $1,900 Individual/$3,800 Family 

To: $2,000 Individual/$4,000 Family 

 

Gold Access+ HMO® 0/30 OffEx 

Gold Local Access+ HMO® 0/30 OffEx 

Gold Trio HMO 0/30 OffEx 

From: $6,750 Individual/$13,500 Family 

To: $7,000 Individual/$14,000 Family 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx  

From: $8,350 Individual/$16,700 Family 

To: $8,750 Individual/$17,500 Family 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $8,350 Individual/$16,700 Family 

To: $8,750 Individual/$17,500 Family 

 

Bronze Trio HMO 7000/70 OffEx  

From: $8,350 Individual/$16,700 Family 

To: $8,750 Individual/$17,500 Family 

 

Physicians Services: Primary care office visit | Physician home visit | Other practitioner office 

visit 

 

To remain compliant with federal regulations, cost share for Primary care office visit, Physician 

home visit & Other practitioner office visit will increase for the following plans: 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx  

From: $60 

To: $70 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  



 

 
Page 3 of 13 

 

All Blue Shield plans are subject to limitations and exclusions. This document is only a summary for informational purposes. 

It is not a contract. Please refer to the Evidence of Coverage, the Summary of Benefits, and the group contract for the 

exact terms and conditions of coverage. Benefits are subject to modification by Blue Shield for subsequently enacted 

state or federal legislation 

 

 

From: $65 

To: $70 

 

Abortion and abortion-related services 

 

In compliance with SB245, the cost share for Abortion and abortion-related services will 

change for the following plans:  

 

Platinum Access+ HMO® 0/20 OffEx 

Platinum Local Access+ HMO® 0/20 OffEx 

Platinum Trio HMO 0/20 OffEx 

 

Platinum Access+ HMO® 0/25 OffEx 

Platinum Local Access+ HMO® 0/25 OffEx 

Platinum Trio HMO 0/25 OffEx 

 

Platinum Access+ HMO® 0/30 OffEx 

Platinum Local Access+ HMO® 0/30 OffEx 

Platinum Trio HMO 0/30 OffEx 

 

Gold Access+ HMO® 0/30 OffEx 

Gold Local Access+ HMO® 0/30 OffEx 

Gold Trio HMO 0/30 OffEx 

 

Gold Access+ HMO® 500/35 OffEx 

Gold Local Access+ HMO® 500/35 OffEx 

Gold Trio HMO 500/35 OffEx 

 

Gold Access+ HMO® 1000/35 OffEx 

Gold Local Access+ HMO® 1000/35 OffEx 

Gold Trio HMO 1000/35 OffEx 

 

Gold Access+ HMO® 1500/35 OffEx 

Gold Local Access+ HMO® 1500/35 OffEx 

Gold Trio HMO 1500/35 OffEx 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

 

From: $100 

To: No Charge 

 

Bronze Trio HMO 7000/70 OffEx 

From: $150 

To: No Charge 
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Emergency Services: Urgent care services 

 

To remain compliant with federal regulations, cost share for Emergency Services: Urgent care 

services will increase for the following plans: 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $60 

To: $70 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $65 

To: $70 

 

Diagnostic Tests: Laboratory center Includes diagnostic Papanicolaou (Pap) test | Outpatient 

department of a Hospital  

 

The cost share for Laboratory center Includes diagnostic Papanicolaou (Pap) test and 

Outpatient department of a Hospital will change for the following plans:  

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $55 

To: $65 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $55 

To: $70 

 

Diagnostic Tests: Outpatient radiology center Includes diagnostic mammography | Outpatient 

department of a Hospital 

 

The cost share for Diagnostic Tests: Outpatient radiology center Includes diagnostic 

mammography and Outpatient department of a Hospital will change for the following plans:  

  

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $100 

To:$115 

Diagnostic Tests: Office location Testing to diagnose illness or injury such as vestibular function 

tests, EKG, ECG, cardiac monitoring, non-invasive vascular studies, sleep medicine testing, 

muscle and range of motion tests, EEG, and EMG  |  Outpatient department of a Hospital. 
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The cost share for Diagnostic Tests: Office location Testing to diagnose illness or injury such as 

vestibular function tests, EKG, ECG, cardiac monitoring, non-invasive vascular studies, sleep 

medicine testing, muscle and range of motion tests, EEG, and EMG and Outpatient 

department of a Hospital will change for the following plans:  

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $100 

To:$115 

 

Habilitation & Rehabilitation: Office location | Outpatient Department of a Hospital 

 

The cost share for Habilitation & Rehabilitation: Office location and Outpatient Department of a 

Hospital will change for the following plans:  

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $55 

To: $65 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $65 

To: $70 

 

Mental Health/Substance Use Disorder Services: Mental Health and Substance Use Disorder 

Office visit, including physician office visit 

 

The cost share for Mental Health/Substance Use Disorder Services: Mental Health and 

Substance Use Disorder Office visit, including physician office visit will change for the following 

plans:  

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $60 

To: $70 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $65 

To: $70 

 

Prescription Drugs-Retail (30-day supply) Retail Tier 1 Drugs 

 

The cost share for Prescription Drugs-Retail (30-day supply) Retail Tier 1 Drugs will change for 
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the following plan:  

 

Gold Access+ HMO® 0/30 OffEx  

Gold Local Access+ HMO® 0/30 OffEx 

From: $15 per prescription 

To: $20 per prescription 

 

Gold Trio HMO 0/30 OffEx 

From: Level A: $15 per prescription Level B: $20 per prescription 

To: Level A: $20 per prescription Level B: $25 per prescription 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

From: $20 per prescription 

To: $25 per prescription 

 

Silver Trio HMO 2300/70 OffEx  

From: Level A: $20 per prescription Level B: $25 per prescription 

To: Level A: $25 per prescription Level B: $30 per prescription 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

From: $20 per prescription 

To: $25 per prescription 

 

Silver Trio HMO 2750/70 OffEx  

From: Level A: $20 per prescription Level B: $25 per prescription 

To: Level A: $25 per prescription Level B: $30 per prescription 

 

Prescription Drugs-Retail (30-day supply) Retail Tier 2 Drugs 

 

The cost share for Prescription Drugs-Retail (30-day supply) Retail Tier 2 Drugs will change for 

the following plan:  

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

From: $85 per prescription 

To: $90 per prescription 

 

Silver Trio HMO 2750/70 OffEx  

From: Level A: $85 per prescription Level B: $110 per prescription 

To: Level A: $90 per prescription Level B: $115 per prescription 

 

Prescription Drugs-Retail (90-day supply) Retail Tier 1 Drugs 

 

The cost share for Prescription Drugs-Retail (90-day supply) Retail Tier 1 Drugs will change for 

the following plans:  

 

Gold Access+ HMO® 0/30 OffEx  

Gold Local Access+ HMO® 0/30 OffEx 
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From: $45 per prescription 

To: $60 per prescription 

 

Gold Trio HMO 0/30 OffEx 

From: Level A: $45 per prescription Level B: $60 per prescription 

To: Level A: $60 per prescription Level B: $75 per prescription 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

From: $60 per prescription 

To: $75 per prescription 

 

Silver Trio HMO 2300/70 OffEx  

From: Level A: $60 per prescription Level B: $75 per prescription 

To: Level A: $75 per prescription Level B: $90 per prescription 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

From: $60 per prescription 

To: $75 per prescription 

 

Silver Trio HMO 2750/70 OffEx  

From: Level A: $60 per prescription Level B: $75 per prescription 

To: Level A: $75 per prescription Level B: $90 per prescription 

 

Bronze Trio HMO 7000/70 OffEx  

From: Level B: $75 per prescription 

To: Level B: $90 per prescription 

 

Prescription Drugs-Retail (90-day supply) Retail Tier 2 Drugs 

 

The cost share for Prescription Drugs-Retail (90-day supply) Retail Tier 2 Drugs will change for 

the following plans:  

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

From: $255 per prescription 

To: $270 per prescription 

 

Silver Trio HMO 2750/70 OffEx  

From: Level A: $255 per prescription Level B: $330 per prescription 

To: Level A: $270 per prescription Level B: $345 per prescription 

 

Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 1 Drugs 

 

The cost share for Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 1 Drugs will 

change for the following plans:  

 

Gold Access+ HMO® 0/30 OffEx  

Gold Local Access+ HMO® 0/30 OffEx 
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Gold Trio HMO 0/30 OffEx 

From: $30 per prescription 

To: $40 per prescription 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $40 per prescription 

To: $50 per prescription 

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $40 per prescription 

To: $50 per prescription 

 

Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 2 Drugs 

 

The cost share for Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 2 Drugs will 

change for the following plan:  

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $170 per prescription 

To: $180 per prescription 

 

Podiatric Services | Office Visit 

 

The cost share for Podiatric Services, office visit will decrease for the following plans:  

 

Platinum Access+ HMO® 0/20 OffEx 

Platinum Local Access+ HMO® 0/20 OffEx 

Platinum Trio HMO 0/20 OffEx 

From: $40  

To: $20  

 

Platinum Access+ HMO® 0/25 OffEx 

Platinum Local Access+ HMO® 0/25 OffEx 

Platinum Trio HMO 0/25 OffEx 

From: $50  

To: $25  

 

Platinum Access+ HMO® 0/30 OffEx 

Platinum Local Access+ HMO® 0/30 OffEx 

Platinum Trio HMO 0/30 OffEx 

From: $50 

To: $30  

 

Gold Access+ HMO® 0/30 OffEx 
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Gold Local Access+ HMO® 0/30 OffEx 

Gold Trio HMO 0/30 OffEx 

From: $50  

To: $30  

 

Gold Access+ HMO® 500/35 OffEx 

Gold Local Access+ HMO® 500/35 OffEx 

Gold Trio HMO 500/35 OffEx 

From: $55  

To: $35  

 

Gold Access+ HMO® 1000/35 OffEx 

Gold Local Access+ HMO® 1000/35 OffEx 

Gold Trio HMO 1000/35 OffEx 

From: $65 

To: $35 

 

Gold Access+ HMO® 1500/35 OffEx 

Gold Local Access+ HMO® 1500/35 OffEx 

Gold Trio HMO 1500/35 OffEx 

From: $65  

To: $35  

 

 

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

From: $80  

To: $70  

 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

From: $80  

To: $70  

 

Bronze Trio HMO 7000/70 

From: $80  

To: $70  

 

Diabetes Medical nutrition therapy 

 

The cost share for Diabetes Medical nutrition therapy will change for the following plan: 

  

Platinum Access+ HMO® 0/20 OffEx 

Platinum Local Access+ HMO® 0/20 OffEx 

Platinum Trio HMO 0/20 OffEx 

Platinum Access+ HMO® 0/25 OffEx 

Platinum Local Access+ HMO® 0/25 OffEx 

Platinum Trio HMO 0/25 OffEx 

Platinum Access+ HMO® 0/30 OffEx 
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Platinum Local Access+ HMO® 0/30 OffEx 

Platinum Trio HMO 0/30 OffEx 

Gold Access+ HMO® 0/30 OffEx 

Gold Local Access+ HMO® 0/30 OffEx 

Gold Trio HMO 0/30 OffEx 

Gold Access+ HMO® 500/35 OffEx 

Gold Local Access+ HMO® 500/35 OffEx 

Gold Trio HMO 500/35 OffEx 

Gold Access+ HMO® 1000/35 OffEx 

Gold Local Access+ HMO® 1000/35 OffEx 

Gold Trio HMO 1000/35 OffEx 

Gold Access+ HMO® 1500/35 OffEx 

Gold Local Access+ HMO® 1500/35 OffEx 

Gold Trio HMO 1500/35 OffEx 

Silver Access+ HMO® 2750/70 OffEx  

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

Bronze Trio HMO 7000/70 OffEx 

From: N/A 

To: No charge, deductible does not apply 

 

Medical nutrition therapy, not related to diabetes 

 

The cost share for Medical nutrition therapy, not related to diabetes will change for the 

following plan: 

  

Platinum Access+ HMO® 0/20 OffEx 

Platinum Local Access+ HMO® 0/20 OffEx 

Platinum Trio HMO 0/20 OffEx 

Platinum Access+ HMO® 0/25 OffEx 

Platinum Local Access+ HMO® 0/25 OffEx 

Platinum Trio HMO 0/25 OffEx 

Platinum Access+ HMO® 0/30 OffEx 

Platinum Local Access+ HMO® 0/30 OffEx 

Platinum Trio HMO 0/30 OffEx 

Gold Access+ HMO® 0/30 OffEx 

Gold Local Access+ HMO® 0/30 OffEx 

Gold Trio HMO 0/30 OffEx 

Gold Access+ HMO® 500/35 OffEx 

Gold Local Access+ HMO® 500/35 OffEx 

Gold Trio HMO 500/35 OffEx 

Gold Access+ HMO® 1000/35 OffEx 

Gold Local Access+ HMO® 1000/35 OffEx 

Gold Trio HMO 1000/35 OffEx 

Gold Access+ HMO® 1500/35 OffEx 

Gold Local Access+ HMO® 1500/35 OffEx 

Gold Trio HMO 1500/35 OffEx 

Silver Access+ HMO® 2750/70 OffEx  



 

 
Page 11 of 13 

 

All Blue Shield plans are subject to limitations and exclusions. This document is only a summary for informational purposes. 

It is not a contract. Please refer to the Evidence of Coverage, the Summary of Benefits, and the group contract for the 

exact terms and conditions of coverage. Benefits are subject to modification by Blue Shield for subsequently enacted 

state or federal legislation 

 

 

Silver Local Access+ HMO® 2750/70 OffEx  

Silver Trio HMO 2750/70 OffEx  

Silver Access+ HMO® 2300/70 OffEx 

Silver Local Access+ HMO® 2300/70 OffEx 

Silver Trio HMO 2300/70 OffEx 

Bronze Trio HMO 7000/70 OffEx 

From: N/A 

To: No charge, deductible does not apply 
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The following changes have been made to your benefits.  

Pregnancy and maternity care  

The benefit service name has changed. 

From: “Physician services for pregnancy termination” 

To: “Abortion and abortion-related services” 

This change is in the SOB and EOC under “Pregnancy and Maternity Care”  

This change does not impact how your benefits work. 

Home infusion and home injectable therapy services:  Home infusion visits by an infusion nurse and Home 

infusion agency services 

The benefit service listed in your SOB “Home visits by an infusion nurse” has been combined with services 

available under “Home infusion agency services.”  

From: Includes home infusion drugs and medical supplies 

To: Includes home infusion drugs and medical supplies, and visits by a nurse 

Mental Health and Substance Use Disorder Benefits: Outpatient services: Teladoc mental health  

 

Telehealth services known as “Teladoc behavioral health” will be reclassified as “Teladoc mental health.” 

The description of type of care provided by Teladoc has been revised to clarify what services they provide 

and who can access the service. Refer to “Other Ways to Access Care” under “Teladoc” for a full service 

description. 

Diabetic care services: Devices, equipment, and supplies 

 

Continuous glucose monitors are listed under as a covered benefit. For your convenience, you will be able 

to obtain this device at the retail pharmacy. 

This change is in the following areas of your EOC: 

• Devices, Equipment, and Supplies  

• Durable Medical Equipment  

• Prescription Drug Benefits 

• Definitions: Drugs 

 

 Diabetic care services: Self-management training and medical nutrition therapy 

 

New benefit/service item has been added under the Diabetes Care Services category: “Medical Nutrition 

Therapy” to ensure that members are aware of the benefit and associated cost share.  

This change is in the following areas of your EOC: 

• Self-management training and medical nutrition therapy 
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Review your SOB and EOC for a full service description. 

Outpatient prescription Drug exclusions and limitation 

 

To improve member experience, appetite suppressants or drugs for body weight reduction [that have been 

approved by the U.S. Food and Drug Administration (FDA)]have been removed the table of “Outpatient 

Prescription Drug Exclusions and Limitations.” 

 

Other Professional Services: Medical Nutrition Therapy, not related to diabetes 

 

New benefit/service has been added under the Other Professional Services category: “Medical Nutrition 

Therapy, not related to diabetes” in the SOB. A new section has been added to the EOC “Medical Nutrition 

Therapy.”  These services are specific for conditions outside of what is covered under diabetes care services. 

Review your SOB and EOC for a full service description. 

 

 



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 no cost to people with disabilities to communicate effectively  

with us such as:
 -  Qualified sign language interpreters
 -  Written information in other formats (including large print, audio, accessible electronic 

formats, and other formats)
•  Provides language services at no cost to people whose primary language is not English such as:
 -  Qualified interpreters
 -  Information written in other languages

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.
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Blue Shield of California
Notice Informing Individuals about Nondiscrimination  

and Accessibility Requirements

Blue Shield of California
50 Beale Street, San Francisco, CA 94105
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