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Introduction

This document is a brief summary of the benefits and services covered by Blue Shield TotalDual Plan. It includes answers to frequently asked
questions, important contact information, an overview of benefits and services offered, and information about your rights as a member of Blue
Shield TotalDual Plan. Key terms and their definitions appear in alphabetical order in the last chapter of the Evidence of Coverage.
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If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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A.

Disclaimers

1 This is a summary of health services covered by Blue Shield TotalDual Plan for 2023. This is only a summary. Please read the Evidence of
Coverage for the full list of benefits. The benefit information provided does not list every service that we cover or list every limitation or

exclusion. To get a complete list of services we cover, please refer to the Evidence of Coverage (EOC) at

blueshieldca.com/MAPDdocuments2022 or by calling Customer Care at 1-800-452-4413 (TTY:711), 8 a.m. to 8 p.m., seven days a week.

Note: The EOC will be available on our website by October 15, 2022.

Blue Shield of California is an HMO and an HMO D-SNP plan with a Medicare contract. The plan also has a written agreement with the
California Medi-Cal (Medicaid) program to coordinate your Medi-Cal (Medicaid) benefits.

Blue Shield TotalDual Plan includes Part D coverage, which provides prescription drug coverage, offering you the convenience of
having both your medical and prescription drugs covered through one plan.

To join Blue Shield TotalDual Plan, you must have both Medicare Part A and Medicare Part B, be eligible for Medi-Cal (Medicaid), and
live in our service area. Our service area includes Los Angeles and San Diego Counties.

Our plan Provider Directory is located on our website at blueshieldca.com/find-a-doctor.
Our plan Pharmacy Directory is located on our website at blueshieldca.com/medpharmacy2023.

To get the most complete and current information about which drugs are covered, you can visit our website at
blueshieldca.com/medformulary2023.

For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits, rights, and
protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-
486-2048. For more information about Medi-Cal, you can check the California Department of Healthcare Services (DHCS) website
(www.dhcs.ca.gov) or contact the Medi-Cal Office of the Ombudsman1-888-452-8609, Monday through Friday, between 8:00 a.m. and
5:00 p.m. You can also call the special Ombudsman for people who have both Medicare and Medi-Cal, at 1-855-501-3077, Monday
through Friday, between 9:00 a.m. and 5:00 p.m.

is free. For more information, visit www.blueshieldca.com/medicare.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
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+ You can get this document for free in other formats, such as large print, braille, or audio. Call 1-800-452-4413 (TTY: 711), 8:00 a.m. to
8:00 p.m., seven days a week. The call is free.

% The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, ethnic group identification, medical condition, genetic information, ancestry, religion,
sex, marital status, gender, gender identity, sexual orientation, age, mental disability, or physical disability. La compafia cumple con las
leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera diferente a las personas por su
raza, color, pais de origen, identificacién con determinado grupo étnico, condicion médica, informacién genética, ascendencia, religion,
sexo, estado civil, género, identidad de género orientacion sexual, edad, ni discapacidad fisica ni mental. <7\ 58 57 1 F f0 7& 2 F B
MEEERE HBEAGLER. B6. FREFE. miER. BEIKR, EEEHRA. MK, R&E. 5. \EiKR. SRR, HRE. &
. FHAERNSRERAMETIER. ?#FF;EEEIJ%%MAO

+ When this document says “we, “us,” or “our,” it means California Physicians’ Service (dba Blue Shield of California). When it says “plan”
or “our plan,” it means Blue Shield TotalDual Plan.

e Attention: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-452-4413 (TTY: 711),
8:00 a.m. to 8:00 p.m., seven days a week. The call is free.

e Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtistica.
Llame al Blue Shield TotalDual Plan 1-800-452-4413 (TTY: 711) de 8:00 a.m. a 8:00 p.m., los 7 dias de la semana.

o FEEHX (Chinese): ;& : MEREAEREPX, EAILUKEEFBEZSEMRE. EEE Blue Shield TotalDual Plan 1-800-452-4413
(TTY: 711) &:BEX#4, B 8:00 BhEM: L 8:00 Bhgk,

e Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi sb Blue Shield
TotalDual Plan 1-800-452-4413 (TTY: 711) 8 gi®& sang—8 gi® tdi, 7 ngay trong tuan. HOAC Ban.

e Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa Blue Shield TotalDual Plan 1-800-452-4413 (TTY: 711)

e 2t 0] (Korean): F2|: 2t 0{E AIESHA|= 8%, 810 X[ & HHIﬁS F =22 0|83t &= AL LILCE Blue Shield TotalDual Plan
1-800-452-4413 (TTY: 711)HO 2 Ma}s| FAAL QS 8A|, 7Y FYU QF 8 A,

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.

4



Swjbptu (Armenian): NFCUNYCNHFG@3NEFL' Greb fununwd Bp hwjtpbl, www adtgq wuddwn Ywpnn U inpwdwnnyb) (Gguywl wewygnipjwl
Swnuw)nLpynLultp: 2Qwugwhwntp Blue Shield TotalDual Plan 1-800-452-4413 (TTY (hGnwuwhw)* 711)

& (Persian/Farsi for Blue Shield TotalDual Plan Members):
aasiaagi Kla b el K8 e i€ Cligad L) @) gean K 51 e bl b e 280, L 1-800-452-4413 (TTY: 711) o 28,

Pycckun (Russian): BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM si3blke, TO BaM AOCTYMHbI 6GecnnaTtHble ycnyrn nepesoaa. 3BoHnte Blue
Shield TotalDual Plan 1-800-452-4413 (tenetann: 711).

AAEE (Japanese): TEEIE : BAREZE SN DGE. BHOEEXIEZ ZFALV-ZITE T, Blue Shield TotalDual Plan 1-800-452-4413
(TTY:711) & T, BBEICTITERCFZELY,

4w =l (Arabic):

dasalar 1)) S Eaaam S dall) b claod Bacbuall &y galll a1 655 el laally, Jaal) o8 5 (a8 Cails aall oSWl5: 711) 1-800-452-4413 Blue Shield TotalDual Plan
(A5, ila aall Sl 711)

U (Punjabi): fimrs fie€: 7 37t Unrst 53¢ J, 37 37 feg ATfe3T AT 393 &8 He3 8us=y J1 Blue Shield TotalDual Plan
1-800-452-4413 (TTY:711) '3 9% &3 |

igr (Cambodian/Khmer): (wtas sEedemynBunt manigr, sundgmiznman swdsfnnyn Ansmenntidun g1 giedy Blue Shield TotalDual Plan 1-800-452-4413 (TTY?ll)ﬂ

Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau Blue Shield TotalDual
Plan 1-800-452-4413 (TTY:711).

f&Er (Hindi): &amet &: Ife 3 fREY Sreret € @t 31k ToIT Fwrel & #1787 WETIT YW 30l & Blue Shield TotalDual Plan 1-800-452-4413
(TTY:711) 9T Sicl |

A ve (Thai): Bow: deuwen e lvsasaunsalguinsthomasvenun leéws Tus Blue Shield TotalDual Plan 1-800-452-4413 (TTY:711).

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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o i (Urdu) @ slasaar S ad 5oy s o 58 @l € 0l (oS a2 (S Cledd Caba e Gliiwd G - JS (4 S Blue Shield TotalDual Plan 1-800-452-4413
(TTY:711).

e You can get this document for free in other formats, such as large print, braille or audio. Call 1-800-452-4413 (TTY: 711), 8:00 a.m.
to 8:00 p.m., seven days a week. The call is free.

e You can make a standing request to get this document in a language other than English or in an alternate format now and in the
future. To make a request, please contact Blue Shield TotalDual Plan Customer Care. Your preferred language and format will be
kept on file for future communications. To make any updates on your preferences, please contact Blue Shield TotalDual Plan
Customer Care.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions

What is a Medicare-Medi-Cal Plan?

Will | get the same Medicare and Medi-
Cal benefits in Blue Shield TotalDual
Plan that | get now? (continued on the
next page)

Answers

A Medicare Medi-Cal Plan is a health plan that contracts with both Medicare and Medi-Cal to provide
benefits of both programs to enrollees. A Medicare Medi-Cal Plan is an organization made up of
doctors, hospitals, pharmacies, providers of Long-term Services and Supports (LTSS), and other
providers. It also has care coordinators to help you manage all your providers and services and
supports. They all work together to provide the care you need.

You will get most of your covered Medicare and Medi-Cal benefits directly from Blue Shield TotalDual
Plan. You will work with a team of providers who will help determine what services will best meet your
needs. This means that some of the services you get now may change based on your needs, and your
doctor and care team’s assessment. You may also get other benefits outside of your health plan the
same way you do now, directly from a State or county agency like In-Home Support Services (IHSS),
specialty mental health and substance use disorder services, or regional center services.

When you enroll in Blue Shield TotalDual Plan, you and your care team will work together to develop
an Individualized Care Plan to address your health and support needs, reflecting your personal
preferences and goals.

If you are taking any Medicare Part D prescription drugs that Blue Shield TotalDual Plan does not
normally cover, you can get a temporary supply and we will help you to transition to another drug or
get an exception for Blue Shield TotalDual Plan to cover your drug if medically necessary.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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Frequently Asked Questions Answers

Will | get the same Medicare and Medi-  Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no
Cal benefits in Blue Shield TotalDual cost to you. Call Customer Care for more information.

Plan that | get now? (continued) _ .
For more information, call Customer Care at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven

days a week.
Can | go to the same doctors | use Often that is the case. If your providers (including doctors, hospitals, therapists, pharmacies, and other
now? (continued on the next page) health care providers) work with Blue Shield TotalDual Plan and have a contract with us, you can keep

going to them.

e Providers with an agreement with us are “in-network.” Network providers participate in
our plan. That means they accept members of our plan and provide services our plan
covers. You must use the providers in Blue Shield TotalDual Plan’s network. If you
use providers or pharmacies that are not in our network, the plan may not pay for these
services or drugs.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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Frequently Asked Questions Answers

Can | go to the same doctors | use .
now? (continued)

If you need urgent or emergency care or out-of-area dialysis services, you can use
providers outside of Blue Shield TotalDual Plan’s plan.

If you are currently under treatment with a provider that is out of Blue Shield TotalDual
Plan’s network, or have an established relationship with a provider that is out of Blue
Shield TotalDual Plan’s network, call Customer Care to check about staying connected.
If you have had a non-emergency visit to a primary or specialty care provider once
during the last 12 months prior to your enroliment into our plan, you and your provider
can request Continuity of Care. If your provider is willing to accept our plan’s payment
rates and does not have any documented quality issues that prevent us from paying
them, then you can continue to receive care from this primary or specialty care provider
for an additional 12 months after enrolling into our plan. You, your provider, or your
authorized representative can request continuity of care to continue treatment, call
Customer Care to find out more and initiate your request.

To find out if your doctors are in the plan’s network, call Customer Care at 1-800-452-4413 (TTY: 711),
8:00 a.m. to 8:00 p.m., seven days a week or read Blue Shield TotalDual Plan’s Provider Directory on
the plan’s website at blueshieldca.com/medicare.

If Blue Shield TotalDual Plan is new for you, we will work with you to develop an Individualized Care
Plan to address your needs.

What is a Blue Shield TotalDual Plan A Blue Shield TotalDual Plan care coordinator is one main person for you to contact. This person helps
care coordinator? to manage all your providers and services and make sure you get what you need.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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Frequently Asked Questions Answers

What are Long-term Services and Long-term Services and Supports are help for people who need assistance to do everyday tasks like

Supports (LTSS)? bathing, toileting, getting dressed, making food, and taking medicine. Most of these services are
provided at your home or in your community but could be provided in a nursing home or hospital. In
some cases, a county or other agency may administer these services, and your care coordinator or
care team will work with that agency.

What is a Multipurpose Senior Services | A MSSP provides on-going care coordination with health care providers beyond what your health plan
Program (MSSP)? already provides, and can connect you to other needed community services and resources. This
program helps you get services that help you live independently in your home.

What happens if | need a service but no  Most services will be provided by our network providers. If you need a service that cannot be provided
one in Blue Shield TotalDual Plan’s within our network, Blue Shield TotalDual Plan will pay for the cost of an out-of-network provider.
network can provide it?

Where is Blue Shield TotalDual Plan The service area for this plan includes: Los Angeles and San Diego Counties, California. You must live
available? in one of these areas to join the plan.

What is prior authorization? (continued | Prior authorization means an approval from Blue Shield TotalDual Plan to seek services outside of our

on the next page) network or to get services not routinely covered by our network before you get the services. Blue
Shield TotalDual Plan may not cover the service, procedure, item, or drug if you don’t get prior
authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need to get
prior authorization first. Blue Shield TotalDual Plan can provide you or your provider with a list of
services or procedures that require you to get prior authorization from Blue Shield TotalDual Plan
before the service is provided. If you have questions about whether prior authorization is required for

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
10



Frequently Asked Questions

What is prior authorization?
(continued)

What is a referral?

Do | pay a monthly amount (also called
a premium) under Blue Shield
TotalDual Plan?

Do | pay a deductible as a member of
Blue Shield TotalDual Plan?

What is the maximum out-of-pocket
amount that | will pay for medical
services as a member of Blue Shield
TotalDual Plan?

Answers

specific services, procedures, items, or drugs, call Customer Care at 1-800-452-4413 (TTY: 711), 8:00
a.m. to 8:00 p.m., seven days a week for help.

A referral means that your primary care provider (PCP) must give you approval to go to someone that
is not your PCP. A referral is different than a prior authorization. If you don’t get a referral from your
PCP, Blue Shield TotalDual Plan may not cover the services. Blue Shield TotalDual Plan can provide
you with a list of services that require you to get a referral from your PCP before the service is
provided.

Refer to the Evidence of Coverage to learn more about when you will need to get a referral from your
PCP.

No. Because you have Medi-Cal, you will not pay any monthly premiums, including your Medicare Part
B premium, for your health coverage.

No. You do not pay deductibles in Blue Shield TotalDual Plan.

There is no cost sharing for medical services in Blue Shield TotalDual Plan, so your annual out-of-
pocket costs will be $0.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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Frequently Asked Questions Answers

What member identification cards You should always carry the Blue Shield TotalDual Plan identification card you receive from us and
should | show to my providers or your Medi-Cal Beneficiary Identification (BIC) that you receive from the Department of Health Care
pharmacists? Services. Your Blue Shield TotalDual Plan identification card will work for all benefits and services

covered by your Blue Shield TotalDual Plan and your Blue Shield Promise Medi-Cal plan. There are
certain Medi-Cal services that are provided by other resources like Medi-Cal RX, the Multipurpose
Senior Services Program, In-Home Supportive Services, and Medi-Cal dental coverage. We will work
with these other resources to help coordinated access to their services, but you should always carry
both identification cards with you just in case.

What should | do if a provider tries to Do NOT pay the bill. Call Blue Shield TotalDual Plan Customer Care at 1-800-452-4413 (TTY: 711),
bill me for a covered service? 8:00 a.m. to 8:00 p.m., seven days a week, and we will work with your provider, so you do not have to
pay anything.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need hospital Hospital stay $0 Blue Shield TotalDual Plan covers an unlimited
care number of days for an inpatient hospital stay.

Authorization rules may apply.
Referral requirements may apply.

Doctor or surgeon care $0 Doctor and surgeon care is provided as part of
your hospital stay.

Outpatient hospital services, including $0
observation

Ambulatory surgical center (ASC) $0
services

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

concern network providers
You want a doctor Visits to treat an injury or illness $0
(continued on the next
page)
Specialist care $0
Wellness visits, such as a physical $0

Care to keep you from getting sick, such = $0
as flu shots and screenings to check for
cancer

Limitations, exceptions, & benefit information
(rules about benefits)

You must go to network doctors, specialists, and
hospitals.

Authorization rules may apply.

Referral required for network hospitals and
specialists (for certain benefits).

You must go to network doctors, specialists, and
hospitals.

Authorization rules may apply.

Referral required for network hospitals and
specialists (for certain benefits).

You must go to network doctors, specialists, and
hospitals.

Authorization rules may apply.

Referral required for network hospitals and
specialists (for certain benefits).

Applies to all preventive services covered under
Original Medicare or Medi-Cal.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

Limitations, exceptions, & benefit information
(rules about benefits)

concern network providers
You want a doctor “Welcome to Medicare” (preventative $0

(continued) visit one time only)

You need emergency Emergency room services $0

care (continued on the

next page)

We cover the one-time “Welcome to Medicare”
preventive visit. The visit includes:

* A review of your health,

« Education and counseling about the preventive
services you need (including screenings and
shots), and

 Referrals for other care if you need it.

Note: We cover the “Welcome to Medicare”
preventive visit only during the first 12 months that
you have Medicare Part B. When you make your
appointment, tell your doctor’s office you want to
schedule your “Welcome to Medicare” preventive
visit.

You may go to any emergency room if you
reasonably believe you need emergency care.
You may access emergency room services out of
Blue Shield TotalDual Plan’s network and without
prior authorization.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or
concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, & benefit information
(rules about benefits)

You need emergency
care (continued)

You need medical
tests

You need
hearing/auditory
services (continued
on the next page)

Urgent care

Diagnostic radiology services (for
example, X-rays or other imaging
services, such as CAT scans or MRIS)

Lab tests and diagnostic procedures,
such as blood work

Hearing screenings

$0

$0

$0

$0

This is NOT emergency care. Urgent care is when
a condition, illness, or injury is not life threatening,
but medical care is needed right away. You may
access urgent care services out of Blue Shield
TotalDual Plan’s network and without prior
authorization.

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

Exam to diagnose and treat hearing and balance
issues.

Authorization rules may apply.

Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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Your costs for in-
network providers

Health need or
concern

Services you may need

You need
hearing/auditory
services (continued)

Hearing aids $0

You need dental care

Dental check-ups and preventive care $0

Restorative and emergency dental care  $0

Limitations, exceptions, & benefit information
(rules about benefits)

Our plan will reimburse you up to $2,000 every
year for hearing aids. Hearing aid coverage is for
both ears. You may go to a provider of your
choice to obtain hearing aids and pay the provider
directly

Blue Shield offers dental services that are not
covered by the Medi-Cal dental program. For
more information on what Blue Shield covers and
how it coordinates with Medi-Cal dental, refer to
Chapter 4 of the Member Handbook.

For more information on Medi-Cal dental benefits
please visit https://smilecalifornia.org

Blue Shield offers dental services that are not
covered by the Medi-Cal dental program. For
more information on what Blue Shield covers and
how it coordinates with Medi-Cal dental, refer to
Chapter 4 of the Member Handbook.

For more information on Medi-Cal dental benefits
please visit https://smilecalifornia.org

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)

You need eye care Eye exams $0 One routine eye exam every year. We will pay for
(continued on the next outpatient doctor services for the diagnosis and
page) treatment of diseases and injuries of the eye (this

includes annual eye exams for diabetic
retinopathy for people with diabetes and treatment
for age-related macular degeneration). For people
with a high risk of glaucoma, we will pay for one
glaucoma screening each year. People at high
risk of glaucoma include: people with a family
history of glaucoma, people with diabetes, African
Americans who are age 50 and older, and
Hispanic Americans who are 65 or older.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.

18



Health need or Services you may need Your costs for in-

concern network providers

You need eye care Glasses or contact lenses $0
(continued)

Limitations, exceptions, & benefit information
(rules about benefits)

We will pay up to $300 for eyeglasses (frames
and lenses) or contact lenses every year.

You can use your allowance toward frames,
lenses, lens enhancements, contact lens exam
and contacts. You can save any remaining
balance for later use within the same benefit
period. If you choose contact lenses or
eyeglasses (frames or lenses) priced above $300,
you are responsible for the difference.

We will pay for one pair of glasses or contact
lenses after each cataract surgery when the
doctor inserts an intraocular lens. (If you have two
separate cataract surgeries, you must get one pair
of glasses after each surgery. You cannot get 2
pairs of glasses after the second surgery, even if
you did not get a pair of glasses after the first
surgery).

We will also pay for corrective lenses, frames, and
replacements, if you need them after a cataract
removal without a lens implant.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

concern network providers

You need eye care Glasses or contact lenses $0
(continued)

Limitations, exceptions, & benefit information
(rules about benefits)

We will pay up to $300 for eyeglasses (frames
and lenses) or contact lenses every year.

You can use your allowance toward frames,
lenses, lens enhancements, contact lens exam
and contacts. You can save any remaining
balance for later use within the same benefit
period. If you choose contact lenses or
eyeglasses (frames or lenses) priced above $300,
you are responsible for the difference.

We will pay for one pair of glasses or contact
lenses after each cataract surgery when the
doctor inserts an intraocular lens. (If you have two
separate cataract surgeries, you must get one pair
of glasses after each surgery. You cannot get 2
pairs of glasses after the second surgery, even if
you did not get a pair of glasses after the first
surgery).

We will also pay for corrective lenses, frames, and
replacements, if you need them after a cataract
removal without a lens implant.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

Limitations, exceptions, & benefit information
(rules about benefits)

concern network providers
You need mental Inpatient and outpatient care and $0
health services community-based services for people

who need mental health services

Covered services include mental health care
services that require a hospital stay.

Medicare covers up to 90 days of medically
necessary hospitalization for each benefit period
and Medi-Cal covers unlimited, medically
necessary days.

Medicare also covers up to 60 additional lifetime
reserve days that can be used only once per
lifetime for care provided in either in an acute care
hospital or psychiatric hospital.

Medicare covers up to 40 additional days in a
Psychiatric hospital once during your lifetime, and
Medi-Cal covers unlimited, medically necessary
days.

Prior authorization rules may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)
You need a substance Substance use disorder services $0 We will pay for the following services, and
use disorder services maybe other services not listed below:

* Alcohol misuse screening and counseling
» Treatment of drug abuse

« Group or individual counseling by a
qualified clinician

» Subacute detoxification in a residential
addiction program

» Alcohol and/or drug services in an
intensive outpatient treatment center

» Extended-release Naltrexone (vivitrol)
treatment

Prior authorization rules may apply.
Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need

concern
You need a place to Skilled nursing care

live with people
available to help you

Nursing home care

Adult Foster Care and Group Adult
Foster Care

You need therapy Occupational, physical, or speech
after a stroke or therapy
accident

You need help getting Ambulance services
to health services

(continued on the next
page) Emergency transportation

Your costs for in-
network providers

$0

$0

$0

$0

$0

Limitations, exceptions, & benefit information
(rules about benefits)

Blue Shield TotalDual Plan covers an unlimited
number of days in a Skilled Nursing Facility
(SNF).

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

Contact Blue Shield TotalDual Plan for details.

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.

Authorization rules may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)
You need help getting Transportation to medical appointments | $0 Authorization rules may apply.
to health services and services

(continued)

You need drugs to Medicare Part B prescription drugs $0 Part B drugs include drugs given by your doctor in
treat your illness or their office, some oral cancer drugs, and some

condition (continued drugs used with certain medical equipment. Read
on the next page) the Evidence of Coverage for more information on

these drugs. Show your provider or pharmacist
both your Blue Shield TotalDual Plan and Medi-
Cal Beneficiary ID cards.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
24



Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)

You need drugs to Tier 1: Preferred Generic drugs (includes ' $0 There may be limitations on the types of drugs

treat your illness or preferred generic drugs) covered. Please refer to Blue Shield TotalDual

condition (continued) Plan’s List of Covered Drugs (Drug List) for more
information.

Extended-day supplies are available at network
retail and mail service pharmacy locations. The
cost sharing amount for these extended-day

supplies is the same as for a one-month supply.

You may get your drugs at network retail and mail
service pharmacies.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)

You need drugs to Tier 2: Generic Drugs (includes generic  $0, $1.45, or $4.15 There may be limitations on the types of drugs

treat your illness or drugs) covered. Please refer to Blue Shield TotalDual

condition (continued) Plan’s List of Covered Drugs (Drug List) for more
information.

Extended-day supplies are available at network
retail and mail service pharmacy locations. The
cost sharing amount for these extended-day

supplies is the same as for a one-month supply.

Not all drugs on this tier are available for an
extended day supply. Please contact the plan for
more information.

You may get your drugs at network retail and mail
service pharmacies.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)

You need drugs to Tier 3: Preferred Brand Drugs (includes  $0, $4.30, or $10.35 There may be limitations on the types of drugs

treat your illness or preferred brand name and some generic covered. Please refer to Blue Shield TotalDual

condition (continued)  drugs) Plan’s List of Covered Drugs (Drug List) for more
information.

Extended-day supplies are available at network
retail and mail service pharmacy locations. The
cost sharing amount for these extended-day

supplies is the same as for a one-month supply.

Not all drugs on this tier are available for an
extended day supply. Please contact the plan for
more information.

You may get your drugs at network retail and mail
service pharmacies.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)

You need drugs to Tier 4: Non-Preferred Drugs (includes $0, $4.30, or $10.35 There may be limitations on the types of drugs

treat your illness or non-preferred brand name and some covered. Please refer to Blue Shield TotalDual

condition (continued) generics drugs) Plan’s List of Covered Drugs (Drug List) for more
information.

Extended-day supplies are available at network
retail and mail service pharmacy locations. The
cost sharing amount for these extended-day

supplies is the same as for a one-month supply.

Not all drugs on this tier are available at this
extended day supply. Please contact the plan for
more information.

You may get your drugs at network retail and mail
service pharmacies.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)

You need drugs to Tier 5: Specialty Tier Drugs (Includes $0, $4.30, or $10.35 There may be limitations on the types of drugs

treat your illness or very high-cost brand name and generic covered. Please refer to Blue Shield TotalDual

condition (continued)  drugs which may require special Plan’s List of Covered Drugs (Drug List) for more
handling and/or close monitoring) information.

All drugs on this tier are NOT available for an
extended day supply. Please contact the plan for
more information.

You may get your drugs at network retail and mail
service pharmacies.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

concern network providers

You need drugs to Over-the-counter (OTC) drugs $0
treat your illness or
condition (continued)

Limitations, exceptions, & benefit information
(rules about benefits)

You are entitled to a quarterly allowance of
$200 for OTC drugs and supplies.

Items such as aspirin, vitamins, cold and
cough preparations, and bandages are
covered under this benefit. Items such as
cosmetics and food supplements are not
covered under this benefit.

The OTC items catalog and ordering
instructions are available online at
blueshieldca.com/medicareOTC web link.
You can order items by phone at (888)
628-2770 (TTY:711) Monday through
Friday between 9 a.m. and 5 p.m., or
online at blueshieldca.com/medicareOTC
web link. Orders will be shipped to you at
no extra charge. Please allow
approximately 14 business days for
delivery.

This benefit becomes effective the first day
of each quarter: (January 1, April 1, July 1,
and October 1). You can place two orders
per quarter and cannot roll over your

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)

You need drugs to unused allowance into the next

treat your illness or quarter.

condition (continued) Some limitations may apply. Refer to the

OTC Items Catalog for more information.

Some over-the-counter items and supplies
may also be available through Medi-Cal
RX. To find out if an item is on the
Contract Drug List or to get a copy of the
Contract Drug List, call Medi-Cal Rx at 1-
800-977-2273 (TTY 800-977-2273 and
press 5 or 711) or visit the Medi-Cal Rx
website at https://medi-
calrx.dhcs.ca.gov/home.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

concern network providers

Limitations, exceptions, & benefit information
(rules about benefits)

You need help getting Rehabilitation services $0
better or have special
health needs

Medical equipment for home care $0

Dialysis services $0

Covered services include: physical
therapy, occupational therapy, and speech
language therapy.

Outpatient rehabilitation services are provided in
various outpatient settings, such as hospital
outpatient departments, independent therapist
offices, and Comprehensive Outpatient
Rehabilitation Facilities (CORFs).

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or
concern

You need foot care

You need durable
medical equipment
(DME)

Note: This is not a
complete list of covered
DME. For a complete
list, contact Customer
Care or refer to Chapter
4 of the Evidence of
Coverage.

Services you may need

Podiatry services

Orthotic services

Wheelchairs, crutches, and walkers

Nebulizers

Oxygen equipment and supplies

Your costs for in-
network providers

$0

$0

$0

$0

$0

Limitations, exceptions, & benefit information
(rules about benefits)

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

Authorization rules may apply.
Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

concern network providers

Limitations, exceptions, & benefit information
(rules about benefits)

You need help living  Home health services $0
at home (continued

on the next page) _ )
Home services, such as cleaning or $0

housekeeping, or home modifications
such as grab bars

Adult day health, Community Based $0
Adult Services (CBAS), or other support
services

Authorization rules may apply.
Referral requirements may apply.

If you need additional assistance at home, contact
our Blue Shield TotalDual Plan Care Coordinators
using the phone number on your ID card. They
will work with you to connect you to In-Home
Supportive Services and Community Supports
that provide you with more services to keep you
safe and healthy at home.

If you need adult day health or CBAS services,
contact our Blue Shield TotalDual Plan Care
Coordinators using the phone number on your ID
card. They will work with you to connect you to
what you need.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

concern network providers

Limitations, exceptions, & benefit information
(rules about benefits)

You need help living Day habilitation services $0
at home (continued)
Services to help you live on your own $0
(home health care services or personal
care attendant services)

If you need In-Home Supportive Services, contact
our Blue Shield TotalDual Plan Care Coordinators
using the phone number on your ID card. They
will work with you to connect you and help you
apply for In-Home Supportive Services..

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in-

concern network providers
Additional services Chiropractic services $0 (per visit for up to 12
(continued on the next visits per year)
page)

Diabetes supplies and services $0

Limitations, exceptions, & benefit information
(rules about benefits)

Covered services include:

« Initial and subsequent examinations

« Office visits and chiropractic adjustments
 Adjunctive therapies

» X-rays and laboratory tests (chiropractic only)

Benefits are provided through a contract with
American Specialty Health Plans of California, Inc.
(ASH Plans). For more information, or to locate an
ASH Plans patrticipating provider you may call
ASH Plans at (800) 678-9133, TTY: (877) 710-
2746, Monday through Friday, 5 a.m. to 6 pm.
You can also call Blue Shield Customer Care or
go to Find a Doctor on blueshieldca.com/find-a-
doctor to locate an ASH Plans participating
provider.

Show your provider or pharmacist both your Blue
Shield TotalDual Plan and Medi-Cal Beneficiary
ID cards.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

concern network providers (rules about benefits)
Additional services Home meal delivery $0 Upon discharge from an inpatient hospital or
(continued) skilled nursing facility stay, we cover:

» 22 meals and 10 snacks per discharge

« Meals and snacks will be divided into up to three
separate deliveries as needed

» Coverage is limited to two discharges per year

For more information, call Blue Shield TotalDual
Plan Customer Care at 1-800-452-4413 (TTY:
711), 8:00 a.m. to 8:00 p.m., seven days a week.
The call is free.

NurseHelp 24/7 $0 Have a confidential one-on-one online dialogue
with a registered nurse, 24 hours a day. When
you have a medical concern, one call to our toll-
free hotline puts you in touch with a registered
nurse who will listen to your concerns and help
you toward a solution.

Call 1-877-304-0504 (TTY: 711)

24 hours a day, 7 days a week.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or
concern

Your costs for in-
network providers

Services you may need

Limitations, exceptions, & benefit information
(rules about benefits)

Additional services
(continued)

Personal Emergency Response System | $0
(PERS) — a medical alert monitoring

system that provides access to help

24/7, at the push of a button. Your

PERS benefits are provided by

LifeStation®.
Prosthetic services $0
Radiation therapy $0

Services to help manage your disease $0

SilverSneakers Fitness $0

Worldwide Emergency/Urgent coverage $0

« One personal emergency response system

* Choice of an in-home system or mobile device
with GPS/Wi-Fi

« Monthly monitoring

* Necessary chargers and cords

There is no combined annual limit for covered
emergency care or urgently needed care services
outside the United States and its territories.

The above summary of benefits is provided for informational purposes only and is not a complete list of benefits. For a complete list and more
information about your benefits, you can read the Blue Shield TotalDual Plan Evidence of Coverage. If you don’t have an Evidence of Coverage,
call Blue Shield TotalDual Plan Customer Care at 1-800-452-4413 (TTY: 711) to get one. If you have questions, you can also call Customer Care or
visit blueshieldca.com/medicare.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
is free. For more information, visit www.blueshieldca.com/medicare.
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D. Benefits covered outside of Blue Shield TotalDual Plan

There are some services that you can get that are not covered by Blue Shield TotalDual Plan but are covered by Medicare, Medi-Cal, or a State or
county agency. This is not a complete list. Call Customer Care at 1-800-452-4413 (TTY: 711) to find out about these services.

Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Medi-Cal Dental $0

Medi-Cal (through the Medi-Cal Dental Program) covers some dental services, if you
have questions or want to learn more about dental services, call the Medi-Cal Dental
Program at 1-800-322-6384 (TTY 1-800-735-2922 or 711). You may also visit the
Medi-Cal Dental Program website at https://www.dental.dhcs.ca.gov or
https://smilecalifornia.org.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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Other services covered by Medicare, Medi-Cal, or a State Agency

In-Home Supportive Services (IHSS)

The IHSS Program will help pay for services provided to you so that you can remain
safely in your own home. To be eligible, you must be 65 year of age and over, or
disabled, or blind. Disabled children are also potentially eligible for IHSS. IHSS is
considered an alternative to out-of-home care, such as nursing homes or board and
care facilities.

The types of services which can be authorized through IHSS are housecleaning, meal
preparation, laundry, grocery shopping, personal care services (such as bowel and
bladder care, bathing, grooming and paramedical services), accompaniment to medical
appointments, and protective supervision for the mentally impaired. Contact Blue
Shield TotalDual Plan Customer Care or Care Coordinators to see if you're eligible for
these services and to get connected.

Multipurpose Senior Services Program (MSSP)

The Multipurpose Senior Services Program (MSSP) Waiver provides Home and
Community-Based Services (HCBS) to Medi-Cal eligible individuals who are 65 years
or older and disabled as an alternative to nursing facility placement. The MSSP waiver
allows the individuals to remain safely in their homes. Contact Blue Shield TotalDual
Plan Customer Care or Care Coordinators to see if you're eligible for these services
and to get connected.

Your costs

$0

$0

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Other services covered by Medicare, Medi-Cal, or a State Agency

Specialty mental health (SMH)

Some mental health services are provided by county mental health plans instead of
Blue Shield. These include specialty mental health services (SMHS) for MediCal
members who meet medical necessity rules. To learn more about specialty mental
health services, the county mental health plan provides, you can call your county
mental health plan. To find all counties’ toll-free telephone numbers online, visit
dhcs.ca.gov/individuals/Pages/MHPContactList.aspx.

Substance User Disorder Services (SUD)

The county provides substance use disorder services to Medi-Cal members who meet
medical necessity rules. Members who are identified for substance use disorder
treatment services are referred to their county department for treatment. To find all
counties’ telephone numbers online, visit
https://dhcs.ca.gov/individuals/Pages/SUDCountyAccessLines.aspx.

Regional Centers

Regional centers are nonprofit private corporations that contract with the Department
of Developmental Services to provide or coordinate services and supports for
individuals with developmental disabilities. They have offices throughout California to
provide local resources to help find and access the many services available to
individuals and their families. California has 21 regional centers with more than 40
offices located throughout the state that serve individuals with developmental
disabilities and their families. To access the Directory of Regional Centers, go to this
website: www.dds.ca.gov.

Your costs

$0

$0

$0

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Prescriptions covered by Medi-Cal RX $0

Some prescription drugs given by a pharmacy or provider are covered by Medi-Cal Rx,
a Medi-Cal FFS program. Sometimes, a drug is needed and is not on the Contract
Drug List. These drugs will need to be approved before they can be filled at the
pharmacy. Medi-Cal Rx will review and decide these requests within 24 hours. To find
out if a drug is on the Contract Drug List or to get a copy of the Contract Drug List, call
Medi-Cal Rx at 800-977-2273 (TTY 800-977-2273 and press 5 or 711), visit the Medi-
Cal Rx website at https://medi-calrx.dhcs.ca.gov/home.

Certain hospice care services covered outside of Blue Shield TotalDual Plan $0
Psychosocial rehabilitation $0
Targeted case management $0
Rest home room and board $0

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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E. Services that Blue Shield TotalDual Plan, Medicare, and Medi-Cal do not cover

This is not a complete list. Call Customer Care at 1-800-452-4413 (TTY: 711) to find out about other excluded services.

Services Blue Shield TotalDual Plan, Medicare, and Medi-Cal do not cover

Experimental medical and surgical treatments, items, and drugs, unless
Services considered not “reasonable and medically necessary,” Medicare, a Medicare-approved clinical research study, or our plan
according to Medicare and Medi-Cal standards, unless we list covers them. Refer to Chapter 3 of your Member Handbook for more
these as covered services. information on clinical research studies. Experimental treatment and
items are those that are not generally accepted by the medical
community.

Surgical treatment for morbid obesity, except when medically necessary | A private room in a hospital, except when medically necessary.
and Medicare pays for it.

Personal items in your room at a hospital or a nursing facility, such as a

Private duty nurses "
telephone or television.

F. Your rights as a member of the plan

As a member of Blue Shield TotalDual Plan, you have certain rights. You can exercise these rights without being punished. You can also use these
rights without losing your health care services. We will tell you about your rights at least once a year. For more information on your rights, please
read the Evidence of Coverage. Your rights include, but are not limited to, the following:

e You have aright to respect, fairness, and dignity. This includes the right to:

0 Get covered services without concern about medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual
orientation, national origin, race, color, religion, creed, or public assistance

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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o

Get information in other languages and formats (for example, large print, braille, or audio) free of charge

Be free from any form of physical restraint or seclusion

e You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a language and format you can understand. This includes the right to get information on:

(0]

(0}
(0]
o

Description of the services we cover
How to get services
How much services will cost you

Names of health care providers

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:

©O O O o 0o 0o o o

Choose a primary care provider (PCP) and change your PCP at any time during the year

Use a women’s health care provider without a referral

Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or whether they are covered

Refuse treatment, even if your health care provider advises against it

Stop taking medicine, even if your health care provider advises against it

Ask for a second opinion. Blue Shield TotalDual Plan will pay for the cost of your second opinion visit

Make your health care wishes known in an advance directive

e You have the right to timely access to care that does not have any communication or physical access barriers. This includes the
right to:

(0]
(0}

Get timely medical care

Get in and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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Have interpreters to help with communication with your health care providers and your health plan

e You have the right to seek emergency and urgent care when you need it. This means you have the right to:

(0}
o

Get emergency services without prior authorization in an emergency

Use an out-of-network urgent or emergency care provider, when necessary

e You have aright to confidentiality and privacy. This includes the right to:

o
(0}

Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected

Have your personal health information kept private

e You have the right to make complaints about your covered services or care. This includes the right to:

(0}
(0}

o
o
(0}

o

File a complaint or grievance against us or our providers

File a complaint with the California Department of Managed Health Care (DMHC) through a toll-free phone number (1-888-466-2219), or
a TDD line (1-877-688-9891) for the hearing and speech impaired. The DMHC website (www.dmhc.ca.gov) has complaint forms,
Independent Medical Review (IMR) application forms, and instructions available online.

Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature
Appeal certain decisions made by DMHC or our providers
Ask for a State Hearing

Get a detailed reason for why services were denied

For more information about your rights, you can read the Evidence of Coverage. If you have questions, you can call Blue Shield TotalDual Plan
Customer Care at 1-800-452-4413 (TTY: 711).

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday, between
9:00 a.m. and 5:00 p.m., or the Medi-Cal Office of the Ombudsman1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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G. How to file a complaint or appeal a denied service

If you have a complaint or think Blue Shield TotalDual Plan should cover something we denied, call Customer Care at 1-800-452-4413 (TTY: 711).
You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Evidence of Coverage. You can also call Blue Shield TotalDual Plan
Customer Care at 1-800-452-4413 (TTY: 711).

Contact the California Department of Managed Health Care for free help. The DMHC is responsible for regulating health plans. The DMHC helps
people with appeals about Medi-Cal services or billing problems. The phone number is 1-888-466-2219. Individuals who are deaf, hard of hearing,
or speech-impaired can use the toll-free TDD number, 1-877-688-9891.

H. What to do if you suspect fraud
Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Blue Shield TotalDual Plan Customer Care at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call is
free. For more information, visit www.blueshieldca.com/medicare

e Or, call the Medi-Cal Customer Service Center at 1-800-841-2900. TTY users may call 1-800-497-4648.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free, 24
hours a day, 7 days a week.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call
W s free. For more information, visit www.blueshieldca.com/medicare.
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If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, please call Blue Shield

TotalDual Plan Customer Care:

1-800-452-4413
Calls to this number are free. 8:00 a.m. to 8:00 p.m., seven days a week.
Customer Care also has free language interpreter services available for non-English speakers.

TTY: 711
This number requires special telephone equipment and is only for people who have difficulties with hearing or speaking.
Calls to this number are free. 8:00 a.m. to 8:00 p.m., seven days a week.

If you have questions about your health:
e Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

e If your PCP's office is closed, you can also call the Blue Shield of California Nurse Advice Line. A nurse will listen to your problem and tell
you how to get care. The numbers for the Blue Shield of California Nurse Advice Line are:

(877) 304-0504
Calls to this number are free. 24 hours a day, 7 days a week.
Blue Shield TotalDual Plan also has free language interpreter services available for non-English speakers.

TTY: 711

Calls to this number are free. 24 hours a day, seven days a week.

This number is for people who have hearing or speaking problems.

If you need immediate behavioral health care, please call the Los Angeles County Access and Crisis Line:
1-800-854-7771

Calls to this number are free. 24 hours a day, seven days a week.

We also have free language interpreter services available for non-English speakers.

If you need immediate behavioral health care, please call the San Diego County Access and Crisis Line:
1-888-724-7240
Calls to this number are free. 24 hours a day, seven days a week.

TTY: 711
Calls to this number are free. 24 hours a day, seven days a week.
We also have free language interpreter services available for non-English speakers.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The call

is free. For more information, visit www.blueshieldca.com/medicare.
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NONDISCRIMINATION NOTICE

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 commmunicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Language services to people whose primary language is not English, such as:
o Qualified interpreters
o |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

PO. 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, the
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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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

Blue Shield of California is an independent member of the Blue Shield Association A20275MED_1221
Y0118_22_036A_C 01242022
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MULTI-LANGUAGE INSERT

English We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-452-4413. Someone who speaks
English can help you. This is a free service.

Spanish Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-452-4413. Alguien que hable espanol le podrd ayudar. Este es un servicio gratuito.

Mandarin HAI15E 0490 PRI 55, BRI IR MR 2 K TR o2y ) ORES I (T BE 1], AN SRAR T 22 LEih
M55, EECE1-800-452-4413, FAIRYH SCTAE A RAUREF ISR, X080 52k 55

Cantonese A HA R HESAEY (R B n] BEAF A BE], AUt B MRt et Bl Irs, TRk
¥, i EUH 1-800-452-4613, FfMalirh ) N B E B0 ), 8 e R I,

Tagalog Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-452-4413. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French Nous proposons des services gratuits d'interprétation pour répondre & toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-452-4413. Un interlocuteur parlant Francgais
pourra vous aider. Ce service est gratuit.

Vietnamese Chung t6i co6 dich vy théng dich mién phi dé tra loi cdc cAu hoi vé chuwong sirc khoe va
chuong trinh thu6c men. Néu qui vi can théng dich vién xin goi 1-800-452-4413 sé c6 nhan vién ndi
tiéng Viét gitp d& qui vi. BPay la dich vu mién phi .

German Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-452-4413. Man
wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean A= ol 5 W9 1= ofFF W ol ¥k Aol ol =8| x| 5 T AB|2E A58kl
AHHTE 5 AU~ 5 o] &3l W %18} 1-800-452-4413 }1 0. &2 9] 8] FAA 2. =0l 5 3=

L o
HIAZF ok Y AYPYHh o] Anj s FEE FHYH
Russian Ecau Y BaC BO3HUKHYT BOMPOCbl OTHOCUTE/IbBHO CTPaxoBOro nan MmegukKamMeHTHOro rnjaHa, Bbl MOXeTe
BOCMO/1b30BaTbCA HAaWMMM HecnaaTHbIMM ycayramum nepesogynKos. Y106bI BOCNONBL30BATLCA ycnyramm

nepeBoaYnKa, No3BOHUTE Ham no TenedoHy 1-800-452-4413. Bam OKaXKeT NOMOLLb COTPYAHWUK, KOTOPbIM
roBOpPUT NO-PYyccku. laHHas ycnyra 6ecnnatHas.

Jsmanll Lal 4 50¥) Jsan ) Aawalls hei Alind () e AulaD dlaal) 55l aa jial) Cilasa 2% il Arabic
(S8 aa e o dlas dead saa dlidelinay 4 jall oty be (add o s ] -800-452-4413 e Ly Juail (5 g chle
HindiWWWWWW$WﬁWWWU&[$WH$WWW%§1‘1-|T|'@|'QT

@?ﬂﬁ%umg TP U UTeg = o oY, S 8H 1-800-452-4413 TR Tl HY. Bls Afdd off
CINGI] Heg B Jobdl §. I8 U Jud Il 6.
Italian E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul

nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-452-4413. Un
nostro incaricato che parla Italianovi fornird I'assistenza necessaria. E un servizio gratuito.

Portugués Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo
que tenha acerca do nosso plano de saude ou de medicag¢do. Para obter um intérprete, contacte-
nos através do numero 1-800-452-4413. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo é gratuito.



French Creole Nou genyen sevis enteprét gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-452-4413. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwonic pod numer 1-800-452-4413. Ta ustuga jest bezptatna.

Japanese X)L (IR 2 Bl IR 7 7 BT & U B2 T b1 o K0
RI—E 225N FTTT3WET, @ERE HMICZ 51213, 1-800-452-4413 12 BiEE < 72 2 1,
2 T A AL LS T, E BT X T,

Hmong Peb muaj cov kev pab cuam txhais lus pab dawb los teb tej lus nug uas koj muaj hais
txog ntawm peb li kev noj qab haus huv los sis lub phiaj xwm tshuaj kho mob. Kom tau txais
tus kws pab cuam txhais lus, tsuas yog hu rau peb ntawm 1-800-452-4413. Muaj cov paub lus
Hmoob tuaj yeem pab tau koj. Qhov no yog pab dawb.

Ukrainian My Hagaemo 6e3KoLWTOBHI NOCAyrn nepeknagaya, wob sianosicTn Ha byab-AKi 3anUTaHHA WOA0
HaLLOro NaaHy NiKyBaHHA YM HaZaHHA NiKapcbKux 3acobis. LLLob6 ckopucTatuca nocayramm nepeknagayda,
npocTo 3atenedoHyiTe Ham 3a Homepom 1-800-452-4413. Bam MoKe AOMNOMOITU XTOCb, XTO PO3MOBSE
YKpaiHcbKoto. Lle 6e3kowToBHA nocayra.

Navajo D77 ats'77s baa 1hly3 47 doodago azee’ bee aa 1hly3 b7na’7d7[kidgo 47 nl ata’ hodoolnih77
hOl=. Ata’ halne'4 biniiy4go, koj8' 1-800-452-4413 b44sh bee hod77Inih. Diné k'ehj7 y1[ti'i n7k1
adoolwol. D77 t'11 j77k’eh bee anllwo.

Punjabi UAst A/3t fHT3 A 3391 Us™s 9 3I73 faR S AT'S T A< B 39 A3 d8 He3 TIHe
AT QUBET Ia| f8d g9 8T &g, AS 1-800-452-4413 '3 % I Ursl 98T & dgt &
fong3t 373 Hee 99 Aaer J1 fog g He3 A Il

Khmer (S ~EE) SIEUTIJ—IFTU‘FTILU&’(]L’UH‘I B mﬁﬁﬁﬁiﬁiuﬁjlﬁmmﬂﬂiﬁ 5]

INEUH‘FTH“IGH“I SHB’]&J’BﬁTF’] I:[ﬁILHTﬁQﬁJGIUhJIUJﬁ“I INHJQQWGT SHﬁUﬁILUﬁ]L’UE‘IﬁH‘Iﬁ
NBQINF”IQH‘FTIUJ;&BFTIHH'UB] 800-452-44131 :—Jﬁammmumsmmmﬁme:mmﬁms—mm8‘1
IflJT‘IIS BSﬁﬁiiﬁiS‘l 1S4

Mien Yie mbuo mbenc duqv maaih tengx wang-henh nzie faan waac mienh liouh dau waac bun
muangx dongh nzunc baav meih maaih waac naaic taux yie mbuo gorngv taux yie nyei heng-
wangc jauv-louc a’fai ndie-daan. Liouh lorx zipv longc faan waac nor, douc waac lorx taux yie
mbuo yiem njiec naaiv 1-800-452-4413. Maaih mienh gorngv benx Mienh waac haih tengx nzie
dugv meih. Naaiv se benx wang-henh nzie weih jauv-louc oc.

Lao womswmenmfzmio@Uczamcwamaumnwmggmmmmoa JJ)'),)O)’)US2 WV 0‘)
cccav:n*meheagwoncs*) cwa?m“?osums)wm‘) wggccm?mm‘)woncmmcu 1-800-452-4413. DES WIFIDI0
905081, DeesvOINMIoebezwe.

Armenian Utig Unn hwuwlt ] h GO wbhyXwn pupgdwb swjul dwnwjnipeinibbbp > dbn
wnnneuyuhwuwb Jud nintnh wjwbh htn juyyuwd Qtn gubjugud hunghb yunwupwbtbnt huwdwun:
Punpguulhs n1lUtlw] ne hwdwp wupquubu quugquhunte dbg 1-800-452-4413 htnwinuwhwdwnpny :
Qg Joglh hwjtntlt hdwugnn pupgdwlbhsn: cwnwjnipeini b wbhyxXwn E:

Wb le s bt 7 ka5 5048 e ai S a4 U aas e 4l g8 Al as jie cledd L Farsi
el A4S S 3,80 i 1-800-452-4413 o led 4 Lo b CausdlS ¢ oalid aa yia GREID (5) 0 aad el
) GBI Cradd Sy ) LS GRS L 4 i 6 e A e Cinia
Thai M ine fivdnsaruniiasaudainzana A AUgUMWUTaLN UG UL ARIAOL

WINERINITUTAITEN TUsaTNIM I 1-800-452-4413 fiauiianuisananms ngldiiathamidana
usnsfitduudnans

Blue Shield of California is an independent member of the Blue Shield Association A52631DSN_0722
H5928_22_367C_C 07202022
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LANGUAGE ASSISTANCE NOTICE

English ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week.
The call is free.

H13C Chinese 1E & : WHREUA L, AR THFIGIES hBIRS . 1ETLF] 1-800-452-4413
(rREAEREL 2. 1), SRt RHA, FE8:00 £ L 8:00. MHIG NG, EL.

et= 0 Korean ==: {0lJI &t=01E AMEGIAIl= 2R, f22 A XI& MHIASE O|E6HA =
USLICH 1-800-452-4413 (TTY: N)HLZ =7, QLM 8 A|IRH 2= 8 /\IJJPII HMatotal ==
USLICH Ol M3t= S LI
Pycckun Russian OBPATUTE BHUMAHWE! Ecnun Bbl roBopuTe No-pyccku, Mbl MOXeEM
npeanoxutbs Bam 6ecnnatHble yCnyru S3blkoBOW NOAOEPXKKN. 3BOHUTE MO TenedoHy
1-800-452-4413 (TTY: 711) ¢ 8:00 go 20:00 6e3 BbIXOAHbLIX. 3BOHOK BecnsiaTHbIN.

Farsi

1-800-452- 4413 ol |y 28 oo Lo A1 34338 381 (5% (5 3934 hards 3 oo Cumen ous Ji 5 4 ) a5

$TTST Hindi €4TeT: e 31T $1T9T SteTdl &, ol 31Toeh T 1797 HgrIclr AaTt fo:qfoeh 3ueistr 1 Bt
T 1-800-452-4413 (TTY: 711), g 8:00 FoT U ATH 8:00 &t Teh, HCATE o AIcil 16e | BleT
AT BT & |

Lus Hmoob Hmong LUS CEEV: Yog koj hais Lus Hmoob, muaj kev pab txhais lus pub dawb
rau koj.Hu rau 1-800-452-4413 (TTY: 711), 8:00 teev sawv ntxov txog 8:00 teev tsaus ntuj,
xya hnub hauv ib lub as thiv.Qhov hu xov tooj no yog hu dawb xwb.

Espafol Spanish ATENCION: Si usted habla espafol, hay a su disposicidn servicios de
asistencia de idiomas sin costo. Llame al 1-800-452-4413 (TTY: 711), de 8:00 a.m. a 8:00 p.m,,
los siete dias de la semana. La llamada es gratuita.

Tiéng Viét Vietnamese LUU Y: Néu quy vi néi tiéng Viét, chang tdi sé cung cap mién phi dich
vu hd tro ngén ngir cho quy vi. Goi s6 1-800-452-4413 (TTY: 711), 8 gi& sang dén 8 gi® tdi, bay
ngay trong tuan. Cudc goi nay mién phi.

Tagalog PAUNAWA: Kung nagsasalita kayo ng Tagalog, may mga available na libreng
serbisyo ng tulong sa wika para sa inyo. Tumawag sa 1-800-452-4413 (TTY: 711), 8:00 a.m.
hanggang 8:00 p.m., pitong araw sa isang linggo. Libre ang tawag.



Arabic 4y 2l
1-800-452-4413 a8 ) e daail Aplaall 45 galll saclusall cileda el 8 g5y A jall dalll Cadads i€ 1) 14
Axilae Al o2a o e g saul1 Ll Ul sk 2las 8:00 ) alia 8:00 el (e ((TTY: 711)

WI99290 Laotian $93961: ThuiancdawagnatoccsnSodnivgoeciionncawwrgaticsean luiuon.
S0mcS 1-800-452-4413 (TTY: 711), 8:00 tw9cqa ma 8:00 Lw9ccay, ¢30duheIHO.
novincct OO,

HZAEE Japanese STIEEIE : HAFEZEINLHHE. BHOEEXXEZ AV ETET,
1-800-452-4413 (TTY:711) £ T, HEBEICTITEHRKC SV, EAFHI8s BN LFHR 8 BE
TZIHFFTWET, BEFENTT,

A e Thai

BEU WnAUNAM T AN Ine 1duzasaNnuaulas un I linnna e lifia a3 Tns
1-800-452-4413 (TTY: 711) 8:00 u. &9 20:00 u. lanaantiaiusafuard Tnsws Lifia 130

UATER Punjabi R0 : 7 3A Unel 98¢ J, 37 393 S He3 37 ATE3 AT, GUsET I6 |
IS S 1-800-452-4413 (TTY: 711), ARY 8:00 @A 3 H'H 8:00 @1 3, Ie3 B A3 fes Ie3 © H3
fes. a5 I |

191 KhmerB\UHIYNS TG0 SHASUNUMANIST N GSIWMAN FHNSANUHA NWRHANG
{UT 1-800-452-4413 (TTY: 717) {4 8:00 {ffi £ 8:00 WU [MNAGYWHN G ARHANIGISY

Zujkipkl Armenian NFCUANRESNRL Bph jununid bp hukipkb, 2bq wpudunphih bu
whyfwn (Equljut ogunipjult swnwynipnibbp: Quiquhwnptp 1-800-452-4413 (TTY ™ 711)
hwdwpny, 8:00-hg 20:00, owpwipn jnp op: Zknwjinuwqubq wuddwn k:

YkpaiHcbka Ukrainian 3BEPHITb YBAIY! Akwo By po3mMoBRsieTe yKpaiHCbKOK, MU MOXEMO
3anponoHysaTn Bam 6e3KowToBHI nocnyrM MOBHOI NigTpUMKKU. TenedoHynte 1-800-452-4413
(TTY: 711) 3 8:00 o 20:00 6e3 BuxigHuX. [13BiHOK GE3KOLLUTOBHWIA.

Mienh Mien TOV JANGX LONGX OC: Beiv taix meih gorngv Mienh waac nor, ninh mbuo
gorn zangc dugv mbenc nzoih wang-henh nzie weih faan waac bun meih muangx maiv
zuqc feix liuc cuotv zinh nyaanh. Douc waac lorx taux 1-800-452-4413 (TTY: 711),

8:00 diemv ziangh hoc lungh ndorm mingh taux 8:00 ziangh hoc lungh muonz, yietc norm
liv baaiz se koi nzoih siec hnoi. Naaiv norm douc waac gorn se wang-henh longc maiv zuqc
feix liuc cuotv zinh nyaanh.

Blue Shield of California is an independent member of the Blue Shield Association A53740-DSN_0722
H5928_22_367B_C 07202022
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