
 

Additional Infertility Treatment Benefits 
Attachment to Benefit Summary (Uniform Benefits and Coverage Matrix) 

Blue Shield of California  
 

For the following PPO and HSA-eligible HDHP plans: 

Bronze Full PPO 4000/70 OffEx 

Bronze Tandem PPO 4000/70 OffEx 

Bronze Full PPO 6000/65 OffEx 

Gold Full PPO 0/20 OffEx 

Gold Full PPO 1200/35 OffEx 

Gold Full PPO 500/30 OffEx 

Gold Full PPO 750/30 OffEx  

Gold Tandem PPO 750/30 OffEx 

Platinum Full PPO 0/10 OffEx 

Platinum Tandem PPO 0/10 OffEx 

Platinum Full PPO 250/15 OffEx 

 

Bronze Full PPO Savings 5300/40% OffEx 

Bronze Full PPO Savings 6650 OffEx 

Silver Full PPO Savings 2000/20% OffEx  

Silver Tandem PPO Savings 2000/20% OffEx  

 

Blue Shield Bronze 60 PPO 6300/75 + Child Dental 

Blue Shield Gold 80 PPO 0/30 + Child Dental 

Blue Shield Platinum 90 PPO 0/15 + Child Dental 

Blue Shield Silver 70 PPO 2000/45 + Child Dental 

 

  Platinum Tandem PPO 250/15 OffEx 

  Silver Full PPO 1700/55 OffEx  

  Silver Tandem PPO 1700/55 OffEx 

  Silver Full PPO 2000/45 OffEx 

  Silver Tandem PPO 2000/45 OffEx 

  Bronze Full PPO 6500/50% OffEx 

  Bronze Tandem PPO 6500/50% OffEx 

 

 

How the Plan Works 

Your health plan includes infertility benefits in addition to those listed in the Benefit Summary (Uniform Benefits and 

Coverage Matrix1). Coverage includes authorized professional, hospital, ambulatory surgery center, and ancillary 

services, as well as  drugs for the treatment of infertility that are self-administered, and injectable drugs administered or 

prescribed by the provider during a course of treatment to induce fertilization 2.  

Coverage Details 

The following procedures are limited, per lifetime as shown. 

 Six (6) natural (without ovum (oocyte or ovarian tissue (egg)) stimulation) artificial  inseminations and; 

 Three (3) stimulated (with ovum (oocyte or ovarian tissue) stimulation) artificial inseminations and; 

 One (1) gamete intrafallopian transfer (GIFT) 

 Cryopreservation of sperm/ oocytes / embryos when retrieved from a member. Benefits include 

cryopreservation services for a condition which the treating physician anticipates will cause infertility in the 

future (except when the infertile condition is caused by elective chemical or surgical sterilization procedures). 

Benefits are limited to one retrieval and one year of storage per person per lifetime.  

 EXCLUDED: Services such as, in-vitro fertilization (IVF), intracytoplasmic sperm injection (ICSI), and zygote 

intrafallopian transfer (ZIFT) are excluded. 



 

All benefits are also subject to a copayment as follows: 

Health Plans  Copayment 

 

 

Bronze Full PPO 4000/70 OffEx 

Bronze Tandem PPO 4000/70 OffEx 

Bronze Full PPO 6000/65 OffEx 

Gold Full PPO 0/20 OffEx 

Gold Full PPO 1200/35 OffEx 

Gold Full PPO 500/30 OffEx 

Gold Full PPO 750/30 OffEx  

Gold Tandem PPO 750/30 OffEx 

Platinum Full PPO 0/10 OffEx 

Platinum Tandem PPO 0/10 OffEx 

Platinum Full PPO 250/15 OffEx 

Platinum Tandem PPO 250/15 OffEx 

Silver Full PPO 1700/55 OffEx  

Silver Tandem PPO 1700/55 OffEx 

Silver Full PPO 2000/45 OffEx 

Silver Tandem PPO 2000/45 OffEx 

Bronze Full PPO 6500/50% OffEx 

Bronze Tandem PPO 6500/50% OffEx 

 

 

Bronze Full PPO Savings 5300/40% OffEx 

Bronze Full PPO Savings 6650 OffEx 

Silver Full PPO Savings 2000/20% OffEx  

Silver Tandem PPO Savings 2000/20% OffEx  

 

 

Blue Shield Bronze 60 PPO 6300/75 + Child Dental 

Blue Shield Gold 80 PPO 0/30 + Child Dental 

Blue Shield Platinum 90 PPO 0/15 + Child Dental 

Blue Shield Silver 70 PPO 2000/45 + Child Dental 

 

50% of the allowable amount 

 

 

1. These services are only covered when the group adds “Additional Blue Shield Infertility Benefits” to the plan. 

2. These services are covered only when authorized by Blue Shield, and provided by a Preferred Provider. Procedures must be consistent 

with established medical practice in treatment of infertility and induced fertilization. 

 

This document is only a summary of the Blue Shield Infertility Benefits. It is not a contract. Please see the Evidence of 

Coverage and the plan contact for exact terms and conditions of coverage as well as exclusions and limitations.  

 

 

 

 

 

 

 



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



blueshieldca.com

Notice of the Availability of Language Assistance Services
Blue Shield of California



blueshieldca.com
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