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relaxed participation guidelines
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Why Blue Shield?
Blue Shield is a California-based not-for-profit health 
plan that has been providing Californians with coverage 
for more than 70 years, and Blue Shield Life & Health 
Insurance Company has been serving Californians 
for over 50 years. With decades of experience, we 
understand what’s important for local small businesses.

You can count on Blue Shield to do its part to 
keep coverage affordable. Our 2% Pledge limits 
net income to 2% of all revenue, and returns extra 
funds to customers and the community.* 

We offer a wide range of affordable medical, dental, 
vision, and life insurance** plans to meet your group’s 
comprehensive benefit needs. And, our value-added 
programs, services, and support provide your employees 
with a variety of tools to help them manage their health 
and costs, and make smarter lifestyle choices – all of which 
can have a direct impact on your company’s bottom line.

* Subject to board of directors’ approval. 
** Life insurance underwritten by Blue Shield of California Life & Health Insurance Company.



 

We realize you need plan options that are flexible and affordable 
to meet the unique needs of your small business. That’s why we 
offer SimpleSync. This package is designed specifically for small 
businesses that want the flexibility of offering Blue Shield plans 
alongside another carrier’s HMO.

SimpleSync offers you greater choice with an array of nine plans, 
including comprehensive PPO plans, a high-deductible health 
plan (HDHP) that is eligible for use with a health savings account 
(HSA), and an HMO plan. You have the option to offer one or any 
combination of nine plans. And relaxed participation guidelines 
means small businesses like yours can qualify with only 65% 
employee enrollment.

SimpleSync is part of Blue Shield’s Simply Shield portfolio of affordably  
priced plans designed for small businesses like yours – the plans are 
clear and simple to understand, choose, administer, and use.

Plans in the SimpleSync package cannot be combined with plans included in the SimpleSelect package, 
with the exception of Access Baja® HMO Plan 10.

Simply designed 
to fit your business
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 A variety of plans 
to suit your needs

With the SimpleSync package, employers with five to 50 employees can 
take their pick of PPO, HSA-compatible HDHP, and HMO plans to offer 
alongside another carrier’s HMO. By offering a custom mix of up to nine 
plans, you can provide each of your employees the type of plan they 
want at an affordable price.

PPO plans feature:
•	 	Easy	access	to	large	PPO	networks	in	California,	with	the	flexibility	to	

see non-network providers

•	 	Direct	access	to	network	physicians	and	specialists,	which	means 
no referrals

•	 	A	range	of	deductible	options

HSA-compatible HDHPs feature:
•	 		Comprehensive	PPO	coverage	with	lower	rates	and	higher	deductibles

•	 		The	option	to	open	an	HSA	to	pay	for	qualified	medical	expenses	
while obtaining tax advantages*

HMO plans feature:
•	 	Easy	access	to	large	HMO	networks‡ in California 

•	 	No	medical	deductibles	and	predictable	out-of-pocket	costs

•	 	Lab,	X-ray,	and	diagnostic	tests	at	no	additional	charge

*  Although most consumers who enroll in an HDHP are eligible to open an HSA, you should consult with a financial adviser to determine if an HSA and HDHP  
are a good financial fit for you. Blue Shield does not offer tax advice or HSAs. HSAs are offered through financial institutions. For more information about  
HSAs, eligibility, and the law’s current provisions, you should ask your financial or tax adviser. HSA plan features may vary by institution and may be subject  
to change by those institutions.

‡  Local Access+ HMO® products are not available through the SimpleSync package. They are available as a single plan offering and with the SimpleSelect 
package. Local Access+ HMO plans may not be offered alongside any Blue Shield full network HMO product (except Access Baja HMO).
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It’s simple to qualify

In addition to our affordable mix of PPO, HSA-compatible HDHP, and HMO plans that 
offer the choice and flexibility small businesses look for, our relaxed participation 
requirements make it easy to qualify for the SimpleSync package.

It only takes five enrolling employees with 65% enrollment in Blue Shield plans to qualify. 
If you want to offer SimpleSync alongside another carrier’s HMO, in addition to the 
previously mentioned guidelines, at least 50% of the total number of employees must  
be enrolled in the Blue Shield plan(s).

Here are some examples to help you determine if your group meets the participation 
requirements. Enter your own numbers on the right, and see how easy it is to qualify  
for SimpleSync.

You can also offer your employees our SimpleSync package with another carrier’s HMO:

Remember, you must have at least five enrolling employees to qualify for the SimpleSync package.

Example Your 
company

Follow the above steps to make sure you have at least 65%  
of eligible employees enrolling in coverage from either carrier.

at least 
10

Multiply the total by .50 (rounded up to the nearest 
whole	number)	(for	example,	10	employees	X	.50	=	5).

at least 
5

Example Your 
company

Add the total number of employees who are all eligible 
for coverage, including owners. 16

Subtract all waivers for other group coverage (non-eligible 
employees including spousal group coverage, Medicare/ 
Medi-Cal/military).

-1

Subtotal, this is the number of eligible employees. 15

Multiply the subtotal by .65 and round up to the nearest  
whole	number	(for	example,	15	employees	X	.65	=	9.75,	 
which rounds up to 10).

at least 
10

AND

1

2

3

4

5
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 The Simply Shield plan families

These plans are designed to be simple and straightforward with clear differences between 
benefits and price. You can find a solution that’s just right for your business – from plans 
with the richest benefits and low or no annual medical deductibles, to our leanest plans 
with affordable monthly rates in exchange for greater cost-sharing for your employees.

PREMIER PLAN

Representing the richest benefits in the SimpleSync package, our Premier PPO 20 plan 
features a low annual medical deductible and a low copayment maximum.

ENHANCED PLANS

Enhanced PPO§ – Offering a balance between our richest and most affordable plans, the 
Enhanced PPO plans feature the flexibility of a PPO with moderate monthly premiums.

Enhanced HMO – Our Access+ HMO® Enhanced 40 plan features the comprehensive 
coverage of an HMO plan at an attractive rate.

VALUE PLANS

Keep your budget in check with Blue Shield’s PPO Value plans§, which have some of the 
most affordable rates. Plus, they feature some of our most popular benefits.

SIMPLE SAVINGS – HSA-COMPATIBLE HDHP PLANS

The Simple Savings plans§ allow your employees to take charge of their own healthcare 
spending. They can open an HSA to pay for qualified medical expenses with tax-
advantaged dollars.* And once the deductible is met, employees can expect consistent 
out-of-pocket costs.

The SimpleSelect package features one plan, the Simple Savings 3400/6800, which is also 
available for “wrapping.” Wrapping allows you to pay for part or all of the deductible on 
behalf of your employees through an employer-sponsored flexible spending account (FSA) 
or with a health reimbursement account (HRA). Contributions to the account may be tax 
deductible for you, and contributions that you make can be excluded from your employees’ 
gross income. To learn more, please contact your broker or Blue Shield representative.

*  Although most consumers who enroll in an HDHP are eligible to open an HSA, you should consult with a financial adviser to determine if an HSA and HDHP  
are a good financial fit for you. Blue Shield does not offer tax advice or HSAs. HSAs are offered through financial institutions. For more information about  
HSAs, eligibility, and the law’s current provisions, you should ask your financial or tax adviser. HSA plan features may vary by institution and may be subject  
to change by those institutions.

§  Enhanced, Value, and Simple Savings PPO plans, are underwritten by Blue Shield of California Life & Health Insurance Company. Pending regulatory approval.
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CHOOSE	FROM	THESE	NINE	HEALTH	PLANS 
TO OFFER YOUR EMPLOYEES.
SimpleSync gives you the option of offering these Blue Shield plans  
alongside another carrier’s HMO.

 
Premier PPO 20

Enhanced PPO 30† 
Enhanced PPO 40† 

Access+ HMO Enhanced 40# 

Shield Spectrum PPOSM Plan 750 Value† 
Shield Spectrum PPOSM Plan 1000 Value† 
Shield Spectrum PPOSM Plan 1500 Value† 
Shield Spectrum PPOSM Plan 2500 Value† 

Simple Savings 3400/6800*,†

† Underwritten by Blue Shield of California Life & Health Insurance Company. Pending regulatory approval.

#  The employer must be located in, and all enrolled employees must live or work in the Blue Shield of California Access+ HMO service area to be eligible to 
purchase an Access+ HMO health plan.

*  Although most consumers who enroll in an HDHP are eligible to open an HSA, you should consult with a financial adviser to determine if an HSA and HDHP  
are a good financial fit for you. Blue Shield does not offer tax advice or HSAs. HSAs are offered through financial institutions. For more information about  
HSAs, eligibility, and the law’s current provisions, you should ask your financial or tax adviser. HSA plan features may vary by institution and may be subject  
to change by those institutions.

5



PPO PLANS Premier PPO 20 Enhanced PPO 30* Enhanced PPO 40*

DEDUCTIBLE OR COPAYMENT MAXIMUM 

Calendar-year 
medical 
deductible1

(all providers 
combined) 

Preferred providers2 
(per individual/ 

per family)
$500/$1,000 $1,500/$3,000 $2,000/$4,000

Non-preferred 
providers2 

(per individual/ 
per family)

$1,000/$1,500 $2,000/$4,000 $2,500/$5,000

Calendar-year 
copayment 
maximum1 

Preferred providers2 
(per individual/ 

per family)

$3,000/$6,000 
(copayments for preferred 

providers accrue to 
both preferred and 

non-preferred provider 
calendar-year copayment 

maximum amounts)

$5,000/$10,000 
(copayments for preferred 

providers accrue to 
both preferred and 

non-preferred provider 
calendar-year copayment 

maximum amounts)

$6,000/$12,000 
(copayments for preferred 

providers accrue to 
both preferred and 

non-preferred provider 
calendar-year copayment 

maximum amounts)

Non-preferred 
providers2 

(per individual/ 
per family)

$5,000/$10,000 
(copayments for preferred 

providers accrue to 
both preferred and 

non-preferred provider 
calendar-year copayment 

maximum amounts)

$9,000/$18,000	
(copayments for preferred 

providers accrue to 
both preferred and 

non-preferred provider 
calendar-year copayment 

maximum amounts)

$10,000/$20,000 
(copayments for preferred 

providers accrue to 
both preferred and 

non-preferred provider 
calendar-year copayment 

maximum amounts)

PROFESSIONAL SERVICES

Physician 
and specialist 
office visits

Preferred 
providers2

$20 per visit 
(not subject to calendar-

year medical deductible)

$30 per visit 
(not subject to calendar-

year medical deductible)

$40 per visit 
(not subject to calendar-

year medical deductible)

Non-preferred 
providers2 40%1 50%1 50%1

Preventive  
health services

Preferred 
providers2

No	charge7 

(not subject to calendar-year medical deductible)

Non-preferred 
providers2 Not	covered

HOSPITALIZATION SERVICES

Inpatient 
physician 
services 
(hospital)

Preferred providers2 20% 40% 50%

Non-preferred 
providers2 40% 50% 50%

EMERGENCY HEALTH COVERAGE

Emergency 
room services 
not resulting 
in admission

Preferred providers2

$100 per visit1  
+ 20%

$100 per visit1  
+ 40% 50%

Non-preferred 
providers2

PRESCRIPTION DRUG COVERAGE1,3,4,5

Calendar-year brand-name drug deductible None $300 per member $300 per member

Retail 
prescriptions

(up to a 
30-day supply)

Formulary 
generic drugs $10 per prescription

Formulary brand-
name drugs $30 per prescription

Non-formulary 
brand-name drugs $50 per prescription

Mail-service 
prescriptions

(up to a 
90-day	supply)

Formulary 
generic drugs $20 per prescription

Formulary brand-
name drugs $60 per prescription

Non-formulary 
brand-name drugs $100 per prescription

* Underwritten by Blue Shield of California Life & Health Insurance Company. Pending regulatory approval.

See endnotes on page 14.
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† Underwritten by Blue Shield of California Life & Health Insurance Company. Pending regulatory approval.

See endnotes on page 14.

PPO PLANS
Shield Spectrum 

PPOSM Plan  
750 Value†

Shield Spectrum 
PPOSM Plan  

1000 Value†

Shield Spectrum 
PPOSM Plan  

1500 Value†

Shield Spectrum 
PPOSM Plan  

2500 Value†

DEDUCTIBLE OR COPAYMENT MAXIMUM 

Calendar-year 
medical 
deductible1

(all providers combined) 

Preferred providers2

$750 per member $1,000 per member $1,500 per member $2,500 per member
Non-preferred 

providers2

Calendar-year 
copayment 
maximum1 

Preferred providers2 $4,000 per member $4,000 per member $4,500 per member $5,500 per member

Non-preferred 
providers2

Charges for non-emergency services received from non-preferred providers  
do not count toward the calendar-year copayment maximum and continue  

to be the member’s responsibility.

PROFESSIONAL SERVICES

Physician and 
specialist  
office visits

(First 3 visits per 
calendar year are 
covered prior  
to meeting the 
deductible – 
subsequent visits  
are subject to  
the deductible)

Preferred providers2 

initial 3 visits only  
(not subject to 
calendar-year 

medical deductible)

$15 per visit $20 per visit $30 per visit $45 per visit

Non-preferred 
providers2 

initial 3 visits only  
(not subject to 
calendar-year 

medical deductible)

50% 

Preventive  
health services

Preferred 
providers2

No	charge7

(not subject to calendar-year medical deductible)

Non-preferred 
providers2 Not	covered

HOSPITALIZATION SERVICES

Inpatient 
physician 
services 
(hospital)

Preferred providers2 30% 35%

Non-preferred 
providers2 50%

EMERGENCY HEALTH COVERAGE

Emergency 
room services 
not resulting 
in admission

Preferred providers2

$100 per visit1  
+ 30%

$100 per visit1  
+ 35%Non-preferred 

providers2

PRESCRIPTION DRUG COVERAGE1,4,5,8

Calendar-year brand-name drug deductible $250 per member

Retail 
prescriptions

(up to a 
30-day supply)

Formulary 
generic drugs $15 per prescription

Formulary brand-
name drugs

$30 copay or 30% of Blue Shield Life contracted rate  
(whichever is greater)

Non-formulary 
brand-name drugs Not	covered6

Mail-service 
prescriptions

(up to a 
90-day	supply)

Formulary 
generic drugs $30 per prescription

Formulary brand-
name drugs

$60 copay or 30% of Blue Shield Life contracted rate  
(whichever is greater)

Non-formulary 
brand-name drugs Not	covered6
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† Underwritten by Blue Shield of California Life & Health Insurance Company. Pending regulatory approval.

# HSA-compatible, high-deductible health plan (HDHP). See endnotes for details.

See endnotes on page 15.

SIMPLE SAVINGS  
PPO PLAN Simple Savings 3400/6800†

DEDUCTIBLE OR COPAYMENT MAXIMUM 

Calendar-year 
medical 
deductible

Preferred providers1 
(per individual/ 

per family)

$3,400/$6,800
For family coverage, the full family deductible must be met before the 

enrollee or covered dependents can receive benefits for covered services. 
Calendar-year medical deductible accumulates separately for preferred  

and non-preferred providers.

Non-preferred 
providers1 

(per individual/ 
per family)

$3,400/$6,800
For family coverage, the full family deductible must be met before the 

enrollee or covered dependents can receive benefits for covered services. 
Calendar-year medical deductible accumulates separately for preferred  

and non-preferred providers.

Calendar-year 
out-of-pocket 
maximum

Preferred providers1 
(per individual/ 

per family)

$4,250/$8,500 
Includes the medical plan deductible. For family coverage, the full family  

out-of-pocket maximum must be met before the enrollee or covered dependents 
can receive 100% benefits for covered services. Out-of-pocket maximum 

accumulates separately for preferred and non-preferred providers.

Non-preferred 
providers1 

(per individual/ 
per family)

$10,000/$20,000
Includes the medical plan deductible. For family coverage, the full family  

out-of-pocket maximum must be met before the enrollee or covered dependents 
can receive 100% benefits for covered services. Out-of-pocket maximum 

accumulates separately for preferred and non-preferred providers.

PROFESSIONAL SERVICES

Physician and 
specialist  
office visits

Preferred providers1 20%

Non-preferred 
providers1 50%

Preventive  
health services

Preferred providers1 No	charge6

(not subject to calendar-year deductible)

Non-preferred 
providers1 Not	covered

HOSPITALIZATION SERVICES

Inpatient 
physician 
services 
(hospital)

Preferred providers1 20%

Non-preferred 
providers1 50%

EMERGENCY HEALTH COVERAGE

Emergency 
room services 
not resulting 
in admission

Preferred 
providers1

$100 per visit  
+ 20%Non-preferred 

providers1

PRESCRIPTION DRUG COVERAGE3,4,5 

Calendar-year brand-name drug deductible None	(subject	to	calendar-year	medical	deductible)

Retail  
prescriptions

(up to a 
30-day supply)

Formulary  
generic drugs $10 per prescription2

Formulary brand-
name drugs $30 per prescription2

Non-formulary 
brand-name drugs $50 per prescription2

Mail-service 
prescriptions

(up to a 
90-day	supply)

Formulary  
generic drugs $20 per prescription2

Formulary brand-
name drugs $60 per prescription2

Non-formulary 
brand-name drugs $100 per prescription2

8



See endnotes on page 15.

HMO PLAN Access+ HMO® Enhanced 40

DEDUCTIBLE OR COPAYMENT MAXIMUM 

Calendar-year 
medical deductible None

Calendar-year  
copayment maximum1

(per individual/per family)

$4,500/$9,000

PROFESSIONAL SERVICES

Physician and 
specialist office visits $40 per visit

Preventive health services No	charge

HOSPITALIZATION SERVICES

Inpatient non-emergency  
facility services

(semi-private room and board,
medically necessary services
and supplies)

40%

EMERGENCY HEALTH COVERAGE

Emergency room services 
not resulting in admission $150 per visit

PRESCRIPTION DRUG COVERAGE1,2,3,4 

Calendar-year brand-name drug deductible $300 per member

Retail 
prescriptions

(up to a 
30-day supply)

Formulary  
generic drugs $10 per prescription

Formulary brand-
name drugs $30 per prescription

Non-formulary 
brand-name drugs $50 per prescription

Mail-service 
prescriptions

(up to a 
90-day	supply)

Formulary  
generic drugs $20 per prescription

Formulary brand-
name drugs $60 per prescription

Non-formulary 
brand-name drugs $100 per prescription
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Extra services and support, 
at no extra cost

Blue Shield offers many resources to help your employees get and stay their healthiest at no 
additional cost. You’ll find that a healthier workforce can mean a healthier bottom line for you. 
By helping your employees stay well and on the job, you can see fewer sick days and help keep 
healthcare costs down – for you and your employees.

No	matter	which	plan	your	employees	choose,	Blue	Shield	provides	a	wide	range	of	programs	
and services that complement their coverage and help them improve and maintain their 
health. These programs encourage your employees to play an active role in their health through 
prevention and self-management.

ONLINE	TOOLS

Blueshieldca.com
When members log in and select My Health Plan, they can see highlights and details of their  
health plan coverage, get information to help them better understand copayment and 
deductible amounts, check their claims status, and more.

Online decision support tools
Our Condition Management Resource, Hospital Comparison Tool, and various pharmacy tools 
provide employees with access to personalized health reports, hospital comparisons, and 
pharmacy information for employees facing important medical decisions.

HEALTH	AND	WELLNESS

Health and wellness resources
Blue Shield offers a wide range of programs, services, and tools that your employees can access 
for extra support, online and over the phone. 

NurseHelp 24/7SM

Registered nurses are available anytime to provide support online or by phone with immediate 
answers and reliable information about minor illnesses and injuries, chronic conditions, medical 
tests, medications, and preventive care.

Healthy Lifestyle Rewards 
This motivating online program offers easy-to-use interactive tools and information to help 
support each member’s goals in stress reduction, weight management, smoking cessation, 
exercise, emotional wellness, and nutrition.

To learn more about our wellness program offerings, ask your broker for a copy of the Total 
Health and Wellness	brochure	(A41239-SG).
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*  These discount program services are not a covered benefit of Blue Shield health plans, and none of the terms or conditions of Blue Shield health plans apply.

  Discount program services are available to all members with a Blue Shield medical, dental, vision, or life insurance plan.

  The networks of practitioners and facilities in the discount programs are managed by the external program administrators identified below, including any 
screening	and	credentialing	of	providers.	Blue	Shield	does	not	review	the	services	provided	by	discount	program	providers	for	medical	necessity	or	efficacy.	Nor	
does Blue Shield make any recommendations, representations, claims, or guarantees regarding the practitioners, their availability, fees, services, or products.

  Some services offered through the discount program may already be included as part of the Blue Shield plan covered benefits. Members should access those 
covered services prior to using the discount program.

	 	Members	who	are	not	satisfied	with	products	or	services	received	from	the	discount	program	may	use	Blue	Shield’s	grievance	process	described	in	the	Grievance	
Process section of the Evidence of Coverage or Certificate of Insurance. Blue Shield reserves the right to terminate this program at any time without notice.

  Discount programs administered by or arranged through the following independent companies:

	 	•	 Alternative	care	discount	program	–	American	Specialty	Health	Systems	Inc.	using	ASH	Networks

	 	•	 Discount	Vision	Program	–	MESVision

	 	•	 Weight	control	–	Weight	Watchers	North	America

	 	•	 Fitness	facilities	–	24	Hour	Fitness,	ClubSport,	and	Renaissance	ClubSport

	 	•	 LASIK	–	Laser	Eye	Care	of	California	LLC,	QualSight	Inc.,	and	TLCVision	Corporation

†  Underwritten by Blue Shield of California Life & Health Insurance Company (Blue Shield Life).

‡  The Discount Vision Program network is available in California with limited availability outside of California.

WELLNESS	DISCOUNTS

To help lower costs for your employees, we offer member discounts on popular weight-
loss, fitness, health and wellness, and vision programs.* These discounts are available to 
all members who have a Blue Shield medical, dental, vision, or life† insurance plan. Have 
your employees check out these wellness discounts today.

24 Hour Fitness: Waived/discounted fees make it easier to get in shape and stay healthy.

ClubSport and Renaissance ClubSport:	Get	fit	and	save	a	bundle.

Weight Watchers: Save while you lose those extra pounds and keep them off.

Alternative care discount program: Save on acupuncture, chiropractic, massage,  
and health and wellness products.

Vision discounts‡: Your workforce can take advantage of 20% discounts on frames, 
lenses, and hard contact lenses through the Discount Vision Program. And with the LASIK 
Discount Program, they can also receive discounts of 20% on LASIK surgery through 
QualSight	providers	and	a	15%	discount	through	TLCVision	providers	in	California	(and	
10% off nationwide).

To learn more about the wellness discount programs available, please visit  
blueshieldca.com/wellnessdiscount.
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Make sure your employees have a total benefit solution by providing dental, vision, 
and life insurance* coverage. Long recognized as crucial to maintaining good overall 
health, regular dental and eye exams are also important to help keep your employees 
happier, healthier, and more productive. Blue Shield dental, vision, and life insurance 
plans are available with or without Blue Shield medical coverage.

Dental plans
In addition to being one of the most requested employee benefits,† routine 
dental exams are vital to oral health, as well as early detection and prevention 
of serious illnesses. You can choose from dental PPO, dental HMO, and dental 
INO*	(in-network	only)	plans	featuring	no	waiting	periods‡ and a variety of rate 
options and benefit designs. Employees and their families have access to nearly 
27,000	PPO/INO	and	10,000	HMO	provider	locations	in	California,	and	over	
172,000	national	PPO/INO	providers.# With Dual Option Dental, you can provide 
your employees with a choice between any two dental plans, including 
voluntary dental plans, that have no employer contribution requirements.

Vision plans
A wide range of affordable $0 eye exam copayment vision plans focus on 
eye health and visual acuity, which are essential to workplace productivity. 
Employees and their dependents have access to more than 6,000 network 
locations for ophthalmologists, optometrists, and opticians in California, 
and	more	than	19,000	nationwide.∞ Many retail providers in the network also 
feature convenient weekend and evening hours, and members have 24/7 
online access to eyewear with My2020EyesDirect.com. For even greater 
flexibility, we also offer a voluntary vision plan to groups of five or more 
enrolling employees, which has no employer contribution requirements. 

 Basic life and AD&D insurance**
Basic group term life insurance offers an affordable way for your employees 
to protect their loved ones. You can offer your employees life insurance 
from a selection of coverage amounts. Adding accidental death and 
dismemberment (AD&D) benefits provides even more financial support in the 
event of accidental loss. Plus, our life insurance plans are easy to understand, 
and with an “A” (Excellent) rating from A.M. Best, Blue Shield Life has the 
financial stability you and your employees need.

For more information on Blue Shield specialty benefits products, ask your 
broker, or visit blueshieldca.com/employer.

Specialty benefits products are available with all Blue Shield plans except the  
Access Baja HMO Plan 10.

*  Underwritten by Blue Shield of California Life & Health Insurance Company (Blue Shield Life). 

† Life Insurance and Market Research Association (LIMRA International Inc.), 2004.

‡	 	The	voluntary	dental	PPO	and	voluntary	dental	INO	plans	have	a	12-month	waiting	period	for	major	services.	The	voluntary	dental	INO	plans	have	a	12-month	
waiting period for major services.

# Dental plan providers in and out of California are available through a contracted dental plan administrator.

∞ Vision plan providers are available through a contracted vision plan administrator.

** Life insurance is underwritten by Blue Shield of California Life & Health Insurance Company.

Complete your coverage 
with specialty benefits
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Cost-savings

The SimpleSync package gives you the flexibility to offer your 
employees affordable choices, while helping you manage your 
costs. 

Tax-saving opportunities
Looking for ways to save money? Our SimpleSync package 
includes a high-deductible health plan (HDHP) that is 
compatible with health savings accounts (HSAs), offering 
potential tax savings.* If your employees select an HDHP plan, 
they can open an HSA to pay for certain types of qualified 
medical expenses – including health plan annual deductibles, 
copayments, and expenses such as prescription medications – 
with tax-advantaged dollars. 

Guaranteed rates with your first year of coverage
As with all Blue Shield’s small group medical plans, your plan base rates are in effect 
for 12 months. Coverage is guaranteed for any qualified business with two to 50 eligible 
employees, regardless of their health history. 

ALERT! The Affordable Care Act includes new taxes and fees beginning in 2014. These taxes 
and fees will be included with your monthly base rate when they go into effect in January 
2014, regardless of the renewal date of your group contract/policy. The base rate remains 
the same until your next renewal.

Federal health reform may save you 35% on your health insurance
Federal health reform has everyone wondering how it will affect them. There’s good 
news for small businesses like yours. The IRS is now allowing an unprecedented tax credit 
of up to 35% on health insurance for qualifying small group employers!* 

If	you	are	interested	in	learning	more	about	the	Small	Group	tax	credit	available	to	
businesses like yours, please visit blueshieldca.com/employer/knowledge-center/tools/
tax-credit.sp or the IRS website http://www.irs.gov/uac/Small-Business-Health-Care-Tax-
Credit-for-Small-Employers for more information.

* Please consult with your accountant or tax adviser for details on the tax credit and eligibility for tax savings. Blue Shield does not offer tax advice.
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Endnotes

Endnote for SimpleSync
This offer is subject to change without notice. For exact terms and 
conditions, please contact your Blue Shield representative.

Endnotes for PPO plans
1  Deductible and copayments marked with this footnote do not 

accrue to calendar-year copayment maximum. Copayments 
and charges for services not accruing to the member’s calendar-
year copayment maximum continue to be the member’s 
responsibility after the calendar-year copayment maximum is 
reached. Please refer to the Evidence of Coverage and plan 
contract or Certificate of Insurance and the group policy for 
exact terms and conditions of coverage.

2  Member is responsible for copayment in addition to any charges 
above allowable amounts. The copayment percentage or 
coinsurance indicated is a percentage of allowable amounts. 
Preferred providers accept Blue Shield of California or Blue Shield 
of California Life & Health Insurance Company’s (Blue Shield 
Life) allowable amount as full payment for covered services. 
Non-preferred	providers	can	charge	more	than	these	amounts.	
When members use non-preferred providers, they must pay the 
applicable copayment plus any amount that exceeds Blue Shield 
of California or Blue Shield Life’s allowable amount. Charges 
above the allowable amount do not count toward the calendar-
year deductible or copayment maximum.

3  Please note that if you switch from another plan, your prescription 
drug deductible credit from the previous plan during the calendar 
year, if applicable, will not carry forward to your new plan.

  This plan’s prescription drug coverage is on average equivalent 
to or better than the standard benefit set by the federal 
government for Medicare Part D (also called creditable 
coverage). Because this plan’s prescription drug coverage is 
creditable, you do not have to enroll in a Medicare prescription 
drug plan while you maintain this coverage. However, you should 
be aware that if you have a subsequent break in this coverage of 
63 days or more anytime after you were first eligible to enroll in a 
Medicare prescription drug plan, you could be subject to a late 
enrollment penalty in addition to your Medicare Part D premium.

4  If the member or physician requests a brand-name drug when  
a generic drug equivalent is available, the member is responsible 
for the difference in cost between the brand-name drug and  
its generic drug equivalent, in addition to the generic  
drug copayment.

5  Specialty drugs are specific drugs used to treat complex or 
chronic conditions that usually require close monitoring, such as 
multiple sclerosis, hepatitis, rheumatoid arthritis, cancers, and 
other conditions that are difficult to treat with traditional therapies. 
Specialty drugs are listed in the Blue Shield Outpatient Drug 
Formulary. Specialty drugs may be self-administered in the home 
by injection by the patient or family member (subcutaneously 
or intramuscularly), by inhalation, orally or topically. Specialty 
drugs may also require special handling, special manufacturing 
processes, and may have limited prescribing or limited pharmacy 
availability. Specialty drugs must be considered safe for 
self-administration by Blue Shield’s Pharmacy & Therapeutics 
Committee, be obtained from a Blue Shield Specialty Pharmacy  
and may require prior authorization for medical necessity by 
Blue Shield. Infused or intravenous (IV) medications are not  
included as specialty drugs.

6	 	Non-formulary	brand-name	drugs	are	not	covered	unless	prior	
authorization is obtained from Blue Shield.

7  The preventive care and well-baby care office visit do not apply 
toward the plan deductible. Other covered non-preventive services 
received during or in connection with the office visit are subject to 
the plan deductible and the applicable copayment percentage.

8  Please note that if you switch from another plan, your prescription 
drug deductible credit from the previous plan during the calendar 
year, if applicable, will not carry forward to your new plan.

  This plan’s prescription drug coverage provides less coverage on 
average than the standard benefit set by the federal government 
for Medicare Part D (also called non-creditable coverage). It is 
important to know that generally you may only enroll in a Medicare 
Part D plan from October 15 through December 7 of each year. 
If you do not enroll in a Medicare Part D plan when you are first 
eligible to join, you may be subject to a late enrollment penalty in 
addition to your Part D premium when you enroll at a later date. 
For more information about your current plan’s prescription drug 
coverage, call the Customer Service telephone number on your 
ID card Monday through Thursday between 8 a.m. and 5 p.m., or 
on	Friday	between	9	a.m.	and	5	p.m.	Members	who	are	hearing-
impaired	may	call	the	TTY	number	at	(888)	239-6482.
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Endnotes for Simple Savings PPO plans
#  Although most consumers who enroll in an HSA-compatible 

high-deductible health plan (HDHP) are eligible to open an HSA, 
members should consult with a financial adviser to determine if an 
HSA/HDHP is a good financial fit for them. Blue Shield does not offer 
tax advice or HSAs. HSAs are offered through financial institutions. 
For more information about HSAs, eligibility, and the law’s current 
provisions, consumers should ask their financial or tax adviser. HSA 
plan features may vary by institution and may be subject to change 
by those institutions.

1  Member is responsible for copayment in addition to any charges 
above allowable amounts. The coinsurance indicated is a 
percentage of allowable amounts. Preferred providers accept 
Blue Shield of California Life & Health Insurance Company’s 
(Blue Shield Life’s) allowable amount as full payment for covered 
services.	Non-preferred	providers	can	charge	more	than	these	
amounts. When members use non-preferred providers, they must 
pay the applicable copayment plus any amount that exceeds 
Blue Shield Life’s allowable amount. Charges above the allowable 
amount do not count toward the calendar-year deductible or 
out-of-pocket maximum. Payments applied to your calendar-year 
deductible accrue towards the maximum calendar-year out-of-
pocket responsibility.

2  Please note that if you switch from another plan, your prescription 
drug deductible credit from the previous plan during the calendar 
year, if applicable, will not carry forward to your new plan.

  This plan’s prescription drug coverage is on average equivalent to 
or better than the standard benefit set by the federal government 
for Medicare Part D (also called creditable coverage). Because this 
plan’s prescription drug coverage is creditable, you do not have 
to enroll in a Medicare prescription drug plan while you maintain 
this coverage. However, you should be aware that if you have a 
subsequent break in this coverage of 63 days or more anytime after 
you were first eligible to enroll in a Medicare prescription drug plan, 
you could be subject to a late enrollment penalty in addition to your 
Medicare Part D premium.

3  If the member or physician requests a brand-name drug when a 
generic drug equivalent is available, the member is responsible for 
the difference in cost between the brand-name drug and its generic 
drug equivalent , in addition to the generic drug copayment. The 
cost between the brand and generic drug will not accrue to the 
deductible or out-of-pocket maximum.

4  Specialty drugs are specific drugs used to treat complex or 
chronic conditions that usually require close monitoring, such as 
multiple sclerosis, hepatitis, rheumatoid arthritis, cancers, and 
other conditions that are difficult to treat with traditional therapies. 
Specialty drugs are listed in the Blue Shield Outpatient Drug 
Formulary. Specialty drugs may be self-administered in the home 
by injection by the patient or family member (subcutaneously 
or intramuscularly), by inhalation, orally or topically. Specialty 
drugs may also require special handling, special manufacturing 
processes, and may have limited prescribing or limited pharmacy 
availability. Specialty drugs must be considered safe for 
self-administration by Blue Shield’s Pharmacy & Therapeutics 
Committee, be obtained from a Blue Shield Specialty Pharmacy,  
and may require prior authorization for medical necessity by 
Blue Shield. Infused or intravenous (IV) medications are not included 
as specialty drugs.

5  For the outpatient drug benefit, covered drugs obtained from 
non-participating pharmacies will be subject to and accrue to the 
deductible and the copayment maximum for preferred providers.

6  The preventive care and well-baby care office visit do not apply 
toward the plan deductible. Other covered non-preventive services 
received during or in connection with the office visit are subject to 
the plan deductible and the applicable copayment percentage.

Endnotes for HMO plan
1  Copayments marked with this footnote do not accrue to the 

calendar-year copayment maximum. Copayments and charges for 
services not accruing to the member’s calendar-year copayment 
maximum continue to be the member’s responsibility after the 
calendar-year copayment maximum is reached. Please refer to the 
Evidence of Coverage and the plan contract for exact terms and 
conditions of coverage.

2  Please note that if you switch from another plan, your prescription 
drug deductible credit from the previous plan during the calendar 
year, if applicable, will not carry forward to your new plan. 

  This plan’s prescription drug coverage is on average equivalent to 
or better than the standard benefit set by the federal government 
for Medicare Part D (also called creditable coverage). Because this 
plan’s prescription drug coverage is creditable, you do not have 
to enroll in a Medicare prescription drug plan while you maintain 
this coverage. However, you should be aware that if you have a 
subsequent break in this coverage of 63 days or more anytime after 
you were first eligible to enroll in a Medicare prescription drug plan, 
you could be subject to a late enrollment penalty in addition to your 
Medicare Part D premium.

3  If the member or physician requests a brand-name drug when a 
generic drug equivalent is available, the member is responsible for 
the difference in cost between the brand-name drug and its generic 
drug equivalent, in addition to the generic drug copayment. Specialty 
drugs are covered only when dispensed by select participating 
pharmacies	in	the	Specialty	Pharmacy	Network.	Drugs	from	
non-participating pharmacies are not covered except in emergency 
and urgent situations. 

4  Specialty drugs are specific drugs used to treat complex or 
chronic conditions that usually require close monitoring, such as 
multiple sclerosis, hepatitis, rheumatoid arthritis, cancers, and 
other conditions that are difficult to treat with traditional therapies. 
Specialty drugs are listed in the Blue Shield Outpatient Drug 
Formulary. Specialty drugs may be self-administered in the home 
by injection by the patient or family member (subcutaneously 
or intramuscularly), by inhalation, orally or topically. Specialty 
drugs may also require special handling, special manufacturing 
processes, and may have limited prescribing or limited pharmacy 
availability. Specialty drugs must be considered safe for 
self-administration by Blue Shield’s Pharmacy & Therapeutics 
Committee, be obtained from a Blue Shield Specialty Pharmacy,  
and may require prior authorization for medical necessity by 
Blue Shield. Infused or intravenous (IV) medications are not included 
as specialty drugs.

Note:	This	document	is	only	a	summary	for	informational	purposes.	It	is	
not a contract. For exact terms and conditions of coverage, including 
exclusions and limitations, please refer to the Evidence of Coverage 
and the group policy or to the Certificate of Insurance and the plan 
contract. Benefits are subject to modification by Blue Shield for 
subsequently enacted state or federal legislation.
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simple by design

The SimpleSync package delivers a simple, affordable, and 
flexible solution for you and your business. With a variety of 
options and benefit plans you can count on, SimpleSync 

is perfect for employers who want to offer Blue Shield 
plans alongside another carrier’s HMO plan. SimpleSync 
is an affordable plan package that is easy to understand 

and easy to choose. Call your broker or Blue Shield 
representative, and ask about SimpleSync today!

SimpleSync
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