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Changes to your Small Business Specialty plans 
Blue Shield of California
 
As of January 1, 2022 
 
This notice describes the changes to your Blue Shield health coverage upon your group’s 
renewal. This is only a summary. Updates will be made to the Evidence of Coverage and Health 
Service Agreement (EOC). Please visit the blueshieldca.com/policies site on or after November 
1, 2021 for updated terms and conditions of coverage. If you have any questions about the 
changes listed below, please contact your Blue Shield representative or call Group Employer 
Services at (800) 325-5166. 
 
 

Description Summary 
Product Name  

Note: These plan changes 
are for plans for both 1-50 
and 51-100. 

Change to the family of Vision Plus plan names, the following 
Product Names have been updated to reflect the increased 
allowance for contact lenses: 

From: Preferred Vision Plus for Small Business 0/0/150/120 
To: Preferred Vision Plus for Small Business 0/0/150/150 
 

From: Preferred Vision Plus for Small Business 15/25/150/120 
To: Preferred Vision Plus for Small Business 15/25/150/150 
 
From: Ultimate Vision Plus for Small Business 0/0/150/120 
To: Ultimate Vision Plus for Small Business 0/0/150/150 
 

From: Ultimate Vision Plus for Small Business 15/25/150/120 
To: Ultimate Vision Plus for Small Business 15/25/150/150 
 
From: Basic Vision Plus for Small Business 0/0/150/120 
To: Basic Vision Plus for Small Business 0/0/150/150 
 

From: Basic Vision Plus for Small Business 15/25/150/120 
To: Basic Vision Plus for Small Business 15/25/150/150 
 
From: Preferred Vision Plus for Small Business 10/25/150/120 
To: Preferred Vision Plus for Small Business 10/25/150/150 
 
From: Ultimate Vision Plus for Small Business 10/25/150/120 
To: Ultimate Vision Plus for Small Business 10/25/150/150 
 
From: Basic Vision Plus for Small Business 10/25/150/120 
To: Basic Vision Plus for Small Business 10/25/150/150 
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All Blue Shield plans are subject to limitations and exclusions. This document is only a summary for informational purposes. 
It is not a contract. Please refer to the Evidence of Coverage, the Summary of Benefits, and the group contract for the 
exact terms and conditions of coverage. Benefits are subject to modification by Blue Shield for subsequently enacted 
state or federal legislation 

 

 

 

The following changes have been made to your Dental and Vision plan 2022 benefits.  

Benefit Section of the SOB  
and the Limitations section of 
the DHMO EOC 

 

Dental Cleaning frequency change. Benefit plans change to update DHMO 
& DPPO Dental cleaning frequency to twice per consecutive 12-month 
period vs. once every 6 months. 
 
(SOB) Impacted dental benefit codes: 

1.D1110 prophylaxis – adult 

2.D1120 prophylaxis – child 

(EOC) 6. two (2) in a consecutive twelve (12) month period: 
A. routine prophylaxis 

 
Enhanced Dental Benefits for 
Pregnant Women Section of 
the DMHO EOC 

  

Enhanced Dental Cleaning for Pregnant Women. Benefit plan change to add 
enhanced dental cleaning benefit for pregnant women to all DHMO plans. 
This includes routine and periodontal cleaning benefit and is considered a 
3rd cleaning for pregnant women.  
 

Enhanced Dental Benefits for Pregnant Women 

This Plan provides additional or enhanced Benefits for women who are 
pregnant. When the Benefits below are available, they are not subject to the 
Calendar Year Deductible and the Subscriber is responsible for a lower 
Copayment or Coinsurance amount. 

Additional Benefits for women during pregnancy include: 

1. One (1) additional routine adult prophylaxis including periodontal 
prophylaxis for gingivitis (Note: This prophylaxis is in addition to the 
prophylaxis provided under Diagnostic and Preventive Services); 

2. One (1) periodontal maintenance visit if warranted by a history of 
periodontal treatment*; and  

3. One (1) course (up to four (4) quadrants) of periodontal scaling and root 
planing with a documented existing periodontal condition*. 

*Note: If these services are required outside of pregnancy, coverage is 
available under the periodontics Benefits of this Plan. 
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Vision SOB 

  

Match Elective contact lens allowance to frame  ( Vision plans with contact 
lens benefit that have a frame allowance of $150. 
 
Benefit plans change to increase elective contact lens allowance to match 
frame allowance. 
 
Note: The name of the vision Plan describes an examination fee, a materials 
copayment, and a frame Allowance, and, if applicable, a contact lens 
Allowance. For example, “Enhanced Vision 15/25/150/150” means $15 for 
the exam copayment/$25 for the Materials copayment/$150 Allowance for 
frames/$150 Allowance for contacts. 
 

Vision SOB 

  

Add standard progressive lenses.  
 
Benefit plans change to add standard progressive lenses on plans without 
premium progressive lenses. 

 

 

 



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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