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California Physicians’ Service (dba Blue Shield of California)

Annual Notice of Change for 2027

Introduction

You're currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, coverage, rules, and costs. This Annual Notice of Change tells you about the changes
and where to find more information about them. To get more information about costs, benefits,
or rules please review the Member Handbook, which is located on our website at
blueshieldca.com/DSNPdocuments2027. Call Customer Service at the number at the bottom of
the page to get a copy by mail. Key terms and their definitions appear in alphabetical order in
the last chapter of your Member Handbook.

Additional resources

e This document is available for free in Arabic, Armenian, Cambodian, Chinese-
Traditional, Chinese-Simplified, Farsi, Korean, Russian, Spanish or Spanish
Creole, Tagalog, and Vietnamese.

¢ You can get this Annual Notice of Change 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.
PT, seven days a week. The call is free.

o If you would like to receive your plan materials digitally, log in to your account
at blueshieldca.com/login, click the My profile button in the header, scroll to
the_Communication preferences section, and select “Electronic delivery” as
your delivery preference. You can also log into the Blue Shield of California
mobile app and navigate to Communication preferences via the More tab. If
you do not have an account, go to blueshieldca.com/login and click Get
started to register. You can set up your delivery preference as you register.

o You can make a standing request to get this document and future required
communications in a language other than English or in an alternate format
(large print, braille, audio, etc.). You can contact Blue Shield Medicare +
Medi-Cal Plan Customer Service at 1-800-452-4413 (TTY: 711), 8:00 a.m. to
8:00 p.m. PT, seven days a week. Customer Service will keep your preferred
language and format on file until such time you wish to make updates.

OMB Approval 0938-1444 (Expires: 5/31/2029)

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
. information, visit blueshieldca.com/medicare. 1
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o To make a change to a standing request to receive required communications
in a preferred language or in an alternate format, please contact Blue Shield
Medicare + Medi-Cal Plan Customer Service at 1-800-452-4413 (TTY: 711),
8:00 a.m. to 8:00 p.m. PT, seven days a week

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you need help in your language, call
1-800-452-4413 (TTY: 711). Aids and services for people
with disabilities, like documents in braille and large print,
are also available. Call 1-800-452-4413 (TTY: 711). These
services are free of charge.

(Arabic) 4w sl jladd)
1-800-452-4413 - Jaild cclialy ac Lusall ) oninf 1) 1oLV o )
Jie A3le Y 55 Galaddl cileadll s cilaeludl Kay jig3 (TTY: 711)
1-800-452-4413 - Juadl Sl Jadll 5 s 52 45y Hlay 4, 631 Cilaiisdl)

Agilae cleadll o (TTY: 711)

[witpntu yhwwy (Armenian)

NFCUYNEG@3NFL: Grb Qg oqunipeinitl £ hwpywynp
2t 1Gaynd, qwuqwhwnptp 1-800-452-4413 (TTY:711):
LUwl bwl. odwlnwy dhongubin nL dSwnwynLpejnLuubn
hwodwlnwdnrpjntl ntubgnn wuaswug hwdwn, ophuwy

Fpwjh ghwwnhwny nL fjun2npuinnwin nwwagpywd
UjnLetn: 2wuqwhwnptp 1-800-452-4413 (TTY:711):
Ujn SwnwjnLpejnctulGpu wuydbwnp Gu:

844 F SChRIE (Chinese)

R mREFECEMEhERME R, EEE
1-800-452-4413 (TTY:711) o« AAMEFRALER X5 N £ 1075
BiAIR S, BlanE SR 75 RO B 52, 102 77 S A

N

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 2
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1. iEEHE1-800-452-4413 (TTY:711) o X LR R 2% #1420 2%
]

UAs! 29188 (Punjabi)

fimirs fe8: A 3T76 st ST IR Hee ST 83 I 37 8
9 1-800-452-LL413 (TTY: 711). WUIH S BE AT 3T
W3 AT, fAe i 98 W3 Hel sudl &9 TrAg=H, &t
SuUsET I&| S 9 1-800-452-L413 (TTY: 711). feg
AT’ HE3 IG|

f&dt 2ErsH (Hindi)

& o &m&mﬁ&mﬁwﬁﬂmﬁw%a‘r
1-800-452-4413 (TTY: 711) UR ObIQ1 ObQI SRl dici FﬁTﬁ
%ﬁﬂmaﬁ?w é@raaaﬁva%fazﬁlﬁmﬁﬁ
SUAS E1 1-800-452-4413 (TTY: 711) TR Hid B3| T YTy
. e 2|

Nge Lus Hmoob Cob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus
hu rau 1-800-452-4413 (TTY: 711). Muaj cov kev pab
txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
xws li puav leej muaj ua cov ntawv su thiab luam tawm ua

tus ntawv loj. Hu rau 1-800-452-4413 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

HZA§EFEFL (Japanese)
TEE HARFE COR DB 72354
(TTY: 711) ~BEREL7ZIV, M

I 1-800-452-4413
TOEER LT DOPLRFE

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 3
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R E. BRWEBELO OO —E A HE LT
VWET,  1-800-452-4413 (TTY: 711) ~BEIEL 7 &
W 2O —E R T ER TR L TUvET,

=20 Ef12+2! (Korean)
SOlAtE: Hote dHE === &)
1-800-452-4413 (TTY: 711) o=z

XL 2 EXE = A2 20l HOt Y= 222
j

Olddet MilA= == MSELILL

ccuNlowIF1290 (Laotian)

UsN90: TININDINIVOH0IVQ0OCTHS LWwIF12091IDL
MmO 1-800-452-4413 (TTY: 711).
©906070908CHDCIENIVVINIVTIFVOVWNIV
cquceoNtgLHCEVENIDLYLEIFDIOBLIMEY
lonmacs 1-80Q-452-4413 (TTY: 711).
NWOINVCTIDOBYcTOO (899010,

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-800-452-4413 (TTY: 711).
Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux
ninh mbuo wuaaic fangx mienh, beiv taux longc benx
nzangc-pokc bun hluo mbiutc aengx caux aamz mborqgv
benx domh sou se mbenc nzoih bun longc. Douc waac

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 4
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daaih lorx 1-800-452-4413 (TTY: 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

unsumnptiméenias (Mon-Khmer, Cambodian)

sams 10HA (B MIiSW MmN IURHA Y SiRiRisiiue
1-800-452-4413 (TTY: 711)1 Wgw 841 iuNay eu{pv
msiimi gothiamnifuiicuimsniGes oputsimian

Ul A fNIRuNAINHAJNYE nncinmenliii gipuaiue
1-800-452-4413 (TTY: 711)4 ieunNaysinissSsAnigis]wH

(Persian (Farsi)) (s« % o) 4 qllaa

L e il o S 354 ) 4wl sie Rl iaa s

Glexd 5 LSS 2,50 ks 1-800-452-4413 (TTY: 711)

G Lol 5 dopbd sladais il «ud slaa (51 10 a1 il (a sads
a3 1-800-452-4413 (TTY: 711) L o) 3 5a 5 35 o83
g e ) ) G lerd ol &G

Pycckumu cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa nomoLlb Ha Ballem
POAHOM £3blKe, 3BOHUTE o HoMepy 1-800-452-4413
(nuHna TTY: 711). Takke npenocTaBnsATCA cpencTsa U
ycrnyrn ans niogen ¢ orpaHNYeHHbIMU BO3MOXKHOCTAMM,
HanpumMmep OOKYMEHTbI KPYMHbIM WPUATOM U LLPUGTOM
bpannga. 3BoHnTte no Homepy 1-800-452-4413

(nuHna TTY: 711). Takme ycnyrn npeocTaBnarTCs
becnnaTHo.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 5
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Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-800-452-4413 (TTY: 711). También ofrecemos
asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al
1-800-452-4413 (TTY: 711). Estos servicios son gratuitos.

Tagaloqg Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-800-452-4413 (TTY: 711). Mayroon ding
mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1-800-452-4413 (TTY: 711).
Libre ang mga serbisyong ito.

wiinlaivinasning (Thai)

Tdsanau: winaausasnsaNnuthamdallluasuasnou
Az TnsAwWITllAvuneaay 1-800-452-4413 (TTY: 711)
uanandl dowsaulvanudiavdanazuaniseng 9 & msu
YAARTIAAIUNNNIT LU Lland1sang q Milludnesiusaduas
lanasNANNaadIansauIaTna AsanInsdwiildi
vy 1-800-452-4413 (TTY: 711)

lida T ag nsuusnsnanil

MNMpumitka ykpaiHcbKor (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLUo PigHO0
MOBOO, TenedoHymnTe Ha Homep 1-800-452-4413

(TTY: 711). Jltoan 3 obmexXxeHMMMN MOXKIMBOCTAMW TaKOX
MOXYTb CKOpUcCTaTUCAa AONOMIKHUMKM 3acobamu Ta
nocriyramm, Hanpuknag, oTpuMmaT JOKYMEHTHU,

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 6
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HagpykoBaHi wWpudtom bpannga ta Benuknm LWpudpTom.
TenedoHynte Ha Homep 1-800-452-4413 (TTY: 711).
Lli nrocnyrn 6e3kowTOoBHi.

Khau hiéu tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro giup bang ngdén nglr cla minh,
vui 16ng goi s6 1-800-452-4413 (TTY: 711). Chung tbi
cling hé tro’ va cung cap cac dich vu danh cho ngudi
khuyét tat, nhw tai liéu bang chiv noi Braille va chi kho lon
(chl hoa). Vui long goi s6 1-800-452-4413 (TTY: 711).
Céc dich vu nay déu mién phi.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 7
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A. Disclaimers

Blue Shield of California is an HMO D-SNP plan with a Medicare contract and a contract with
the California State Medicaid Program. Enrollment in Blue Shield of California depends on
contract renewal.

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 Medicare
+ Medi-Cal Plan.

The Food and Produce benefit mentioned in Section E1 is a Special Supplemental Benefit for
the Chronically Il (SSBCI). Not all plan members will qualify. Eligibility depends on meeting the
definition of a “chronically ill enrollee”. Qualifying chronic conditions include but are not limited
to: Cardiovascular disorders; Chronic heart failure; Diabetes mellitus; Overweight, obesity, and
metabolic syndrome; and Chronic lung disorders. Please refer to the Plan’s Member Handbook
for a complete list of qualifying chronic conditions and eligibility requirements.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It's important to review your coverage now to make sure it will still meet your needs next year. If
it doesn’t meet your needs, you may be able to leave our plan. Refer to Section E for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You'll still be in the Medicare and Medi-Cal programs as long as you're
eligible.

If you leave our plan, you can get information about your:
¢ Medicare options in the table in Section G2.

¢ Medi-Cal options and services in Section G2.

B1. Information about Blue Shield Medicare + Medi-Cal Plan

e Blue Shield Medicare + Medi-Cal Plan is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to members.

o When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it
means the Medicare Medi-Cal Plan.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
. information, visit blueshieldca.com/medicare. 9



http://blueshieldca.com/medicare

Blue Shield Medicare + Medi-Cal Plan ANNUAL NOTICE OF CHANGE FOR 2027

B2. Important things to do

Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?
o Review benefit and cost changes to make sure they’ll work for you next year.

o Refer to Section E1 for information about benefit and cost changes for our
plan.

Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Are they in a different cost-sharing tier? Can
you use the same pharmacies? Will there be any changes such as prior
authorization, step therapy, or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section E2 for information about changes to our drug coverage.
o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available
for you; this may save you in annual out-of-pocket costs throughout the
year.

— Keep in mind that your plan benefits determine exactly how much your
own drug costs may change.

Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Refer to Section D for information about our Provider and Pharmacy
Directory.

Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and drugs you use
regularly?

o How do the total costs compare to other coverage options?

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

10
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e Think about whether you’re happy with our plan.

If you decide to stay with Blue Shield If you decide to change plans:
Medicare + Medi-Cal Plan:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet
— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section G2 for more information). If
enrolled in Blue Shield Medicare + Medi-Cal you enroll in a new plan, or change to Original
Plan. Medicare, your new coverage will begin on

the first day of the following month.

C. Changes to our plan name

On January 1, 2027, our plan name changes from Blue Shield TotalDual Plan to Blue Shield
Medicare + Medi-Cal Plan.

You will not need a new Blue Shield Member ID card because of the plan name change. Keep
your current Blue Shield Member ID card and show that card when you get any services or
prescriptions.

D. Changes to our network providers and pharmacies

Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network
of pharmacies. In most cases, your prescriptions are covered only if they’re filled at one of our
network pharmacies.

Our provider and pharmacy networks have changed for 2027.

Please review the 2027 Provider and Pharmacy Directory to find out if your providers
(primary care provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated
Provider and Pharmacy Directory is located on our website at
blueshieldca.com/DSNPdocuments2027. You may also call Customer Service at the number at
the bottom of the page for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook or call Customer Service at the number at the
bottom of the page for help.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 11
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E. Changes to benefits and costs for next year

E1. Changes to benefits and costs for medical services

We’'re changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

2026 (this year)

2027 (next year)

Annual Out-of-Pocket
Maximum

$9,250

Once you have paid $9,250
out-of-pocket for covered Part
A and Part B services, you
will pay nothing for your
covered Part A and Part B
services for the rest of the
calendar year.

If you are eligible for
Medicare and Medi-Cal
(Medicaid), you are not
responsible for paying any
out-of-pocket costs toward
the maximum out-of-pocket
amount for covered Part A
and Part B services.

$9,850

Once you have paid $9,850
out-of-pocket for covered Part
A and Part B services, you
will pay nothing for your
covered Part A and Part B
services for the rest of the
calendar year.

If you are eligible for
Medicare and Medi-Cal
(Medicaid), you are not
responsible for paying any
out-of-pocket costs toward
the maximum out-of-pocket
amount for covered Part A
and Part B services.

Chronic pain management
and treatment services

You pay a $0 copay for
Chronic pain management
and treatment services.

Cost sharing for this service
will vary depending on
individual services provided
under the course of
treatment.

Chronic pain management
and treatment services are
not covered.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2026 (this year)

2027 (next year)

Dental services, routine
(non-Medicare covered)
(This section is continued
on the next page)

ADA code D0364 cone beam
CT capture and interpretation
with limited field of view — less
than one whole jaw isn’t
covered.

ADA code D0365 cone beam
CT capture and interpretation
with field of view of one full
dental arch — mandible isn’t
covered.

ADA code D0366 cone beam
CT capture and interpretation
with field of view of one full
dental arch — maxilla, with or
without cranium isn’t
covered.

ADA code D0367 cone beam
CT capture and interpretation
with field of view of both jaws,
with or without cranium isn’t
covered.

ADA code D0368 cone beam
CT capture and interpretation
for TMJ series including two
or more exposures isn’t
covered.

ADA code D0380 cone beam
CT image capture with limited
field of view — less than one
whole jaw isn’t covered.

You pay a $0 copay for ADA
code D0364 cone beam CT
capture and interpretation
with limited field of view — less
than one whole jaw.

You pay a $0 copay for ADA
code D0365 cone beam CT
capture and interpretation
with field of view of one full
dental arch — mandible.

You pay a $0 copay for ADA
code D0366 cone beam CT
capture and interpretation
with field of view of one full
dental arch — maxilla, with or
without cranium.

You pay a $0 copay for ADA
code D0367 cone beam CT
capture and interpretation
with field of view of both jaws,
with or without cranium.

You pay a $0 copay for ADA
code D0368 cone beam CT
capture and interpretation for
TMJ series including two or
more exposures.

You pay a $0 copay for ADA
code D0380 cone beam CT
image capture with limited
field of view — less than one
whole jaw.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2026 (this year)

2027 (next year)

Dental services, routine
(non-Medicare covered)
(This section is continued
on the next page)

ADA code D0381 cone beam
CT image capture with field of
view of one full dental arch —
mandible isn’t covered.

ADA code D0382 cone beam
CT image capture with field of
view of one full dental arch —
maxilla, with or without
cranium isn’t covered.

ADA code D0383 cone beam
CT image capture with field of
view of both jaws, with or
without cranium isn’t
covered.

ADA code D4263 bone
replacement graft — retained
natural tooth — first site in
quadrant isn’t covered.

ADA code D4264 bone
replacement graft — retained
natural tooth — each
additional site in quadrant
isn’t covered.

ADA code D7953 bone
replacement graft for ridge
preservation - per site isn’t
covered.

You pay a $0 copay for ADA
code D0381 cone beam CT
image capture with field of
view of one full dental arch —
mandible.

You pay a $0 copay for ADA
code D0382 cone beam CT
image capture with field of
view of one full dental arch —
maxilla, with or without
cranium.

You pay a $0 copay for ADA
code D0383 cone beam CT
image capture with field of
view of both jaws, with or
without cranium.

You pay a $0 copay for ADA
code D4263 bone
replacement graft — retained
natural tooth — first site in
quadrant.

You pay a $0 copay for ADA
code D4264 bone
replacement graft — retained
natural tooth — each
additional site in quadrant.

You pay a $0 copay for ADA
code D7953 bone
replacement graft for ridge
preservation - per site.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413

(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2026 (this year)

2027 (next year)

Dental services, routine
(non-Medicare covered)
(continued)

ADA code D9211 regional
block anesthesia isn’t
covered.

ADA code D9212 trigeminal
division block anesthesia
isn’t covered.

ADA code D9215 local
anesthesia in conjunction with
operative or surgical
procedures isn’t covered.

You pay a $0 copay for ADA
code D9211 regional block
anesthesia.

You pay a $0 copay for ADA
code D9212 trigeminal
division block anesthesia.

You pay a $0 copay for ADA
code D9215 local anesthesia
in conjunction with operative
or surgical procedures.

Help with certain chronic
conditions (This section is
continued on the next page)

Food and Produce:

You have a $60 allowance
per month for the purchase of
healthy and nutritious foods
and produce. This allowance
cannot be rolled over from
month to month.

This is a Special
Supplemental Benefit for the
Chronically lll (SSBCI), which
requires eligibility
determination. Not all plan
members will qualify. You
must have one or more
qualifying chronic conditions
to receive this benefit.

Food and Produce:

You have a combined
allowance of $240 per quarter
for the purchase of healthy
and nutritious foods and
produce (if qualifying
conditions are met) and Over-
the-Counter (OTC) items.
This allowance cannot be
rolled over from quarter to
quarter.

The Food and Produce
benefit is a Special
Supplemental Benefit for the
Chronically lll (SSBCI), which
requires eligibility
determination. Not all plan
members will qualify. You
must have one or more
qualifying chronic conditions
to receive this benefit.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2026 (this year)

2027 (next year)

Help with certain chronic
conditions (continued)

The plan will find out if you
are eligible for the Food and
Produce benefit by using
information from your doctor
or by contacting your doctor
for a signed statement about
your qualifying chronic
condition.

Please refer to the Plan’s
Member Handbook for
additional details.

The plan will find out if you
are eligible for the Food and
Produce benefit by using
information from your doctor
or by contacting your doctor
for a signed statement about
your qualifying chronic
condition.

Please refer to the Plan’s
Member Handbook for
additional details.

Refer to Section F:
Administrative changes for
more information.

Over-the-Counter (OTC)
Items

You have a $120 allowance
per quarter for covered items.

You can place two orders per
quarter and cannot roll over
your unused allowance into
the next quarter.

You will receive a combined
allowance of $240 per quarter
for the purchase of eligible
OTC items and Food and
Produce (if qualifying
conditions are met).

You can continue to place
orders for covered OTC items
through the OTC Items
Catalog either online or by
phone. You can also use your
Flex Card in-store at
participating retail locations.

You cannot roll over your
unused allowance into the
next quarter. Some limitations
may apply. Refer to Section
F: Administrative changes for
more information.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2026 (this year)

2027 (next year)

Transportation: Non-
emergency medical
transportation

You pay a $0 copay, up to a
combined limit of 48 one-way
trips to plan-approved health-
related locations per year for
non-emergency medical
transportation and non-
medical transportation. Each
trip may not exceed 70 miles.

Medi-Cal covers unlimited
trips to approved locations
after your 48 one-way trips
have been used.

You pay a $0 copay, up to a
combined limit of 24 one-way
trips to plan-approved health-
related locations per year for
non-emergency medical
transportation and non-
medical transportation. Each
trip may not exceed 70 miles.

Medi-Cal covers unlimited
trips to approved locations
after your 24 one-way trips
have been used.

Transportation: Non-
medical transportation

You pay a $0 copay, up to a
combined limit of 48 one-way
trips to plan-approved health-
related locations per year for
non-emergency medical
transportation and non-
medical transportation. Each
trip may not exceed 70 miles.

Medi-Cal covers unlimited
trips to approved locations
after your 48 one-way trips
have been used.

You pay a $0 copay, up to a
combined limit of 24 one-way
trips to plan-approved health-
related locations per year for
non-emergency medical
transportation and non-
medical transportation. Each
trip may not exceed 70 miles.

Medi-Cal covers unlimited
trips to approved locations
after your 24 one-way trips
have been used.

Vision care, non-Medicare
covered (obtained from a
network provider)*

(This section is continued
on the next page)

You pay a $0 copay for
eyeglass frames (priced up to
a regular retail value of $365)
every year when you use a
network provider. If you
choose eyeglass frames
priced above $365, you are
responsible for the difference.

You pay a $0 copay for
eyeglass frames (priced up to
a regular retail value of $500)
every year when you use a
network provider. If you
choose eyeglass frames
priced above $500, you are
responsible for the difference.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2026 (this year)

2027 (next year)

Vision care, non-Medicare
covered (obtained from a
network provider)*
(continued)

You pay a $0 copay for either
one pair of prescription
eyeglass lenses (regardless
of size or power) OR for
contact lenses (priced up to
$365 for contact lens services
and materials) every year
when you use a network
provider. If the services and
materials price above $365,
you are responsible for the
difference.

You pay a $0 copay for either
one pair of prescription
eyeglass lenses (regardless
of size or power) OR for
contact lenses (priced up to
$500 for contact lens services
and materials) every year
when you use a network
provider. If the services and
materials price above $500,
you are responsible for the
difference.

Vision care, non-Medicare
covered (obtained from a
non-network provider)*

You are reimbursed up to $30
for one exam every year.

You are reimbursed up to $35
for one pair of eyeglass
frames every year.

You are reimbursed up to $35
for either one pair of
prescription eyeglass lenses
(regardless of size or power)
OR for contact lenses every
year.

Vision care services obtained
from non-network providers
are not covered.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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E2. Changes to drug coverage

Changes to our Drug List

Our List of Covered Drugs is also called the Formulary or Drug List. A copy of our Drug List is

posted online at blueshieldca.com/medformulary2027.

We made changes to our Drug List, which could include removing or adding drugs, changing

drugs we cover, and changes to the restrictions that apply to our coverage for certain drugs or
moving them to a different cost-sharing tier.

Review the Drug List to make sure your drugs will be covered next year and to find out if

there are any restrictions or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare and/or the state that will affect you during the

calendar year. We update our online Drug List at least monthly to provide the most up to date
list of drugs. If we make a change that will affect a drug you’re taking, we’ll send you a notice

about the change.

If you're affected by a change in drug coverage, we encourage you to:

o Work with your doctor (or other prescriber) to find a different drug that we cover.

O

O

You can call Customer Service at the number at the bottom of the page or
contact your care coordinator to ask for a List of Covered Drugs that treat the
same condition.

This list can help your provider find a covered drug that might work for you.

o Work with your doctor (or other prescriber) and ask us to make an exception to
cover the drug.

O

You can ask for an exception before next year, and we’ll give you an answer
within 72 hours after we get your request (or your prescriber’s supporting
statement).

To learn what you must do to ask for an exception, refer to Chapter 9 of your
Member Handbook or call Customer Service at the numbers at the bottom of
the page.

If you need help asking for an exception, contact Customer Service or your
care coordinator. Refer to Chapters 2 and 3 of your Member Handbook to
learn more about how to contact your care coordinator.

e Ask us to cover a temporary supply of the drug.

O

In some situations, we cover a temporary supply of the drug during the first
90 days of the calendar year.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413

(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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o This temporary supply is for up to 30 days. (To learn more about when you
can get a temporary supply and how to ask for one, refer to Chapter 5 of
your Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what
to do when your temporary supply runs out. You can either switch to a
different drug our plan covers or ask us to make an exception for you and
cover your current drug.

o Formulary exceptions are approved through the end of the plan year. Please
check your formulary exception approval notice for your specific expiration
date. If your approval is ending and you want to continue to get the
medication, a new formulary exception request would need to be submitted.

Changes to drug costs

Because you're eligible for Medi-Cal, you get Extra Help from Medicare to help pay for your
Medicare Part D drugs. We sent you a separate insert, called the “Evidence of Coverage Rider
for People Who Get Extra Help Paying for Prescription Drugs” (also known as the “Low Income
Subsidy Rider” or the “LIS Rider”), which tells you about your drug coverage. If you don’t have
this insert, please call Customer Service and ask for the “LIS Rider.”

There are two payment stages for your Medicare Part D drug coverage under our plan. How
much you pay depends on your level of Extra Help and which stage you're in when you get a
prescription filled or refilled. These are the two stages:

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage
During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,
Your share is called the copay. 2027.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,400.
At that point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs
from then until the end of the year. Refer to Chapter 6 of your Member Handbook for more
information on how much you’ll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full
cost for covered Part D brand name drugs and biologics during the Initial Coverage Stage and
the Catastrophic Coverage Stage. Discounts paid by manufacturers under the Manufacturer
Discount program don’t count toward out-of-pocket costs.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 20
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E3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and
you pay your share. Your share is called the copay. The copay depends on what cost-sharing
tier the drug is in and where you get it. You pay a copay each time you fill a prescription. If your

covered drug costs less than the copay, you pay the lower price.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs
move from tier to tier, this could affect your copay. To find out if your drugs are in a different tier,

look them up in our Drug List.

The following table shows your costs for a one-month supply filled at a network pharmacy with
standard copays in each of our 5 drug tiers. These amounts apply only during the time when
you’re in the Initial Coverage Stage.

Most adult Part D vaccines are covered at no cost to you. For information about the costs for a
long-term supply; or for home delivery prescriptions go to Chapter 6, Section D of your

Member Handbook.

2026 (this year)

2027 (next year)

Drugs in Tier 1
(Preferred Generic Drugs)

Cost for a one-month supply
of adrug in Tier 1 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Your copay for a one-month
(30-day) supply is $0.

Drugs in Tier 2
(Generic Drugs)

Cost for a one-month supply
of a drug in Tier 2 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Your copay for a one-month
(30-day) supply is $0.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2026 (this year) 2027 (next year)
Drugs in Tier 3 Your copay for a one-month If you receive Extra Help, you
(30-day) supply is $0, $5.10 pay:
(Preferred Brand Drugs) or $12.65

For covered generic drugs
(including brand drugs treated
as generic), either:

Cost for a one-month supply
of a drug in Tier 3 that’s filled
at a network pharmacy

e $0.00or
e $1650r
e $5.80

For all other covered drugs,

either:

e $0.000r
e $5.00o0r
e $14.40

If you receive Extra Help, you
pay $0.00 - $14.40 per month
supply of each covered
insulin product on this tier.

If you do not qualify for Extra
Help, you won’t pay more
than $35.00 per month
supply, $70 per 2-month
supply, or $105 per 3-month
supply of each covered
insulin product on this tier, or
17% coinsurance for each
covered non-insulin product
on this tier.

Copays for drugs may vary
based on the level of Extra
Help you get. Please contact
the plan for more details.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
. information, visit blueshieldca.com/medicare. 22
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2026 (this year) 2027 (next year)
Drugs in Tier 4 Your copay for a one-month If you receive Extra Help, you
(30-day) supply is $0, $5.10 pay:
(Non-Preferred Drugs) or $12.65

For covered generic drugs
(including brand drugs treated
as generic), either:

Cost for a one-month supply
of a drug in Tier 4 that’s filled
at a network pharmacy

e $0.00or
e $1650r
e $5.80

For all other covered drugs,

either:

e $0.000r
e $5.00o0r
e $14.40

If you receive Extra Help, you
pay $0.00 - $14.40 per month
supply of each covered
insulin product on this tier.

If you do not qualify for Extra
Help, you won’t pay more
than $35.00 per month
supply, $70 per 2-month
supply, or $105 per 3-month
supply of each covered
insulin product on this tier, or
17% coinsurance for each
covered non-insulin product
on this tier.

Copays for drugs may vary
based on the level of Extra
Help you get. Please contact
the plan for more details.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
. information, visit blueshieldca.com/medicare. 23
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2026 (this year)

2027 (next year)

Drugs in Tier 5
(Specialty Tier Drugs)

Cost for a one-month supply
of a drug in Tier 5 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0, $5.10
or $12.65

If you receive Extra Help, you
pay:

For covered generic drugs
(including brand drugs treated
as generic), either:

e $0.00o0r
e $1650r
e $5.80

For all other covered drugs,
either:

e $0.000r
e $5.00o0r
e $14.40

If you do not qualify for Extra
Help, you won’t pay more
than 25% coinsurance for
each covered product on this
tier.

Copays for drugs may vary
based on the level of Extra
Help you get. Please contact
the plan for more details.

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,400. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. The plan covers all of your Part D drugs until the end of the year. Refer to

Chapter 6 of your Member Handbook for more information about how much you pay for drugs.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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E4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $2,400 for your drugs, the Catastrophic Coverage Stage
begins and you pay nothing for your covered Part D drugs. You stay in the Catastrophic
Coverage Stage until the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6.

F. Administrative changes

2026 (this year)

2027 (next year)

How you use your Flex Card
to obtain the benefits below
will change:

e Over-the-Counter
(OTC) ltems,

e non-Medicare covered
hearing services, and

e Food and Produce
SSBCI (if qualifying
conditions are met)

Your OTC Iltems benefit is
administered by CVS. You
can place orders for covered
OTC ltems through the OTC
Items catalog.

Your non-Medicare covered
hearing services and Food
and Produce SSBCI benefit (if
qualifying conditions are met)
are administered by Optum
Financial, Inc.

Your Flex Card and non-
Medicare covered Hearing
Services, OTC Items and
Food and Produce SSBCI (if
qualifying conditions are met)
benefits will be administered
by PayForward. You will
receive a Member Guide
along with catalog which will
include instructions on how to
obtain OTC Items.

The Member Guide will also
provide instructions on how to
obtain non-Medicare covered
hearing services and Food
and Produce SSBCI benefit (if
qualifying conditions are met).

G. Choosing a plan

G1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan.
Unless you sign up for a different Medicare plan or change to Original Medicare, you'll
automatically stay enrolled as a member of our plan for 2027.

G2. Changing plans

Most people with Medicare can end their membership during certain times of the year.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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In addition, you may end your membership in our plan during the following periods:

e The Open Enrollment Period, which lasts from October 15 to December 7. If
you choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enroliment Period, which lasts from
January 1 to March 31. If you choose a new plan during this period, your
membership in the new plan starts the first day of the next month.

o Because you have Medi-Cal, you have some choices to end your membership in
our plan including any month of the year.

There may be other situations when you’re eligible to make a change to your enrollment. For
example, when:

e you moved out of our service area,
o your eligibility for Medi-Cal or Extra Help changed, or

e you recently moved into or currently receiving care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an
institution, you can change plans or change to Original Medicare for two full
months after the month you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year.
You have an additional option listed below during certain times of the year including the Open
Enrollment Period and the Medicare Advantage Open Enroliment Period or other situations
described in Section G2. By choosing one of these options, you automatically end your
membership in our plan.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
. information, visit blueshieldca.com/medicare. 26



http://blueshieldca.com/medicare

Blue Shield Medicare + Medi-Cal Plan ANNUAL NOTICE OF CHANGE FOR 2027

1. You can change to:

A Medi-Medi Plan is a type of Medicare
Advantage plan. It’s for people who
have both Medicare and Medi-Cal,

and combines Medicare and Medi-Cal
benefits into one plan. Medi-Medi
Plans coordinate all benefits and
services across both programs,
including all Medicare and Medi-Cal
covered services or a Program of
All-inclusive Care for the Elderly (PACE)
plan, if you qualify.

Note: The term Medi-Medi Plan is the
name for integrated dual eligible special
needs plans (D-SNPs) in California.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048.

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call
1-855-921-PACE (7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare _Counseling/.

OR
Enroll in a new Medi-Medi Plan.

You'll automatically be disenrolled from our
plan when your new plan’s coverage
begins. Your Medi-Cal plan will change to
match your Medi-Medi Plan.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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2. You can change to:

Original Medicare with a separate
Medicare drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare _Counseling/.

OR

Enroll in a new Medicare prescription drug
plan.

You'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your Medi-Cal plan won’t change unless
you request a change.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more

information, visit blueshieldca.com/medicare.
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3. You can change to:

Original Medicare without a separate
Medicare drug plan if you have a valid
disenrollment reason

NOTE: If you switch to Original Medicare
and don’t enroll in a separate Medicare
drug plan, Medicare may enroll you in a
drug plan, unless you tell Medicare you
don’t want to join.

You should only drop drug coverage if you
have drug coverage from another source,
such as an employer or union. If you have
questions about whether you need drug
coverage, call the California Health
Insurance Counseling and Advocacy
Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8 a.m. to

5 p.m. For more information or to find a
local HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Service
s/Medicare_Counseling/.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare _Counseling/.

You'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your Medi-Cal plan won’t change unless
you request a change.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare.
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE
times of the year including the Open (1-800-633-4227). TTY users should call
Enrollment Period and the Medicare 1-877-486-2048.

Advantage Open Enrollment Period or

other situations described in Section G2. For Program of All-Inclusive Care for the

Elderly (PACE) inquiries, call
1-855-921-PACE (7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs _and_Ser
vices/Medicare _Counseling/.

OR
Enroll in a new Medicare plan.

You’re automatically disenrolled from our
Medicare plan when your new plan’s
coverage begins.

Your Medi-Cal plan may change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you
leave our plan, contact Health Care Options at 1-800-430-4263, Monday — Friday from 8 a.m. to
6 p.m. TTY users should call 1-800-430-7077. Ask how joining another plan or returning to
Original Medicare affects how you get your Medi-Cal coverage.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
. information, visit blueshieldca.com/medicare. 30
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H. Getting help
H1. Our plan

We're here to help if you have any questions. Call Customer Service at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details
about benefits and costs for 2027. It explains your rights and the rules to follow to get services
and drugs we cover.

The Member Handbook for 2027 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at blueshieldca.com/DSNPdocuments2027. You
may also call Customer Service at the numbers at the bottom of the page to ask us to mail you
a Member Handbook for 2027.

Our website

You can visit our website at blueshieldca.com/DSNP2027. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

H2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the
SHIP is called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP
counselors can help you understand your plan choices and answer questions about switching
plans. HICAP isn’t connected with us or with any insurance company or health plan. HICAP has
trained counselors in every county, and services are free. HICAP’s phone number is
1-800-434-0222. For more information or to find a local HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Services/Medicare _Counseling/.

H3. Ombudsman Program

The Medicare Medi-Cal Ombudsman Program can help you if you have a problem with our plan.
The Ombudsman’s services are free and available in all languages. The Medicare Medi-Cal
Ombudsman Program:

e can answer questions if you have a problem or complaint and can help you
understand what to do.

¢ makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
. information, visit blueshieldca.com/medicare. 31
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e isn’t connected with us or with any insurance company or health plan. The phone
number for the Medicare Medi-Cal Ombudsman Program is 1-855-501-3077.

H4. Medicare

To get information directly from Medicare:

e call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048.

e chat live at www.Medicare.gov/talk-to-someone

e write to Medicare at PO Box 1270, Lawrence, KS 66044.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our
plan and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to www.medicare.gov and
click on “Find plans.”)

Medicare & You 2027

You can read the Medicare & You 2027 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048.

H5. California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone your
health plan at 1-800-452-4413 (TTY: 711) and use your health plan's grievance process
before contacting the department. Utilizing this grievance procedure does not prohibit any
potential legal rights or remedies that may be available to you. If you need help with a grievance
involving an emergency, a grievance that has not been satisfactorily resolved by your health
plan, or a grievance that has remained unresolved for more than 30 days, you may call the
department for assistance. You may also be eligible for an Independent Medical Review (IMR).
If you are eligible for IMR, the IMR process will provide an impartial review of medical decisions

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 32
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made by a health plan related to the medical necessity of a proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or urgent medical services. The department also has a toll-free
telephone number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and
speech impaired. The department's internet website www.dmhc.ca.gov has complaint forms,
IMR application forms and instructions online.

Refer to Chapter 9, Section F4 of your Member Handbook for more information.

H6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar year
(January-December) as monthly payments. Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage plan with drug coverage) can use
this payment option. If you're participating in the Medicare Prescription Payment Plan and stay
in the same Part D plan, you don’t need to do anything to continue participating in 2027. This
payment option might help you manage your expenses, but it doesn’t save you money or lower
your total out-of-pocket drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program
(SPAP) and the AIDS Drug Assistance Program (ADAP), for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. To learn more
about this program, please contact us at the phone number at the bottom of this page or visit
www.medicare.gov.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-1444. If you have
comments or suggestions for improving this form, write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

If you have questions, please call Blue Shield Medicare + Medi-Cal Plan at 1-800-452-4413
(TTY:711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. For more
information, visit blueshieldca.com/medicare. 33
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