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Summqry of Benefits San Bernardino County - Actives
Effective July 27, 2024

Shield Signature Benefit Plan
Custom Shield Signature Plan

This Summary of Benefits shows the amount you will pay for Covered Services under this Blue Shield of California benefit
Plan. It is only a summary and it is part of the confract for health care coverage, called the Evidence of Coverage
(EOC).1 Please read both documents carefully for details.

Provider Network: Shield Signature Network

This benefit Plan uses a specific network of Health Care Providers, called the Shield Signature provider network. This
Plan provides Benefits at two different levels:

e Shield Signature Level | (HMO Participating Providers): Services must be provided or prior authorized by your
Primary Care Physician or Medical Group/IPA, exceptin an Emergency or as otherwise specified. Please review
your EOC for details about how to access care under this level.

e Shield Signature Level Il (PPO Participating Providers): Services are provided by Participating Providers for
outpatient professional services provided in an office setting. Any Copayment or Coinsurance is calculated
from the Allowable Amount.

You are responsible for any Copayment or Coinsurance and any charges over the Allowable Amount. You can find
Participating Providers in this network at blueshieldca.com.

Calendar Year Deductibles (CYD)?

A Calendar Year Deductible (CYD) is the amount a Member pays each Calendar Year before Blue Shield pays for
Covered Services under the benefit Plan. Blue Shield pays for some Covered Services before the Calendar Year
Deductible is met, as noted in the Benefits chart below.

Shield Signature Shield Signature
Level | HMO Plan Level Il Participating
providers® Providers?®
Calendar Year medical Deductible Individual coverage  $0 $0
Family Coverage $0: individual $0: individual
$0: Family $0: Family

Calendar Year Out-of-Pocket Maximum?4

An out-of-pocket maximum is the most a Member will pay for Covered Services
each Calendar Year. Any exceptions are listed in the Notes section at the end

of this Summary of Benefits. No Lifetime Benefit Maximum

Shield Signature Level | Shield Signature Level Il Under this benefit Plan there is no
HMO Plan providers® Participating Providers® dollar limit on the total amount

Blue Shield will pay for Covered

Services in a Member’s lifetime.

Individual coverage  $1,500 No maximum

Family Coverage $1,500: individual
$3.000: Family

Blue Shield of California is an independent Member of the Blue Shield Association



Benefits®

Your payment

Shield Signature

Shield Signature Level Il
Level | HMO Plan CYD? Participating CYD?
providers® applies Providers3 applies
Preventive Health Servicesé
Preventive Health Services $0 $30/visit
California Prenatal Screening Program $0 $0
Physician services
Primary care office visit $10/visit $30/visit
Specialist care office visit $10/visit $30/visit
Physician home visit $10/visit Notf covered
Physician inpatient, outpatient, and surgery services $0 Not covered
Other professional services
Other practitioner office visit $10/visit $30/visit

Includes nurse practitioners, physician assistants
therapists, and podiatrists.

Acupuncture services

Not covered

Not covered

Chiropractic services $10/ visit Not covered
Up to 20 visits per Member, per Calendar Year.
Teladoc consultation $0 Not covered
Family Planning
. Counseling, consulting, and education $0 Not covered
. Diaphragm fitting, infrauterine device (IUD),
implantable contraceptive, and related $0 Not covered
procedure.
. Injectable contraceptive $0 $30/visit
Under Level ll, services are only covered if
received in a Physician’s office.
. Tuballigation $0 Not covered
. Vasectomy $10/surgery Not covered
« Inferfility services 50% Not covered
Medical nutrition therapy, not related to diabetes $0 Not covered
Pregnancy and maternity care
Physician office visits: prenatal and postnatal $0 Not covered
Abortion and abortion-related services $0 Not covered
Emergency Services
Emergency room services $75/ visit $75/ visit

If admitted to the Hospital, this payment for
emergency room services does not apply. Instead,
you pay the participating provider payment under
Inpatient facility services/ Hospital services and
stay.




Benefits®

Your payment

Shield Signature
Level | HMO Plan
providers?

CYD?2
applies

Shield Signature
Level Il
Participating
Providers?

CYD?2
applies

Emergency room Physician services
Urgent care center services
Ambulance services

$0
$10/visit
$0

$0
$10/visit
$0

Outpadtient facility services

Ambulatory Surgery Center
Outpatient department of a Hospital: surgery

Outpatient department of a Hospital: treatment of
illness or injury, radiation therapy, chemotherapy,
and necessary supplies

$0
$0

$0

Not covered
Not covered

Not covered

Inpatient facility services

Hospital services and stay
Transplant services

This payment is for all covered transplants except
tissue and kidney. For tissue and kidney fransplant
services, the payment for Inpatient facility
services/ Hospital services and stay applies.

« Special transplant facility inpatient services
. Physician inpatient services

$0

$0
$0

Not covered

Not covered
Not covered

Bariatric surgery services, designated California counties

This payment is for bariatric surgery services for
residents of designated California counties. For
bariatfric surgery services for residents of non-
designated California counties, the payments for
Inpatient facility services/ Hospital services and stay
and Physician inpatient and surgery services apply for
inpatient services; or, if provided on an outpatient
basis, the Outpatient Facility services and Outpatient
Physician services payments apply.

Inpatient facility services
Outpatient Facility services
Physician services

$0
$0
$0

Not covered
Not covered
Not covered

Diagnostic x-ray, imaging, pathology, and laboratory
services

This payment is for Covered Services that are
diagnostic, non-Preventive Health Services, and
diagnostic radiological procedures,. For the payments
for Covered Services that are considered Preventive
Health Services, see Preventive Health Services.

Laboratory and pathology services
Includes diagnostic Papanicolau (Pap) test.
. Laboratory center

Under Level ll, services are only covered if
received in a Physician's office.

$0

$0




Benefits®

Your payment

Shield Signature

Shield Signature Level Il
Level | HMO Plan CYD? Participating CYD?
providers® applies Providers3 applies
. Outpatient department of a Hospital $0 Not covered
Basic imaging services
Includes plain film X-rays, ultrasounds, and
diagnostic mammography.
. Outpatient radiology center $0 $0
Under Level ll, services are only covered if
received in a Physician’s office.
. Outpatient Department of a Hospital $0 Not covered
Other outpatient non-invasive diagnostic testing
Testing fo diagnose iliness or injury such as
vestibular function tests, EKG, cardiac monitoring,
non-invasive vascular studies, sleep medicine
testing, muscle and range of motion tests, EEG,
and EMG.
. Office location $0 $0
Under Level ll, services are only covered if
received in a Physician's office.
. Outpatient Department of a Hospital $0 Not covered
Advanced imaging services
Includes diagnostic radiological and nuclear
imaging such as CT scans, MRIs, MRAs, and PET
scans.
. Outpatient radiology center $0 Not covered
Outpatient Department of a Hospital $0 Not covered
Rehabilitative and habilitative services
Includes physical therapy, occupational therapy, and
respiratory therapy services. Under Level ll, up to 12
visits per Member, per Calendar Year.
Office location $10/visit $30/ visit
Outpatient Department of a Hospital $0 Not covered
Speech therapy services
Office location $10/ visit $30/visit
Outpatient Department of a Hospital $0 Not covered
Durable medical equipment (DME)
DME $0 Not covered
Breast pump $0 Not covered
Orthotic equipment and devices $0 Not covered
Prosthetic equipment and devices $0 Not covered




Benefits®

Your payment

Shield Signature

Shield Signature Level Il
Level | HMO Plan CYD? Participating CYD?
providers® applies Providers3 applies
Home health services
Home health agency services $0 Not covered
Includes home visits by a nurse, Home Health Aide,
medical social worker, physical therapist, speech
therapist, or occupational therapist.
Home visits by an infusion nurse $0 Not covered
Home health medical supplies $0 Not covered
Home infusion agency services $0 Not covered
Hemophilia home infusion services $0 Not covered
Includes blood factor products.
Skilled Nursing Facility (SNF) services
Freestanding SNF $0 Not covered
Hospital-based SNF $0 Not covered
Hospice program services $0 Not covered
Includes pre-Hospice consultation, routine home care,
24-hour continuous home care, short-term inpatient
care for pain and symptom management, and
inpatient respite care.
Other services and supplies
Diabetes care services
. Devices, equipment, and supplies $0 Not covered
. Self-management training $0 $30/ visit
« Medical nutrition therapy $0 $30/visit
Dialysis services $0 Not covered
PKU product formulas and Special Food Products $0 Not covered
Allergy serum $0 $0
Travel immunizations and vaccinations $10/injection $30/injection
Eye examination
One comprehensive eye examination in a consecutive 12-
month period provided through the contracted VPA.
$0 up to
$60/Calendar
. Ophthalmologic exam $10/visit Year plus 100% of
additional
charges
$0 up to
$50/Calendar
.  Optometric exam $10/visit Year plus 100% of
addifional
charges




Mental Health and Substance Use Disorder Benefits Your payment

Menlfol health and subsfo_nce‘ use disorder Benefif; are sq‘:\llilsll?\;‘:;l:e STLe\:lel:gMnﬁtlee
igfgﬁﬁﬁé?g;ﬁf;gge Shield's Mental Health Services Parﬁcipating CYPz Non-Par!icipating CYI?z
: Providers? applies Providers3 applies
Ovutpatient services
$0 for the first 3 $0 for the first 3
Office visit, including Physician office visit visits, then visits, then
$10/visit $10/ visit
Teladoc consultation $0 Not covered
Intensive outpatient care $0 Not covered
Behavioral health treatment in an office setting $0 $0
Behavioral health freatment in home or other non- $0 $0
institutional facility sefting
Office-based opioid treatment $0 $0
Partial Hospitalization Program $0 Not covered
Psychological Testing $0 Not covered
Inpatient services
Physician inpatient services $0 Not covered
Hospital services $0 Not covered
Residential Care $0 Not covered

Notes

1

Evidence of Coverage (EOC):

The Evidence of Coverage (EOC) describes the Benefits, limitations, and exclusions that apply to coverage under this
benefit Plan. Please review the EOC for more details of coverage outlined in this Summary of Benefits. You can request
a copy of the EOC at any time.

Defined terms are in the EOC. Refer to the EOC for an exPlanation of the terms used in this Summary of Benefits.

Calendar Year Deductible (CYD):

Calendar Year Deductible explained. A deductible is the amount you pay each Calendar Year before Blue Shield
pays for Covered Services under the benefit Plan.

If this benefit Plan has any Calendar Year Deductible(s), Covered Services subject to that Deductible are identified
with a check mark (v ) in the Benefits chart above.

Using Shield Signature Level | and Shield Signature Level Il Participating Providers:

Shield Signature Level | and Shield Signature Level Il Participating Providers have a contract to provide health care
services to Members. When you receive Covered Services from a Participatfing Provider, you are only responsible for
the Copayment or Coinsurance, once any Calendar Year Deductible has been met.

Calendar Year Out-of-Pocket Maximum (OOPM):

Calendar Year Out-of-Pocket Maximum explained. The Out-of-Pocket Maximum is the most you are required to pay
for Covered Services in a Calendar Year. Once you reach your Out-of-Pocket Maximum, Blue Shield will pay 100% of
the Allowable Amount for Covered Services for the rest of the Calendar Year.

Your payment after you reach the Calendar Year OOPM. You will continue to pay all charges for services that are not
covered, charges above the Allowable Amount, and charges for services above any Benefit maximum.




Notes

Under Shield Signature Level | Participating Providers, Copayments not accruing fo the Calendar Year Out-of-Pocket
Maoximum continue to be the Member’s responsibility after the Calendar Year Out-of-Pocket Maximum is reached.
Under Shield Signature Level ll Participating Providers, there is neither a Calendar Year Deductible nor a Calendar Year
Out-of-Pocket Maximum for Shield Signature Level Il Covered Services. However, the Member will be responsible for
applicable Copayments and non-covered charges, and for non-Shield Signature Providers all charges above the
Allowable Amount.

Any Deductibles count towards the OOPM. Any amounts you pay that count towards the medical Calendar Year
Deductible also count towards the Calendar Year Out-of-Pocket Maximum.

Family Coverage has an individual OOPM within the Family OOPM. This means that the OOPM will be met for an
individual with Family Coverage who meefts the individual OOPM prior to the Family meeting the Family OOPM within
a Calendar Year.

5 Separate Member Payments When Multiple Covered Services are Received:
Each time you receive multiple Covered Services, you might have separate payments (Copayment or Coinsurance)
for each service. When this happens, you may be responsible for multiple Copayments or Coinsurance. For example,
you may owe an office visit Copayment in addition to an allergy serum Copayment when you visit the doctor for an
allergy shot.

6 Preventive Health Services:
If you only receive Preventive Health Services during a Physician office visit, there is no Copayment or Coinsurance for
the visit under the Shield Signature Level | provider network. If you receive both Preventive Health Services and other
Covered Services during the Physician office visit, you may have a Copayment or Coinsurance for the visit.

Benefit Plans may be modified to ensure compliance with State and Federal requirements.



Infroduction

Welcome! We are happy to have you as a Member of our Blue Shield of California (Blue
Shield) health plan.

At Blue Shield, our mission is to ensure all Californians have access to high-quality health care
at an affordable price. To achieve this mission, we pledge to:

e Provide personal service to you that is worthy of our family and friends; and
e Build deep, frusting relationships with providers to improve the quality of health care
and lower the cost.

A Blue Shield health plan will help you pay for medical care and provide you with access to a
network of doctors, Hospitals, and other Health Care Providers. The types of services that are
covered, the providers you can see, and your share of cost when you receive care may vary
depending on your plan.

About this Evidence of Coverage

The Combined Evidence of Coverage and Disclosure Form (Evidence of Coverage) describes
the health care coverage that is provided under the Group Health Service Contract
(Contract) between Blue Shield and the County. The Evidence of Coverage tells you:

Your eligibility for coverage;

When coverage begins and ends;

How you can access care;

Which services are covered under your plan;

Which services are not covered under your plan;

When and how you must get prior authorization for certain services; and

Important financial concepts, such as Copayment, Coinsurance, Deductible, and Out-
of-Pocket Maximum.

This Evidence of Coverage includes a Summary of Benefits section that lists your Cost Share for
Covered Services. Use this summary to figure out what your cost will be when you receive
care.

Please read this Evidence of Coverage carefully. Some topics in this document are complex.
For additional explanation on these topics, you may be directed to a section at the back of
the Evidence of Coverage called Other important information about your plan. Pay particular
attention to sections that apply to any special health care needs you may have. Be sure to
keep this Evidence of Coverage in your files for future reference.

Tables and images

In this Evidence of Coverage, you will see the following tables and images to highlight key
information:

This table provides easy access to information

Phone numbers and addresses




This table provides easy access to information

Answers fo commonly-asked questions

Examples to help you better understand important concepts

This box tells you where to find additional information about a
specific topic.

This box alerts you to information that may require you to take
action.

“You” means the Member

In this Evidence of Coverage, “you” or “your” means any Member enrolled in the plan,
including the Subscriber and all Dependents. “The County” means San Bernardino County.
Capitalized words have a special meaning

Some words and phrases in this Evidence of Coverage may be new to you. Key terms with
a special meaning within this Evidence of Coverage are capitalized in this document and
explained in the Definitions section.

About this plan

Blue Shield of California’s Shield Signature plan for the County of San Bernardino is a single
product with two distinct levels of care to meet your health needs. These Shield Signature
levels of care are fully described in this Evidence of Coverage and Disclosure Form booklet.

Shield Signature Level I: Health Maintenance Organization (HMO)

Shield Signature Level | is an established network of Primary Care Physicians and Specialist
Physicians, Hospitals, Participating Hospice Agencies, and other Health Care Providers to
provide Covered Services to Members. To receive Shield Signature Level | Benefits, you must
obtain or receive approval for all Covered Services from your Primary Care Physician. Each
Member must select a Primary Care Physician from the list of Primary Care Physicians in the
HMO Physician and Hospital Directory. The Physician and Hospital Directory will be given to
you at the time of enrollment. Your Primary Care Physician will be accessible on a 24-hour-
a-day, 7-day-a-week basis, or will make appropriate arrangements for coverage.
Emergency Services will be provided on a 24-hour-a-day, 7-day-a-week basis by all Shield
Signature Hospitals. The list of providers in the Physician and Hospital Directory includes the
location and phone numbers of all Primary Care Physicians, Hospitals and Participating
Hospice Agencies in the Medical Group Service Area. You should contact Member
Services for information on Health Care Providers in your Medical Group Service Area.



For coverage at Level | all non-emergency mental health inpatient Hospital admissions
including Residential Care, and Other Outpatient Mental Health Services must be arranged
through and authorized by the Mental Health Service Administrator (MHSA) and provided
by a MHSA Participating Provider. Members are not required to coordinate Mental Health
Services through their Primary Care Physician. A list of MHSA Participating Providers is
available in the online Blue Shield of California Provider Directory or you may contact the
MHSA for information on and to select a MHSA Provider by calling (877) 263-9952. Additional
information can be found under the Shield Signature Level | (HMO) Mental Health and
Substance Use Disorder Benefits section.

Shield Signature Level | Benefits

For a complete description of services covered under Shield Signature Level | please read
this booklet’'s Summary of Benefits, the Shield Signature Level | Benefits section and the
Exclusions and limitations section. There is no medical Deductible for Shield Signature Level |
and the Calendar Year Out-of-Pocket Maximum for Covered Services is $1,500 per
individual or $3,000 per Family. There is no lifetime maximum.

e Allergy Testing and Treatment o Hospital services*
¢ Ambulance Benefits e Medical Treatment of Teeth, Gums, Jaw
o Ambulatory Surgery Center Benefits* Joints and Jaw Bone Benefits
e Bariatric Surgery* o Mental Health Benefits
e Clinical Trial for Cancer Benefits* ¢ Orthotics Benefits*
¢ Chemical Dependency Services e Prescription Drug Benefits
(Substance Use Disorder)* o PKU Related Formulas and Special Food
o Diabetic Care Benefits Products*
e Diagnostic X-Ray, Pathology and e Pregnancy and Maternity Care Benefits*
Laboratory Benefits ¢ Preventive Health Services
¢ Dialysis Center Benefits* ¢ Physician and other professional services
¢ Durable Medical Equipment*® Benefits
¢ Emergency Room Benefits o Prosthetic Appliance Benefits *
e Eye Examination Benefit o Rehabilitative Benefits (Physical,
o Family Planning and Infertility Benefits Occupational and Respiratory Therapy)
e Home Health Care Benefits* Skilled Nursing Facility Benefits*
¢ Home Infusion/Home Injectable Therapy Speech Therapy Benefits

Benefits*
e Hospice Program Benefits*

Transplants*
Urgent Care Benefits

* This benefit is only covered under Shield Signature Level |


https://bsc.contraxxhost.com/ConDocs/WebDav/2CF7DCAE-AB39-4653-B44E-436CC1445FA3/W0051658-M0026667EOC_COI202107%20Shield%20Signature%202021_LDT%20redlines.docx#Mental_health_substance_use_disorder_Ben
https://bsc.contraxxhost.com/ConDocs/WebDav/2CF7DCAE-AB39-4653-B44E-436CC1445FA3/W0051658-M0026667EOC_COI202107%20Shield%20Signature%202021_LDT%20redlines.docx#Mental_health_substance_use_disorder_Ben
https://bsc.contraxxhost.com/ConDocs/WebDav/2CF7DCAE-AB39-4653-B44E-436CC1445FA3/W0051658-M0026667EOC_COI202107%20Shield%20Signature%202021_LDT%20redlines.docx#Shield_Sig_Level_I_Benefits
https://bsc.contraxxhost.com/ConDocs/WebDav/2CF7DCAE-AB39-4653-B44E-436CC1445FA3/W0051658-M0026667EOC_COI202107%20Shield%20Signature%202021_LDT%20redlines.docx#Exclusions_and_limitations
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Shield Signature Level ll: Blue Shield PPO Network outpatient professional
services provided in an office setting

The Shield Signature Level Il Benefits are designed to supplement the full range of
Benefits covered under your Shield Signature Level I. Under Shield Signature Level Il you
have the option of receiving outpatient professional services that are provided in an
office setting from any Participating Provider in Blue Shield’s PPO network without
receiving prior authorization from your Shield Signature Level | Primary Care Physician.

Please note that while the additional PPO outpatient Benefits enhance your range of
Covered Services, you will be responsible for applicable Copayments and non-covered
charges. There is neither a calendar year medical Deductible nor a Calendar Year
Out-of-Pocket Maximum for Shield Signature Level Il Covered Services. There is no
lifetime maximum. You are sfill required o receive all inpatient care from a Hospital or
other inpatient facility, Participating Hospice Agencies, and other Inpatient provider
services under your Shield Signature Level | HMO coverage.

Under Shield Signature Level ll, you may choose to receive covered Mental Health
Services for outpatient professional services provided in an office setting from a Shield
Signature Level Il PPO Network Participating Provider. For Covered Services from Shield
Signature Level Il PPO Network Participating Providers you are responsible for any
amounts billed in excess of the Allowable Amount.

Shield Signature Level Il Benefits

The following outpatient Benefits are covered under Shield Signature Level Il by
Participating Providers in the Blue Shield PPO Network. For a complete description of
services covered under Shield Signature Level Il please read this booklet’'s Summary
of Benefits, Shield Signature Level Il Benefits, and Exclusions and limitations sections.

o Allergy testing or tfreatment visits provided in an office setting
e Ambulance Benefits

o Diabetes self-management fraining provided by Physician or a registered dietician
or registered nurse that are certified diabetic educators provided in an office
setfing

e Emergency room services resulting in Hospital admission only until you can be
fransferred to a covered HMO Hospital

e Laboratory and X-rays provided in an outpatient office setting are covered.
Laboratory, X-ray and diagnosis tests performed elsewhere such as in an
Outpatient Facility, hospital or other inpatient facility are not covered.

o Medical Treatment of Teeth, Gums, Jaw Joints and Jaw Bone Benefits provided in an
outpatient office setting

e Mental Health outpatient visits provided in an office setting
e Physician and Specialist office visits*
e Preventive Health Services provided in an office setting

¢ Rehabilitative services by a physical, occupational, or speech therapist provided in
an office setting

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.


https://www.blueshieldca.com/
https://bsc.contraxxhost.com/ConDocs/WebDav/2CF7DCAE-AB39-4653-B44E-436CC1445FA3/W0051658-M0026667EOC_COI202107%20Shield%20Signature%202021_LDT%20redlines.docx#Exclusions_and_limitations
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* Note: If a Blue Shield PPO Network Shield Signature Level Il Physician or Specialist
believes you require hospitalization, you must contact your Shield Signature Level |

Primary Care Physician for treatment including referral

How to contact customer service

If you have questions at any fime, we're here to help. Blue Shield's website and app
are useful resources. Visit blueshieldca.com or use the Blue Shield mobile app to:

Download forms;
View or print a temporary ID card;
Access recent claims;

Find a doctor or other Health Care Provider; and
Explore health topics and wellness tools.

Blue Shield contact information appears at the bottom of every page.

Contacting customer service

If you need information about

You should contact

Medical Benefits, including prior
authorization and claims submission

Blue Shield Member Services:
1-855-599-2657
Blue Shield of California

P.O. Box 272540
Chico, CA 95927-2540

Prior authorization of radiological services

National Imaging Associates:
(888) 642-2583

Mental Health and Substance Use
Disorder services, including prior
authorization

Mental Health Customer Service:
(877) 263-9952

Blue Shield of California

Mental Health Service Administrator
P.O. Box 719002

San Diego, CA 92171-9002

Eye examination Benefits

Vision Plan Administrator (VPA) Customer
Service

(877) 601-9083

If you are hearing impaired, you may contact Member Services through Blue Shield’s

toll-free TTY number: 711.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-

2657.


https://www.blueshieldca.com/
https://www.blueshieldca.com/
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Your bill of rights

As a Shield Signature Member, you have the right to:

Receive considerate and courteous care with respect for your right to personal
privacy and dignity.

Receive information about all health services available to you, including a clear
explanation of how to obtain them.

Receive information about your rights and responsibilities.

Receive information about your Blue Shield plan, the services we offer you, and
the Physicians and other Health Care Providers available to care for you.

Select a Primary Care Physician and expect his/her team of health workers to
provide or arrange for all the care that you need.

Have reasonable access to appropriate medical and mental health services.

Participate actively with your Physician in decisions about your medical and
mental health care. To the extent the law permits, you also have the right to
refuse treatment.

A candid discussion of appropriate or Medically Necessary treatment options for
your condition, regardless of cost or Benefit coverage.

An explanation of your medical or mental health condition, and any proposed,
appropriate, or Medically Necessary freatment alternatives from your Physician,
5O you can make an informed decision before you receive treatment. This
includes available success/outcomes information, regardless of cost or Benefit
coverage.

10

Receive Preventive Health Services.

11

Know and understand your medical or mental health condition, freatment plan,
expected outcome, and the effects these have on your daily living.

12

Have confidential health records, except when the state law (California) or
federal law requires or permits disclosure. With adequate notice, you have the
right to review your medical record with your Primary Care Physician.

13

Communicate with, and receive information from, Member Services in a
longuage you can understand.

14

Know about any transfer to another Hospital, including information as to why the
transfer is necessary and any alternatives available.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-

2657.
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As a Shield Signature Member, you have the right to:

15 Obtain a referral from your Primary Care Physician for a second opinion.
Be fully informed about the complaint and grievance process and understand
16 o . 2
how to use it without the fear of an interruption in your health care.
17 Voice complaints or grievances about your Blue Shield plan or the care
provided to you.
18 Make recommendations on Blue Shield’s Member rights and responsibilities
policies.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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As a Shield Signature Member, you have the responsibility to:

Carefully read all Shield Signature plan materials immediately after you are
enrolled so you understand how to:

e Use your Benefits;

e Minimize your out-of-pocket costs; and

e Follow the provisions of your plan as explained in the Evidence of
Coverage.

Maintain your good health and prevent illness by making positive health choices

2 and seeking appropriate care when you need it.

3 Provide, to the extent possible, information needed for you to receive
appropriate care.

4 Understand your health problems and take an active role in developing
treatment goals with your Physician, whenever possible.
Follow the freatment plans and instructions you and your Physician agree to and

5 consider the potential consequences if you refuse to comply with treatment
plans or recommendations.

6 Ask questions about your medical or mental health condition and make certain
that you understand the explanations and instructions you are given.

7 Make and keep medical and mental health appointments and inform your
Health Care Provider ahead of fime when you must cancel.

8 Communicate openly with your Physician so you can develop a strong
partnership based on frust and cooperation.

9 Offer suggestions to improve the Shield Signature plan.
Help Blue Shield maintain accurate and current records by providing timely

10 | information regarding changes in your address, family status, and other plan
coverage.

r Notify Blue Shield as soon as possible if you are billed inappropriately or if you
have any complaints or grievances.
Select a Primary Care Physician for your newborn before birth, when possible,

12 . . . .
and notify Blue Shield as soon as you have made this selection.

13 | Treat all Blue Shield personnel respectfully and courteously.

14 Pay your Premiums, Copayments, Coinsurance, and charges for non-Covered
Services in full and on time.

15 | Follow the provisions of the Blue Shield Medical Management Programs.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-2657.
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How to access care

PLEASE READ THE FOLLOWING INFORMATION SO YOU WILL KNOW FROM WHOM OR
WHAT GROUP OF PROVIDERS HEALTH CARE MAY BE OBTAINED.

Health care professionals and facilities

By choosing Shield Signature you have the opportunity to be an active participant in
your own health care. We'll help you make a personal commitment to maintain and,
where possible, improve your health. Like you, we believe that maintaining a healthy
lifestyle and preventing illness are as important as caring for your needs when you are ll
or injured.

You will have two Benefit options called “Levels” for medical care. The choice you
make at the time you need medical care will determine your out-of-pocket costs.

Shield Signature Level | provides a full service of coverage through our HMO network.

Shield Signature Level Il offers you the option of receiving selected PPO Network
Participating Provider outpatient professional services provided in an office setting.

Shield Signature Level | - HMO Covered Services

Shield Signature Level | is the "HMO" level of Benefits. Using it provides you with the
highest level of Benefits —i.e., full Shield Signature Benefits at the lowest out-of-
pocket cost to you. You will be covered under Shield Signature Level | only when
care is provided by (1) your Primary Care Physician, (2) any provider authorized by
your Primary Care Physician, (3) a Mental Health Service Administrator (MHSA)
Participating Provider, or (4) any provider for Emergency Services as described in this
booklet’s Shield Signature Level | Benefits section. You will only be responsible for the
Shield Signature Level | Calendar Year Out-of-Pocket Maximum and Copayments.

To determine whether a Shield Signature Level | provider is a Participating Provider,
consult the Blue Shield HMO Physician and Hospital Directory. You may also verify this
information by accessing Blue Shield’s Internet site located at blueshieldca.com, or by
calling Member Services at the telephone number provided at the bottom of every
page. Note: A Shield Signature Level | Participating Provider’s status may change. It is
your obligation to verify whether the provider you choose is a Shield Signature
Participating Provider; in case there have been any changes since your directory
was published.

click on Find a Doctor for a list of your plan’s Participating

' Visit blueshieldca.com or use the Blue Shield mobile app and
Providers.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.



https://www.blueshieldca.com/
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Shield Signature Level Il - Selected PPO Network Participating Provider
outpatient professional services provided in an office setting

Shield Signature Benefits under Shield Signature Level Il provide coverage for
selected Shield Signature Level Il PPO Network Participating Provider outpatient
professional services provided in an office setting which are detailed in this booklet’s
Summary of Benefits. Referral or authorization by your Primary Care Physician is not
required and there are no Deductibles or Copayment maximums. For services
received by a Shield Signature Level Il PPO Network Participating Provider you are
responsible for any amount over the Allowable Amount.

Note: Coverage under Shield Signature Level Il is only for selected Shield Signature
Level Il PPO Network Participating Provider outpatient services. All inpatient care
including Hospitalization, Skilled Nursing care and services which cannot be provided
in an outpatient medical office are not covered. Such services must be obtained
through your HMO Medical Group and Primary Care Physician or MHSA Participating
Provider except for Emergency Services and Urgent Services as described in this
booklet.

To determine whether a provider is a Shield Signature Level Il PPO Network
Participating Provider, consult the Blue Shield Physician Directory. You may also verify
this information by accessing Blue Shield’s Internet site located at blueshieldca.com,
or by calling Member Services at the telephone number provided on the bottom of
every page. Note: A Shield Signature Level Il Participating Provider’s status may
change. It is your obligation to verify whether the provider you choose is a
Participating Provider; in case there have been any changes since your directory
was published.

Note: Benefits for Mental Health Services are provided under Level | for MHSA
Participating Providers and Level Il for Shield Signature Level Il PPO Network
Participating Providers.

Please review this booklet, which summarizes the general provisions and operation of
your Shield Signature coverage. If you have any questions regarding the information,
you may contact us through our Member Services Department at the number listed
on the bottom of every page.

Non-Participating Providers at a Participating Provider facility

When you receive care at a Participating Provider facility, some Covered
Services may be provided by a Non-Participating Provider. Your Cost Share will
be the same as the amount due to a Participating Provider under similar
circumstances, and you will not be responsible for additional charges above the
Allowable Amount, unless the Non-Participating Provider provides you written
notice of what they may charge and you consent to those terms.

Common types of providers

Primary Care Physicians (PCPs)

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Common types of providers

Ofther primary care providers, such as nurse practitioners and physician assistants

Physician Specialists, such as dermatologists and cardiologists

Physical, occupational, and speech therapists

Mental health providers, such as psychiatrists, psychologists, and licensed clinical
social workers

Hospitals

Freestanding labs and radiology centers

Ambulatory Surgery Centers

Benefit Administrators

Blue Shield contracts with Benefit Administrators to manage the Benefits listed in the
table below through their own network of providers. Benefit Administrators authorize
services, process claims, and address complaints and grievances for those Benefits on
behalf of Blue Shield. If you receive a Covered Service from a Benefit Administrator, you
should interact with the Benefit Administrator in the same way you would otherwise
intferact with Blue Shield.

Blue Shield’s Benefit Administrators

Benefit Administrator Benefit
Mental Health Service Administrator Mental Health and Substance Use
(MHSA) Disorder services
Vision Plan Administrator (VPA) Eye examination Benefits

Shield Signature Level I: MHSA Participating Providers

For Shield Signature Level |, all Mental Health and Substance Use Disorder Services
must be provided by an MHSA Participating Provider, apart from the exceptions
noted in the next paragraph. Information regarding MHSA Participating Providers is
available online at blueshieldca.com. You or your Primary Care Physician may also
contact the MHSA directly at (877) 263-9952 to obtain this information.

Mental Health and Substance Use Disorder Services received from a Shield Signature
Level Il PPO Network Participating Provider will not be covered at Level | except as
an Emergency or Urgent Service or when no MHSA Participating Provider is available

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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to perform the needed services and the MHSA refers you to a Shield Signature Level lI
PPO Network Participating Provider and authorizes the services. Mental Health and
Substance Use Disorder Services received from a health professional that is a Shield
Signature Level Il PPO Network Participating Provider at a facility that is an MHSA
Participating Provider will be covered at Level I.

For coverage at Level |, all non-emergency Mental Health and Substance Use
Disorder inpatient Hospital admissions including Residential Care, and Other
Outpatient Mental Health and Substance Use Disorder Services must be prior
authorized by the MHSA. For prior authorization of Mental Health and Substance Use
Disorder Services, the MHSA Participating Provider should contact the MHSA at (877)
263-9952 at least five business days prior to the admission. The MHSA will render a
decision on all requests for prior authorization of services as follows:

e For Urgent Services, as soon as possible to accommodate your condition not
to exceed 72 hours from receipt of the request;

e For other services, within five business days from receipt of the request. The
treating provider will be notified of the decision within 24 hours followed by
written notice to the provider and you within two business days of the
decision.

If prior authorization is not obtained for an inpatient Mental Health and Substance
Use Disorder Hospital admission or for any Other Outpatient Mental Health and
Substance Use Disorder Services and the services provided to you are determined
not to be a Benefit of the plan, or were not Medically Necessary, coverage will be
denied.

Prior authorization is not required for an emergency Mental Health and Substance
Use Disorder Hospital admission.

Shield Signature Level | - HMO Covered Services

Your Primary Care Physician

At Level |, you are required to have a Primary Care Physician (PCP). Your PCP is your
first point of contact for any health concern and for Preventive Health Services. Your
PCP will also manage other aspects of your care, including:

Prior authorization requests;
Health education;

Specialist referrals;

Hospital admissions; and
Hospice program admissions.

Selecting a PCP

Blue Shield will initially choose a PCP for you, but you can change this selection. You
do not need to choose the same PCP for each Member in your family. To change
your PCP, visit blueshieldca.com.

PCPs may be:

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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General practitioners;

Family practitioners;

Internists;
Obstetrician/gynecologists; or
Pediatricians.

Your PCP must be a Participating Provider. If your PCP leaves this plan’s network, Blue
Shield will choose a new PCP for you and notify you.

Your relationship with your PCP

The relationship you have with your PCP is an important element of the Shield
Signature plan. Your PCP has a unique holistic view of your medical care. He or she
will know your health history, which may help identify problems before they become
serious. Your PCP will work with you to ensure you receive Medically Necessary
professional services and accommodate your preferences to the extent possible. This
relationship also allows for more open communication between you and your PCP. If
you are unable to establish a satisfactory relationship with your PCP, you can choose
a new one.

Your Medical Group

Some PCPs contract directly with Blue Shield, but most are part of a Medical Group.
Medical Groups:

Share administrative responsibilities with your PCP;

Work with your PCP to authorize Covered Services;

Ensure that a full panel of Specialists are available to you; and

Have admission arrangements with Blue Shield’s confracted Hospitals within
the Medical Group Service Area.

Your PCP and Medical Group are listed on your ID card.

Changing your Medical Group

You can change your Medical Group at any time. If your PCP is not part of your new
Medical Group, you will also have to select a new PCP. Visit blueshieldca.com to
change your Medical Group or PCP.

Changes to your Medical Group are effective on the first day of the month after Blue
Shield approves the change. At that time, authorizations for any services by your old
Medical Group are no longer valid. If you still need these services, they must be
reauthorized by your new Medical Group.

Blue Shield does not recommend that you change your Medical Group while you
are admitted to the Hospital or in the third trimester of pregnancy. A change in
Medical Group during an ongoing course of freatment may interrupt your care. Any
requested changes to your Medical Group in these situations will be effective on the
first day of the month after the date when it is medically appropriate to transfer your
care. Exceptions must be approved by a Blue Shield Medical Director. Call Member
Services for more information.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Self-referral for obstetrical/gynecological (OB/GYN) services

You do not need a referral from your PCP for OB/GYN services as long as the
obstetrician, gynecologist, or family practice Physician you see is in your Medical
Group. Your Cost Share for OB/GYN services with that Physician will be the same as if
you received those services from your PCP.

OB/GYN services are female reproductive and sexual health care services. OB/GYN
services include Physician services related to:

e Family planning and contraception;

e Treatment during pregnancy;

¢ Diagnosis and treatment of disorders of the female reproductive system and
genitalio;

e Treatment of disorders of the breast; and
HIV testing.

Specialist referrals

You have two options if you need to see a Specialist.

PCP referrals

This option requires a referral from your PCP to see most types of Specialist. Your
PCP will refer you to a Specialist or other appropriate Participating Provider in
your Medical Group.

Self-referral to a Shield Signature Specialist

With this option, you do not need a referral from your PCP to visit a Shield
Signature Specialist in your Medical Group. You can self-refer to a Shield
Signature Specidalist for:

e An examination or other consultation; and
e In-office diagnostic procedures or treatment.

You cannot self-refer to a Shield Signature Specialist for:

e Allergy testing;

e Endoscopic procedures;

e Diagnostic and nuclear imaging, including CT, MRI, or bone density
measurement;

e Injectables, chemotherapy, or other infusion Drugs, other than vaccines
and antibiofics;

e Infertility services;

e Inpatient services or any services that result in a facility charge, except for
routine X-ray and laboratory services; or

e Services for which the Medical Group routinely allows you to self-refer
without authorization from your PCP.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Inpatient, Home Health Care, Hospice Program and other services under
Shield Signature Level |

The Primary Care Physician is responsible for obtaining prior authorization before you are
admitted to the Hospital or a Skilled Nursing Facility or receive home health care and
certain other services or before you can be admitted intfo a Hospice Program through a
Participating Hospice Agency under Shield Signature Level I. If the Primary Care
Physician determines that you should receive any of these services, he or she will
request authorization. If Blue Shield determines that the requested service is Medically
Necessary, then your Primary Care Physician will arrange for your admission to the
Hospital or Skilled Nursing Facility, including Subacute Care admissions, or to a Hospice
Program through a Participating Hospice Agency, as well as for the provision of home
health care and other Services. Note: For Hospital admissions for mastectomies or lymph
node dissections, the length of Hospital stays will be determined solely by the Member’s
Physician in consultation with the Member. For information regarding length of stay for
maternity or maternity related Services, see Shield Signature Level | Pregnancy and
maternity care section for information relative to the Newborns' and Mothers' Health
Protection Act.

ID cards

Blue Shield will provide the Subscriber and any enrolled Dependents with identification
cards (ID cards). Only you can use your ID card to receive Benefits. Your ID card is
important for accessing health care, so please keep it with you at all times. Temporary
ID cards are available at blueshieldca.com or on the Blue Shield mobile app.

Canceling appointments

If you are unable to keep an appointment, you should notify the provider at least 24
hours before your scheduled appointment. Some offices charge a fee for missed
appointments unless it is due to an emergency or you give 24-hour advance notice.

Continvity of care

Continuity of care may be available if:

e Blue Shield or the MHSA no longer contracts with your Former Participating
Provider for the services you are receiving; or

e You are a newly-covered Member whose previous health plan was withdrawn
from the market.

Continuity of care may also be available to you when the County terminates its
contract with Blue Shield and contracts with a new health plan (insurer) that does not
include your Blue Shield Participating Provider in its network.

If your Former Participating Provider is no longer available to you for one of the reasons
noted above, Blue Shield or the MHSA will notify you of the option to confinue
treatment with your Former Participating Provider.

You can request to continue treatment with your Former Participating Provider in the
situations described above if you are currently receiving the following care:

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Continuity of care with a Former Participating Provider

Qualifying conditions

Timeframe

Undergoing a course of institutional or
inpatient care

90 days from the date of receipt of
notice of the termination of the former
Participating Provider's contract, the
Employer’s contract, or until the
treatment concludes, whichever is sooner

Acute conditions

As long as the condition lasts

Maternal mental health condition

12 months after the condition’s diagnosis
or 12 months after the end of the
pregnancy, whichever is later

Ongoing pregnancy care, including care
immediately after giving birth

Up to 12 months

Recommended surgery or procedure
documented to occur within 180 days

Within 180 days

Ongoing treatment for a child up to 36
months old

Up to 12 months

Serious chronic condition

Up to 12 months

Terminal illness

The duration of the terminal iliness

If a condition falls within a qualifying condition under federal and state law, the more

generous time frames would be followed.

To request continuity of care, visit blueshieldca.com and fill out the Conftinuity of Care

Application. Blue Shield will confirm your eligibility and may review your request for

Medical Necessity.

Under Federal law, the Former Participating Provider must accept Blue Shield’s or the
MHSA’s Allowable Amount as payment in full for the first 20 days of your ongoing care.
Once the provider accepts and your request is authorized, you may confinue fo see
the Former Participating Provider at the Participating Provider Cost Share.

See the Your payment information section for more information about the Allowable

Amount.

Second medical opinion

You can ask your PCP for a referral to another provider for a second medical opinion in

situations including but not limited to:

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-

2657.
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You have questions about the reasonableness or necessity of the treatment plan;
There are different freatment options for your medical condition;

Your diagnosis is unclear;

Your condifion has not improved after completing the prescribed course of
freatment;

e You need additional information before deciding on a tfreatment plan; or

e You have questions about your diagnosis or treatment plan.

Your Medical Group will work with you to arrange for a second medical opinion. When
no Participating Provider is available to perform the needed services, the Primary Care
Physician will refer you to a non-Participating Provider after obtaining authorization. This
authorization procedure is handled for you by your Primary Care Physician.

Care outside of California

If you need medical care while fraveling outside of California, you're covered. Blue
Shield has relationships with health plans in other states, Puerto Rico, and the U.S. Virgin
Islands through the BlueCard® Program. The Blue Cross Blue Shield Association can help
you access care from participating and non-participating providers in those
geographic areas.

about receiving care while outside of California. To find
participating providers while outside of California, visit

' See the Out-of-area services section for more information
° becbs.com.

Emergency Services

If you have a medical emergency, call 911 or seek immediate
medical attention at the nearest hospital.

The Benefits of this plan will be provided anywhere in the world for freatment of an
Emergency Medical Condition. Emergency Services are covered at the Participating
Provider Cost Share, even if you receive treatment from a Non-Participating Provider.

After you receive care, Blue Shield will review your claim for Emergency Services to
determine if your condition was in fact an Emergency Medical Condition. If you did not
require Emergency Services and did not reasonably believe an emergency existed, you
will be responsible for the Participating or Non-Participating Provider Cost Share for that
non-emergency Covered Service.

For the lowest out-of-pocket expenses, you can go to a Participating Physician’s office
for emergency room follow-up services, such as suture removal and wound checks.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Call Member Services if you need help finding a Participating Provider who can provide

the care you need close to home. If a Participating Provider is not available, you can
ask to see a Non-Participating Provider at the Participating Provider Cost Share. If the

services cannot reasonably be obtained from a Participating Provider, we will approve

your request and you will only be responsible for the Participating Provider Cost Share.

Other ways to access care

For non-emergencies, it may be faster and easier to access care in one of the following

ways. For more information, visit blueshieldca.com or use the Blue Shield mobile app.

Teladoc

Teladoc, a Third-Party Corporate Telehealth Provider, provides health consultations

by phone or secure online video. Teladoc general medical Physicians can diagnose
and treat basic non-emergency medical conditions, and can also prescribe certain
medication. Teladoc mental health consultations are available for Members age 13

and older. Members under age 13 may obtain telebehavioral health services for

Mental Health and Substance Use Disorders from MHSA Participating Providers.
Teladoc is a supplemental service that is not intended to replace care from your

Physician or your MHSA Participating Provider.

How to access Teladoc

Teladoc service Ways to access Availability
General medical Phone: 1-800-835-2362 24 hours a day, 7 days
] a week by phone or
Online:

blueshieldca.com/teladoc

secure online video

Consultations can be
requested on-demand
or by scheduled
appointment

Mental health Phone: 1-800-835-2362

Online:
blueshieldca.com/teladoc

7am.to?p.m., 7
days a week by
scheduled
appointment only

Consultations must be
scheduled online and
cannot be requested
by phone

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-

2657.
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Telebehavioral health services

Online telebehavioral health services for Mental Health and Substance Use Disorders
are available through MHSA Participating Providers and are a Covered Service
regardless of your age. Telebehavioral health includes counseling services,
psychotherapy, and medication management with a mental health provider. If you
are currently receiving telebehavioral health services for Mental Health and
Substance Use Disorders, you can continue to receive those services with the MHSA
Participating Provider rather than switching to a Third-Party Corporate Telehealth
Provider. Visit blueshieldca.com and click on Find a Doctor to access the MHSA
network.

Urgent care centers

Urgent care centers are free-standing facilities that provide many of the same basic
medical services as a doctor's office, often with extended hours but similar Cost
Share.

If your condition is not an emergency, but you need treatment that cannot be
delayed, you can visit an urgent care center to receive care that is typically faster
and costs less than an emergency room visit.

Ambulatory Surgery Centers (Level | only)

Many of the more common, uncomplicated, outpatient surgical procedures can be
performed at an Ambulatory Surgery Center. Your cost at an Ambulatory Surgery
Center may be less than it would be for the same outpatient surgery performed at a
Hospital.

Evaluations and services under the CARE Act

Blue Shield covers the cost of developing an evaluation and the provision of all
health care services for an enrollee when required or recommended pursuant o a
CARE (Community Assistance, Recovery, and Empowerment) agreement or CARE
plan approved by a court in accordance with the CARE Act. The evaluation and
services, other than prescription Drugs, are covered at no charge whether they are
provided by a Participating or Non-Participating Provider.

Timely access to care

Participating Providers agree to provide timely access to care. This means that when
you call for an appointment, you will see your provider within a reasonable timeframe.
Blue Shield’s access standards are listed below.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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When your appointment will occur

Urgent appointments

Appointment will occur

Services that do not require prior
authorization

Within 48 hours

Services that do require prior
authorization

Within 96 hours

Non-urgent appointments

Appointment will occur

Primary Care Physician office visit

Within 10 business days

Specialist office visit

Within 15 business days

Mental or substance use disorder health
provider (who is not a Physician) office
visit

Within 10 business days

Follow-up appointments with a mental or
substance use disorder health provider
(who is not a Physician)

Within 10 business days of the prior
appointment for those undergoing a
course of freatment for an ongoing
mental health or substance use disorder
condition

Other services to diagnose or tfreat a
health condition

Within 15 business days

Phone inquiries

Appointment will occur

Access to a health care professional for
phone triage or screening services by
calling Customer Service

24 hours a day, seven days a week

Call Customer Service if you need help finding a Participating Provider or if a
Participating Provider is not available. Please see the If you cannot find a Partficipating

Provider section for more information.

your appointment. For more information about interpreter

' Contact Member Services to schedule interpreter services for
. services, see the Language access services notice.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-

2657.
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Health advice and education

Blue Shield provides several ways for you to get health advice and access to health
education and wellness services. These resources are available to you at no extra cost.

NurseHelp 24/7M

You can contact a registered nurse 24 hours a day, seven days a week through the
NurseHelp 24/7™ program. Nurses are available to help you select appropriate care
and answer questions about:

Symptoms you are experiencing;
Minor illnesses and injuries;
Medical tests and medications;
Chronic conditions; and
Preventive care.

Call (877) 304-0504 or log in to your account at blueshieldca.com and use the chat
feature to connect with a nurse. This service is free and confidential.

NurseHelp 24/7 M is not meant to replace the advice and care you receive from your
Physician or other health care professional.

LifeReferrals 24/7M

The LifeReferrals 24/7 ™M program offers you access to support services 24 hours a day,
seven days a week, including assessments and referrals for consultations for health
and psychosocial issues. Professional counselors can provide confidential telephone
or in-person support by approved appointment. You are limited to three
consultations with a professional counselor every six months.

This bundle of services also includes referrals, resources, and support for additional
topics such as:

Legal services;

Financial counseling;
Mediation;

Child and family care;

Adult and elder care;

Chronic conditions and illnesses;
Income tax preparation; and
Identity theft assistance.

Call (800) 985-2405 to obtain services or access online tools and resources by visiting
lifereferrals.com and using the code: “BSC". These services are free and confidential.

Health and wellness resources

Your Blue Shield coverage gives you access to a variety of health education and
wellness services, such as:

e Prenatal and other health education programs;

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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e Healthy lifestyle programs to help you get more active, quit smoking, lower
stress, and much more; and
e A health update newsletter.

Visit blueshieldca.com to explore these resources.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Medical Management Programs

The Medical Management Programs are services that can help you coordinate your
care and treatment. They include utilization management and care management.
Blue Shield uses utilization management to help you and your providers identify the
most appropriate and cost-effective way to use the Benefits of this plan. Care
management and palliative care can help you access the care you need to manage
serious health conditions and complex treatment plans.

Management Program, visit blueshieldca.com.

' For written information about Blue Shield’s Utilization

Prior authorization and PCP referrals

Coverage for most Benefits requires pre-approval from the Medical Group. This process
is called prior authorization. Prior authorization requests are reviewed for Medical
Necessity, available plan Benefits, and clinically appropriate setting. Your PCP will
manage your prior authorization requests.

A referral from your PCP is usually required when you want to see a Specialist or other
provider, but there are some exceptions. You do not need a referral for:

Emergency Services;

Urgent Services;

Level Il Covered Services;

Shield Signature Specialist visits;

OB/GYN services by an obstetrician, gynecologist, or family practice
Physician within your Medical Group; and

o Office visits with your PCP or for outpatient Mental Health and Substance Use
Disorder Services with an MHSA Participating Provider.

Prescription Drugs administered by a Health Care Provider

Drugs administered by a Health Care Provider in a Physician’s office, an infusion
center, the Outpatient Department of a Hospital, or provided at home through a
home infusion agency, are covered under the medical benefit and require prior
authorization from your Medical Group or from Blue Shield.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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When a decision will be made about your prior authorization requesta

Prior authorization or exception request Time for decision

Routine medical and Mental Health and Substance Use Within five business days
Disorder requests

Expedited medical and Mental Health and Substance Use | Within 72 hours
Disorder requests

Expedited requests include urgent medical requests. Once the decision is made, your
provider will be notified within 24 hours. Written nofice will be sent to you and your
provider within two business days.

While you are in the Hospital (inpatient utilization review)

When you are admitted to the Hospital, your stay will be monitored for continued
Medical Necessity. If it is no longer Medically Necessary for you to receive an inpatient
level of care, Blue Shield will send a written notice to you, your provider, and the
Hospital. If you choose to stay in the Hospital past the date indicated in this notice, you
will be financially responsible for all inpatient charges after that date. Exceptions to
inpatient utilization review include maternity and mastectomy care.

For maternity, the minimum length of an inpatient stay is 48 hours for a normal, vaginal
delivery and 96 hours for a C-section. The provider and mother together may decide
that a shorter length of stay is adequate.

For mastectomy, you and your provider determine the Medically Necessary length of
stay after the surgery.

After you leave the Hospital (discharge planning)

You may still need care at home or in another facility after you are discharged from the
Hospital. Blue Shield will work with you, your provider, and the Hospital's discharge
planners to determine the most appropriate and cost-effective way to provide this
care.

Using your Benefits effectively (care management)

Care management helps you coordinate your health care services and make the most
efficient use of your plan Benefits. Its goal is to help you stay as healthy as possible while
managing your health condition, to avoid unnecessary emergency room visits and
repeated hospitalizations, and to help you with the fransition from Hospital to home. A
Blue Shield care management nurse may contact you to see how we might help you
manage your health condition. You may also request care management support by
calling Member Services. A case manager can:

e Help you identify and access appropriate services;
e Instruct you about self-management of your health care conditions; and

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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¢ |dentify community resources to lend support as you learn to manage a chronic
health condition.

Alternative services may be offered when they are medically appropriate and only
utilized when you, your provider, and Blue Shield mutually agree. The availability of
these services is specific to you for a set period of time based on your health condition.
Blue Shield does not give up the right to administer your Benefits according to the terms
of this Evidence of Coverage or to discontinue any alternative services when they are
no longer medically appropriate. Blue Shield is not obligated to cover the same or
similar alternative services for any other Member in any other instance.

Managing a serious illness (palliative care services)

Blue Shield covers palliative care services if you have a serious illness. Palliative care
provides relief from the symptoms, pain, and stress of a serious illness fo help improve
the quality of life for you and your family.

Palliative care services include access to Physicians and case managers who are
specially frained to help you:

Manage your pain and other symptoms;

Maximize your comfort, safety, autonomy, and well-being;
Navigate a course of care;

Make informed decisions about therapy;

Develop a survivorship plan; and

Document your quality-of-life choices.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Your payment information

Paying for coverage

The County is responsible for a monthly payment to Blue Shield for health care
coverage for the Subscriber and any enrolled Dependents. This monthly payment is a
Premium. Any amount the Subscriber must contribute to the Premium is set by the
County.

The contract states the monthly Premiums for this plan for the Subscriber and any
enrolled Dependents.
Paying for Covered Services

Your Cost Share is the amount you pay for Covered Services. It is your portion of the
Blue Shield Allowable Amount.

Your Cost Share includes any:

e Deductible;
¢ Copayment amount; and
e Coinsurance amount.

See the Summary of Benefits section for your Cost Share for
Covered Services.

Allowed Charges and capitation (Level |)

Participating Providers agree to accept the Allowed Charges as payment in full for
Covered Services provided or arranged by Blue Shield, except as stated in the
Exception for other coverage and Reductions — third party liability sections.

Covered Services provided or arranged by the Medical Group are paid for by
capitation payments. Every month, Blue Shield pays a set dollar amount to the
Medical Group for each enrolled Member. The capitation payments are available to
cover the cost of services when you need them.

If there is a payment dispute between Blue Shield and a Participating Provider over
Covered Services you receive, the Participating Provider must resolve that dispute
with Blue Shield. You are not required to pay for Blue Shield’s portion of the Allowed
Charges. You are only required to pay your Cost Share for those services.

When you see a Participating Provider, you are responsible for your Cost Share.

Allowable Amount (Level )

The Allowable Amount is the maximum amount Blue Shield will pay for Covered
Services, or the provider’s billed charge for those Covered Services, whichever is less.
Blue Shield’s payment to the provider is the difference between the Allowable
Amount and your Cost Share.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Participating Providers agree to accept the Allowable Amount as payment in full for
Covered Services, except as stated in the Exception for other coverage and
Reductions — third party liability sections. When you see a Participating Provider, you
are responsible for your Cost Share.

Generally, Blue Shield will pay its portion of the Allowable Amount and you will pay
your Cost Share. If there is a payment dispute between Blue Shield and a
Participating Provider over Covered Services you receive, the Participating Provider
must resolve that dispute with Blue Shield. You are not required to pay for Blue
Shield’s portion of the Allowable Amount. You are only required to pay your Cost
Share for those services.

Non-Participating Providers do not agree to accept the Allowable Amount as
payment in full for Covered Services. When you see a Non-Participating Provider, you
are responsible for:

e Your Cost Share; and
¢ All charges over the Allowable Amount.

Calendar Year Deductible

There is no Deductible under this Shield Signature plan.

Copayment and Coinsurance

A Covered Service may have a Copayment or a Coinsurance. A Copaymentis a
specific dollar amount you pay for a Covered Service. A Coinsurance is
percentage of the Allowable Amount you pay for a Covered Service.

Your provider will ask you to pay your Copayment or Coinsurance at the time of
service. For Covered Services that are subject to your plan’s Deductible, you are also
responsible for all costs up to the Allowable Amount until you reach your Deductible.

You will continue to pay the Copayment or Coinsurance for each Covered Service
you receive until you reach your Out-of-Pocket Maximum.

Calendar Year Out-of-Pocket Maximum (Level )

The Out-of-Pocket Maximum is the most you are required to pay in Cost Share for
Covered Services in a Calendar Year. Your Cost Share includes Deductible,
Copayment, and Coinsurance and these amounts count toward your Out-of-Pocket
Maximum, except as listed below. Once you reach your Out-of-Pocket Maximum,
Blue Shield will pay 100% of the Allowed Charges for Covered Services for the rest of
the Calendar Year. If you want information about your Out-of-Pocket Maximum, you
can call Member Services.

Some plans may have a separate Out-of-Pocket Maximum for:

An individual Member and an entire Family;

e Participating Providers and Non-Participating Providers; and

e Participating Providers and combined Participating and Non-Participating
Providers.

If you have a Family plan, there is an individual Out-of-Pocket Maximum within the
Family Out-of-Pocket Maximum. This means an individual family member can meet

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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the individual Out-of-Pocket Maximum before the entire Family meets the Family
Out-of-Pocket Maximum.

If you have an individual plan and you enroll a Dependent, your plan will become a
Family plan. Any amount you have paid toward the Out-of-Pocket Maximum for your
individual plan will be applied to both the individual Out-of-Pocket Maximum and
the Family Out-of-Pocket Maximum for your new plan.

The following do not count toward your Out-of-Pocket Maximum:

e Charges for services that are not covered; and
o Charges over the Allowable Amount.

You will continue to be responsible for these costs even after you reach your Out-of-
Pocket Maximum.

See the Summary of Benefits section for details on how the Out-of-Pocket Maximum
works for your plan.

Accrual balance

Blue Shield provides a summary of your accrual balances toward your Calendar Year
Deductible, if any, and Out-of-Pocket Maximum for every month in which your
Benefits were used until the full amount has been met. This summary will be mailed to
you unless you opt to receive it electronically or have already opted out of paper
mailings. You can opt back in to receive paper mailings at any time or elect to
receive your balance summary electronically by logging into your member portal
online and updating your communication preferences, or by calling Member
Services at the number on the back of your ID card. You can also check your
accrual balances at any time by logging into your member portal online, which is
updated daily, or calling Member Services. Your accrual balance information is
updated once a claim is received and processed and may not reflect recent
services.

Cost Share concepts in action

To recap, you are responsible for all costs for Covered Services until you reach your
Deductible. Once you reach your Deductible, Blue Shield will pay the Allowable
Amount for Covered Services, minus your Copayment or Coinsurance amounts, until
you reach your Out-of-Pocket Maximum. Once you reach your Out-of-Pocket
Maximum, Blue Shield will pay 100% of the Allowable Amount for Covered Services.
Exceptions are described above.

EXAMPLE

Cost to visit the doctor

Now that you know the basics, here is an example of how your Cost Share
WOorKks.

Example: You visit the doctor for a sore throat. You have received Covered
Services throughout the year and have already met your $500 Deductible.
However, you have not yet met your $1,000 Out-of-Pocket Maximum.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2457.
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Deductible: $500
Amount paid to date toward Deductible: $500
QOut-of-Pocket Maximum: $1,000
Amount paid to date toward Out-of-Pocket Maximum: $500
Participating Provider Copayment: $30
Non-Participating Provider Copayment: $40

Blue Shield Allowable Amount for the doctor’s visit: $100

Non-Participating Provider billed charge for the doctor’s visit: $140

Participating Provider

Non-Participating

Provider
You pay S30 S80
($30 Copayment) ($40 Copayment
plus

$40 for charges over
Allowable Amount)

Blue Shield pays $70 $60
(Allowable Amount (Allowable Amount
minus minus
your Cost Share) your Cost Share)
Total payment to the $100 $140
doctor (Allowable Amount) (Billed charge)

In this example, because you have already met your Deductible, you are responsible
for only responsible for the Participating Provider Copayment.

Claims for Emergency or Urgent Services

If you receive Emergency or Urgent Services from a Non-Participating Provider, you may
be required to pay the charges in full and submit a claim to Blue Shield to request

reimbursement. Blue Shield may send the payment to the Subscriber or directly to the
Non-Participating Provider.

Claim forms are available at blueshieldca.com

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-

2657.
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How to submit a claim

Type of claim What to submit Where to submit it Due date

e Blue Shield claim

Medical services form: and Blue Shield of California Within one
orm. an P.O. Box 272540 year of the
e The itemized bill Chico, CA 95927 service date

from your provider

Claim processing and payments

Blue Shield or the Benefit Administrator will process your claim within 30 business days
of receipt if it is not missing any required information. If your claim is missing any
required information, you or your provider will be notified and asked to submit the
missing information. Blue Shield cannot process your claim until we receive the
missing information.

Once your claim is processed, you will receive an explanation of your Benefits. For
each service, the explanation will list your Cost Share and the payment made by
Blue Shield or the Benefit Administrator to the provider.

If a claim is unpaid at the time of a Member’s death or if the Member is not legally
capable of accepting it, payment will be made to the Member's estate or any
relative or person who may legally accept on the Member's behalf.

The Subscriber must make sure the Non-Participating Provider
receives the full billed amount for non-emergency services,
whether or not Blue Shield makes payment to the Non-
Participating Provider.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Your coverage

This section explains eligibility and enrollment for this plan. It also describes the terms of
your coverage, including information about effective dates and the different ways your
coverage can end.

Eligibility for this plan

To be eligible for coverage as a Subscriber, you must meet all of the County’s eligibility
requirements established by the County.

Coverage is Non-transferable

No person other than a properly enrolled Member is entitled to receive Benefits
under this plan and it is non-transferable to any other person or entity.

Dependent eligibility
To be eligible for coverage as a Dependent, you must:

e Be listed on the enrollment form completed by the Subscriber; and
e Be the Subscriber’s spouse, Domestic Partner, or be under age 26 and the child
of the Subscriber, spouse, or Domestic Partner.

o For the Subscriber’s spouse to be eligible for this plan, the Subscriber and
spouse must not be legally separated.

o Forthe Subscriber's Domestic Partner to be eligible for this plan, the
Subscriber and Domestic Partner must have a registered domestic
partnership (except as otherwise permitted by the County).

o “Child" includes a stepchild, newborn, child placed for adoption, child
placed in foster care, and child for whom the Subscriber, spouse, or
Domestic Partner is the legal guardian. It does not include a grandchild
unless the Subscriber, spouse, or Domestic Partner has adopted oris the
legal guardian of the grandchild.

o A child age 26 or older can remain enrolled as a Dependent if the child is
disabled, incapable of self-support because of a mental or physical
disability, and chiefly dependent on the Subscriber for economic support.
» The Dependent child’s disability must have begun before the period

he or she would become ineligible for coverage due to age.

» Blue Shield will send a notice of termination due to loss of eligibility 90
days before the date coverage will end.

» The Subscriber must submit proof of continued eligibility for the
Dependent at Blue Shield’s request. Blue Shield may not request this
information again for two years after the initial determination. Blue
Shield may request this information no more than once a year after
that. The Subscriber’s failure to provide this information could result in
termination of a Dependent’s coverage.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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Enroliment and effective dates of coverage

As the Subscriber, you can enroll in coverage for yourself and your Dependents during
your initial enrollment period, the County’s annual open enrollment period, if your
retroactive adjustment is approved, or if you qualify for a special enrollment period.

If you are an Employee that meets County eligibility rules and reside in the Plan Service
Areaq, you are eligible for coverage as a Subscriber on the first day of the pay period
following the pay period in which the Employee worked the required number of hours.
Coverage starts at 12:01 a.m. Pacific Time on the effective date of coverage. The
Benefits of this plan are not available before the effective date of coverage. This
Contract has a 12-month term that begins on the County’s effective date of coverage.

Open enroliment period

The open enrollment period is the fime when most people apply for coverage or
change coverage. You will have an annual open enrollment period set by the
County. The County will notify its Employees of the open enrollment period each
year.

Special enroliment period

A special enrollment period is a time outside open enrollment when you can apply
for coverage or change coverage. A special enrollment period begins with a
Qualifying Event.

A special enrollment period gives you at least 30 days from a Qualifying Event to
apply for or change coverage for yourself or your Dependents. See the Special
enrollment period section for more information. You should notify the County as soon
as possible if you experience a Qualifying Event that requires a change in your
coverage.

Common Qualifying Events

Change in Dependents

Loss of coverage under another employer health plan or other health
insurance

Loss of eligibility in a government program

For a complete list of Qualifying Events, see Special enrollment
period on page 73 in the Other important information about

- your plan section.

Effective date of coverage for most special enroliment periods

If enrolled during initial enrollment or open enrollment, a Dependent will have
the same effective date of coverage as the Subscriber. However, a Dependent

may have a different effective date of coverage if added during a special

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2457.
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enrollment period. Generally, if the Employee or Dependents qualify for a special
enrollment period, coverage will begin no later than the first day of the first
calendar month following the date Blue Shield receives the request for special
enrollment from the County.

Effective date of coverage for a new Dependent child
Coverage starts immediately for a:

Newborn;

Adopted child;

Child placed for adoption;

Child placed in foster care; or

Child for whom the Subscriber, spouse, or Domestic Partner is the court-
appointed legal guardian.

For coverage to contfinue beyond 31 days for a newborn,
adopted child, or child placed for adoption, the Subscriber
must notify the County within 90 days of birth, adoption, or
placement for adoption and request that the child be added
as a Dependent.

If both partners in a marriage or Domestic Partnership are eligible Employees and
Subscribers, they are not eligible to be Dependents of each other. You may
enroll a child as a Dependent of either parent but not both.

A child will be considered adopted for the purpose of Dependent eligibility when
one of the following happens:

e The childis legally adopted;

e The child is placed for adoption and there is evidence of the Subscriber,
spouse, or Domestic Partner’s right to control the child’s health care; or

e The Subscriber, spouse, or Domestic Partner is granted legal authority to
conftrol the child’s health care.

The child’s eligibility as a Dependent will continue while waiting for a legal
decree of adoption unless the child is removed from the Subscriber, spouse, or
Domestic Partner’'s home before the decree is issued.

Plan changes

Subject to nofification and according to the terms of the Group Health Service
Contract, the County has the right to amend, terminate or to replace this plan with
another plan with different terms. This may include, but is not limited to, changes or
termination of specific Benefits, exclusions and eligibility provisions.

No agent or employee of Blue Shield is authorized to change the form or content of this
Plan. Any changes made will only become effective through an endorsed amendment
valid only when reduced to writing, reviewed and recommended by the County’s
Employee Benefits and Advisory Committee (EBAC), executed and attached to the

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Member Services at 1-855-599-
2657.
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original Agreement and approved by the person(s) authorized to do so on behalf of
Blue Shield and the County.

No change in Shield Signature Benefits nor waiver of any of its provisions shall be valid
without the approval of Blue Shield.

Subject to the limitations noted above, Blue Shield has the right to change the Benefits
and terms of