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Summary of Benefits Municipadlities, Colleges, Schools
Insurance Group (MCSIG)
Effective January 1, 2023
PPO Plan
PPO 30

This Summary of Benefits shows the amount you will pay for Covered Services under this Claims Administrator
benefit plan. It is only a summary and it is included as part of the Benefit Booklet.! Please read both
documents carefully for details.

Provider Network: Full PPO Network

This Plan uses a specific network of Health Care Providers, called the Full PPO provider network. Providers
in this network are called Participating Providers. You pay less for Covered Services when you use a
Participating Provider than when you use a Non-Participating Provider. You can find Participating
Providers in this network at blueshieldca.com.

Calendar Year Deductibles (CYD)?2

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

When using a Participating® or Non-
Participating? Provider

Calendar Year medical Deductible Individual  $1,000
coverage

Family coverage $1,000: individual

$2,000: Family (two individuals must
meet $1,000 deductibles to satisfy
family deductible of $2,000)

Calendar Year Out-of-Pocket Maximum?

An Out-of-Pocket Maximum is the most a Member will pay for Covered

Services each Calendar Year. Any exceptions are listed in the Nofes No Annual or Lifefime Dollar

section at the end of this Summary of Benefits. Limit
When using a When using a Non- Under this Plan there is no
Participating Participating Provider? annual or lifetime dollar limit
Provider? on the amount Claims
Individual $5,500 $11,000 Administrator Wi|| pay for
coverage Covered Services.

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



Family coverage

$5,500: individuall

$11,000: Family (two
individuals must
meet $5,500 Out-of-
Pocket Maximum to
saftisfy family Out-of-
Pocket Maximum of
$11,000)

$11,000: individual

$22,000: Family (two
individuals must meet
$11,000 Out-of-Pocket
Maximum to satisfy family
Out-of-Pocket Maximum of
$22,000)




Benefitsé

Your payment

When using a CYD? When using a CYD?
Participating applies Non- applies
Provider? Participating
Provider*
Preventive Health Services’
Preventive Health Services $0 50% v
Physician services
Primary care office visit $30/visit 50% v
Specialist care office visit $40/ visit 50% v
Office visit for allergy serum injection 30% 50% v
Physician home visit $30/visit 50% v
Egz?liictz;on or surgeon services in an Outpatient 30% y 50% y
fggiTiifc;on or surgeon services in an inpatient 30% y 50% y
Other professional services
Other practitioner office visit $30/ visit 50% v
Includes nurse practitioners, physician
assistants, and therapists.
Acupuncture services $0 $0
Up to a $2,000 maximum per Member, per
Calendar Year.
Teladoc consultation $0 Not covered
Teladoc dermatology consultation $0 Not covered
Family planning
Counseling, consulting, and education $0 50% v
Injectable contraceptive $0 50% v
Diaphragm fitting $0 50% v
Intrauterine device (IUD) $0 50% v
Idn:\e/irgzn(lag?/or removal of infrauterine $0 50% v
Implantable confraceptive $0 50% v
Tubal ligation $0 50% v
Vasectomy 30% v 50% v

Diagnosis and Treatment of the Cause of
Infertility

Podiatric services

Not covered

$40/ visit

Not covered

50%




Benefitsé Your payment

When using a CYD?2 When using a CYD?

Participating applies Non- applies
Provider? Participating

Provider*

Medical nutrition therapy, not related to

diabetes 30% v 50% v

Pregnancy and maternity care

Pregnancy and maternity care services are
covered the same as any other Covered
Service.

See the Pregnancy and Maternity Care
Benefits section of your Benefit Booklet for
more information about your benefits.
Physician office visits: prenatal and postnatal 30% v 50% v

Physician services for pregnancy termination 30% v 50% v

Emergency Services

For Emergency services performed on a non-
emergency basis, you are responsible for a
$500 penalty in addition to your Emergency
services cost share.

Emergency room services 30% v 30% v

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.

Emergency room Physician services 30% v 30% v




Benefitsé

Your payment

When using a CYD?2 When using a CYD?
Participating applies Non- applies
Provider? Participating
Provider?
Urgent care center services $30/ visit 50% v
Ambulance services 30% v 30% v
This payment is for emergency or authorized
transport.
Transcarent Surgery Care? $0 $0
The surgery program is administered by
Transcarent Surgery Care. This program is not
administered by Blue Shield. For more
information, call Transcarent Surgery Care
customer service at (888) 387-3909.
Outpatient Facility services
When you fail to obtain prior authorization for
Outpatient facility services with a Non-
Participating Provider, you are responsible for
a $500 penalty in addition to your Outpatient
facility services cost share.
Ambulatory Surgery Center 15% v 50% v
. . $125/surgery $125/surgery
Outpatient Department of a Hospital: surgery plus 30% v plus 50% v
Outpatient Department of a Hospital:
freatment of illness or injury, radiation therapy, 30% v 50% v
chemotherapy, and necessary supplies
Inpatient facility services
When you fail to obtain prior authorization for
Inpatient facility services with a Non-
Participating Provider, you are responsible for
a $500 penalty in addition to your Inpatient
facility services cost share.
. . $250/admission $250/admission
Hospital services and stay plus 30% v olus 50% v
Transplant services
This payment is for all covered transplants
except tissue and kidney. For tissue and
kidney transplant services, the payment for
Inpatient facility services/ Hospital services
and stay applies.
Speqol fransplant facility inpatient $250/admission y Not covered
services plus 30%
Physician inpatient services 30% v Not covered



Benefitsé

Your payment

When using a
Participating
Providerd

CYD?
applies

When using a
Non-
Participating
Provider?

CYD?
applies

Bariatric surgery services, designated California
counties

This payment is for bariatric surgery services for
residents of designated California counties. For
bariatric 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

$250/admission
plus 30%

$125/surgery
plus 30%

30%

v Not covered

v Not covered

v 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, such as CT
scans, MRIs, MRAs, and PET scans. For the
payments for Covered Services that are
considered Preventive Health Services, see
Preventive Health Services.

Laboratory services
Includes diagnostic Papanicolaou (Pap)
test.

Laboratory center
Outpatient Department of a Hospital

X-ray and imaging services
Includes diagnostic mammography.

Independent (non-hospital owned)
radiology center

Outpatient Department of a Hospital

30%
30%

$0
30%

50%
50%

50%

50%




Benefitsé

Your payment

When using a CYD?2 When using a CYD?
Participating applies Non- applies
Provider? Participating
Provider*
Other outpatient diagnostic testing
Testing to diagnose illness or injury such as
vestibular function tests, EKG, ECG, cardiac
monitoring, non-invasive vascular studies,
sleep medicine testing, muscle and range
of motion tests, EEG, and EMG.
Office location 30% 50% v
Outpatient Department of a Hospital 30% 50% v
Radiological and nuclear imaging services
Indgpenden’r (non-hospital owned) $0 50% v
radiology center
Outpatient Department of a Hospital 30% 50% v
Rehabilitative and Habilitative Services
Includes physical therapy, occupational
therapy, and respiratory therapy.
Office location 30% v 50% v
Outpatient Department of a Hospital 30% v 50% v
Speech Therapy services
Office location 30% v 50% v
Outpatient Department of a Hospital 30% v 50% v
Durable medical equipment (DME)
DME 30% v 50% v
Breast pump $0 50% v
Orthotic equipment and devices 30% v 50% v
Prosthetic equipment and devices 30% v 50% v




Benefitsé Your payment

When using a CYD?2 When using a CYD?
Participating applies Non- applies
Provider? Participating
Provider*
Home health care services 30% v 50% v
Up to 120 days per Member, per Calendar
Year, by a home health care agency. All visits
count towards the limit, including visits during
any applicable Deductible period. Includes
home visits by a nurse, Home Health Aide,
medical social worker, physical therapist,
speech therapist, or occupational therapist,
and medical supplies.
Home infusion and home injectable therapy
services
Home infusion agency services 30% v 50% v
Includes home infusion drugs, medical
supplies, and visits by a nurse.
Hemophilia home infusion services 30% v 50% v
Includes blood factor products.
Skilled Nursing Facility (SNF) services
Up to 365 days per Member, per lifetime,
except when provided as part of a Hospice
program. All days count towards the limit,
including days during any applicable
Deductible period and days in different SNFs
during the Calendar Year.
Freestanding SNF 30% v 30% v
Hospital-based SNF 30% v 30% v
Hospice program services
Pre-Hospice consultation $0 v $0 v
Routine home care $0 v $0 v
24-hour continuous home care $0 v $0 v
Short-term inpatient care for pain and $0 y $0 y
symptom management
Inpatient respite care $0 v $0 v
Other services and supplies
Diabetes care services
Devices, equipment, and supplies 30% v 50% v
Self-management training $0 50% v




Benefitsé Your payment
When using a CYD? When using a CYD?
Participating applies Non- applies
Provider? Participating
Provider?
Up to a $250 maximum per Member, per
Calendar Year.

. Medical nutrition therapy $0 50% v
Dialysis services 30% v 50% v
PKU product formulas and special food 30% y 30% y
products
Ggﬁrgy serum billed separately from an office 30% y 50% y
Travel immunizations and vaccinations $0 50% v
Wigs 30% v 50% v

Mental Health and Substance Use Disorder Your payment
Benefits
When using a CYD? When using a CYD?
Participating applies Non- applies
Providerd Participating
Provider?
Outpatient services
Office visit, including Physician office visit $30/visit 50% v
Teladoc mental health $0 Not covered
Intensive outpatient care 30% v 50% v
ABA_\ Behavioral Health Treatment in an office $40/visit 50% y
setting
ABA Behoworgl Heol’rh Tre_o’rmen’r in home or $40/visit 50% y
other non-institutional setting
Office-based opioid tfreatment 30% v 50% v
Partfial Hospitalization Program 30% v 50% v
Psychological Testing 30% 50% v
Inpatient services
Physician inpatient services 30% v 50% v
. . $250/admission $250/admission
Hospital services olus 30% v olus 50% v
. . $250/admission $250/admission
Residential Care olus 30% v olus 50% v




Prior Authorization

The following are some frequently-utilized Benefits that require prior authorization:
. Radiological and nuclear imaging . Hospice program services
services

. Outpatient mental health services,
except office visits and office-based
opioid treatment

. Inpatient facility services
Please review the Benefit Booklet for more about Benefits that require prior authorization.

Notes

1

Benefit Booklet:

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

Capitalized terms are defined in the Benefit Booklet. Refer to the Benefit Booklet for an explanation of the
terms used in this Summary of Benefits.

Calendar Year Deductible (CYD):

Calendar Year Deductible explained. A Calendar Year Deductible is the amount you pay each Calendar
Year before the Claims Administrator pays for Covered Services under the Plan.

If this 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.

Covered Services not subject to the Calendar Year medical Deductible. Some Covered Services received
from Participating Providers are paid by the Claims Administrator before you meet any Calendar Year
medical Deductible. These Covered Services do not have a check mark (v ) next to them in the "CYD
applies” column in the Benefits chart above.

This Plan has a combined Participating Provider and Non-Participating Provider Calendar Year Deductible.

Family coverage has an individual Deductible within the Family Deductible. This means that the Deductible
will be met for an individual with Family coverage who meets the individual Deductible prior to the Family
meeting the Family Deductible within a Calendar Year.

Using Participating Providers:

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

Teladoc. Teladoc mental health and substance use disorder consultations are provided through Teladoc.

"Allowable Amount'"is defined in the Benefit Booklet. In addition:

Coinsurance is calculated from the Allowable Amount.

4 Using Non-Participating Providers:



Non-Participating Providers do not have a contract to provide health care services to Members. When
you receive Covered Services from a Non-Participating Provider, you are responsible for:

the Copayment or Coinsurance (once any Calendar Year Deductible has been met), and
any charges above the Allowable Amount.

“"Allowable Amount” is defined in the Benefit Booklet. In addition:

Coinsurance is calculated from the Allowable Amount, which is subject to any stated Benefit
maximum.

Charges above the Allowable Amount do not count towards the Out-of-Pocket Maximum, and
are your responsibility for payment to the provider. This out-of-pocket expense can be significant.

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

Calendar Year Qut-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,
the Claims Administrator 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 and charges above the Allowable Amount.

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

This Plan has a separate Participating Provider OOPM and Non-Participating Provider OOPM.

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 meets the individual OOPM prior to the Family meeting the
Family OOPM within a Calendar Year.

6 Separate Member Payments When Multiple Covered Services are Received:

Each fime 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 payment in addition to an allergy serum payment
when you visit the doctor for an allergy shot.

7 Preventive Health Services:

If you only receive Preventive Health Services during a Physician office visit, there is no Copayment or
Coinsurance for the visit by a Participating Provider. 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.

8 Transcarent Surgery Care:

There is no Copayment or Coinsurance for services performed through Transcarent Surgery Care. These
services are not subject to the Calendar Year Deductible.

Plans may be modified to ensure compliance with Federal requirements.



Infroduction

Welcome! We are happy to have you as a Member of the Municipalities, Colleges,
Schools Insurance Group health Plan (Plan).

This 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 the terms of the Plan, as described in further detail in this
Benefit Booklet.

About this Benefit Booklet

The Benefit Booklet describes the health care coverage that is provided under the Plan.
The Benefit Booklet tells you:

Your eligibility for coverage;

When coverage begins and ends;

How you can access care;

Which services are covered under your Plan (Covered Services);

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 Benefit Booklet 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 Benefit Booklet 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 Benefit Booklet 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 Benefit Booklet in your files for future reference.

Tables and images

In this Benefit Booklet, you will see the following tables and images to highlight key
information:

This table provides easy access to information

Phone numbers and addresses

Answers fo commonly-asked questions

Examples to help you better understand important concepts

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-287-
1442.
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. 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 Benefit Booklet, “you” or “your” means any Member enrolled in the Plan
through a participating Employer who has entered into a participation agreement
with the Plan Sponsor, including the Participant and all Dependents. “Your Employer”
means the Participant’s Employer.

Capitalized words have a special meaning

Some words and phrases in this Benefit Booklet may be new to you. Key terms with a
special meaning within this Benefit Booklet are capitalized and defined in the
Definitions section.

About this Plan

This is a Preferred Provider Organization (PPO) plan. In a PPO plan, you have the
flexibility fo choose the providers you see. You can receive care from Participating
Providers or Non-Participating Providers. See the How to access care section for
information about Participating and Non-Participating Providers.

How to contact Customer Service

If you have questions at any time, we're here to help. The Claims Administrator’s
website and app are useful resources. Visit blueshieldca.com or use the Claims
Administrator’'s 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.

The Claims Administrator’s contact information appears at the bottom of every page.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Contacting Customer Service

If you need information about You should contact

Medical Benefits, including prior Customer Service:
authorization and claims submission 1-800-287-1442

Blue Shield of California
P.O. Box 272540
Chico, CA 95927-2540

If you are hearing impaired, you may contact Customer Service through the Claims
Administrator’s toll-free TTY number: 711.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Your bill of rights

As a Member, you have the right to:

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

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

3 Receive information about your rights and responsibilities.

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

5 Have reasonable access to appropriate medical and mental health services in
accordance with the terms of your Plan.

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
freatment.

7 A candid discussion of appropriate or Medically Necessary tfreatment 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 tfreatment alternatives from your Physician,
so you can make an informed decision before you receive freatment. This
includes available success/outcomes information, regardless of cost or Benefit
coverage.

9 Receive Preventive Health Services.

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

Have confidential health records, except when the law requires or permits
disclosure. With adequate noftice, you have the right to review your medical
record with your Physician.

11

12 | Communicate with, and receive information from, Customer Service English or
Spanish. Every effort will be made to accommodate other languages.

13 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 Customer Service at 1-800-
287-1442.
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As a Member, you have the right to:

14 Be fully informed about the complaint and grievance process and understand
how fo use it without the fear of an interruption in your health care.

15 Voice complaints or grievances about your Plan or the care provided to you.

16 Make recommendations on the Claims Administrator's Member rights and
responsibilities policies.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Your responsibilities

As a Member, you have the responsibility to:

Carefully read all plan materials, including this Benefit Booklet, 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 Benefit Booklet.

2 Maintain your good health and prevent illness by making positive health choices
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
consider the potential consequences if you refuse to comply with freatment
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 Plan.

Help the Claims Administrator maintain accurate and current records by

10 providing timely information regarding changes in your address, family status,
and other plan coverage.
11 Notify the Claims Administrator as soon as possible if you are billed

inappropriately or if you have any complaints or grievances.

12 | Treat all Plan personnel respectfully and courteously.

13 | Pay your Participant Conftributions, Copayments, Coinsurance, and charges for
non-Covered Services in full and on time.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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As a Member, you have the responsibility to:

14 | Follow the provisions of the Claims Administrator’s Medical Management
Programs.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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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

This Plan covers care from Participating Providers and Non-Participating Providers. You
do not need a referral. However, some services do require prior authorization. See the
Medical Management Programs section for information about prior authorization.

Participating Providers

Participating Providers have a contract with the Claims Administrator and agree to
accept the Claims Administrator’s Allowable Amount as payment in full for Covered
Services. As aresult, when you receive Covered Services from a Participating
Provider, you will not be responsible for any costs in excess of the applicable Cost
Share. When you receive Covered Services from a Non-Participating Provider, you
will be responsible for the applicable Cost Share and may also be responsible for
additional costs, such as charges from the Non-Participating Provider that are over
the Allowable Amount and charges for services above any maximum Benefit
allowance.

Some services will not be covered unless you receive them from a Participating
Provider. See the Summary of Benefits section to find out which Covered Services
must be received from a Participating Provider.

If a provider leaves this Plan’s network, the status of the provider will change from
Participating to Non-Participating. See the Continuity of Care section for more
information on how to continue treatment with a former Participating Provider.

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

' Visit blueshieldca.com or use the Claims Administrator’s mobile
" Participating Providers.

Non-Participating Providers

Non-Participating Providers do not have a contract with the Claims Administrator to
accept the Claims Administrator’s Allowable Amount as payment in full for Covered
Services.

Except for Emergency Services and services received at a Participating Provider
facility (Hospital, Ambulatory Surgical Center, laboratory, radiology center,
imaging center, or certain other outpatient settings) under certain conditions,
you will pay more for Covered Services from a Non-Participating Provider.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-287-
1442.
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Non-Participating Providers at a Participating Provider Hospital or Ambulatory
Surgical Center

When you receive care at one of these types of Participating Provider
facilities, 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)

Other 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

ID cards

The Claims Administrator will provide the Participant 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 fimes.
Temporary ID cards are available at blueshieldca.com or on the Claims Administrator’s
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.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Continvity of care

Continuity of care with a Former Participating Provider may be available if your provider
leaves the Claims Administrator network or the Claims Administrator no longer contracts
with your Participating Provider for the services you are receiving.

Continuity of care may also be available to you when the Plan Sponsor terminates its
contract with the Claims Administrator and contracts with a new third-party
administrator (TPA) that does not include the Claims Administrator’s Participating
Provider in its network.

If your Former Participating Provider is no longer available to you for one of the reasons
noted above, the Claims Administrator will nofify you of the option to confinue
treatment with your Former Participating Provider.

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

Continuity of care with a Former Participating Provider

Qualifying condition Timeframe
* Ongoing freatment for a serious 90 days from the date you were nofified
and complex condition; that the Former Participating Provider is
e Ongoing institutional or inpatient | ho longer available to you or until the
care; treatment concludes, whichever is sooner

¢ Ongoing pregnancy care,
including care immediately after
giving birth;

e Scheduled, nonelective surgery,
including postoperative care; or

e Treatment for a terminal iliness

To request continuity of care, visit blueshieldca.com and fill out the Conftinuity of Care
Application. The Claims Administrator will confirm your eligibility and may review your
request for Medical Necessity.

The Former Participating Provider must accept the Claims Administrator’s Allowable
Amount as payment in full for your ongoing care. Once the provider accepts and your
request is authorized, you may continue to 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 consult a Participating or Non-Participating 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 Customer Service at 1-800-
287-1442.
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e You have questions about the reasonableness or necessity of the freatment
plan;

e There are different treatment options for your medical condition;

e Your diagnosis is unclear;

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

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

e You have questions about your diagnosis or treatment plan.

You do not need prior authorization from the Claims Administrator or your Physician for
a second medical opinion.

Care outside of California

If you need medical care while tfraveling outside of California, you're covered. The
Claims Administrator 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
bcbs.com.

. See the Out-of-area services section for more information

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, the Claims Administrator 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 Customer Service at 1-800-
287-1442.
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If you cannot find a Participating Provider

Call Customer Service 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 but only when:

e There is no Participating Provider who practices in the appropriate specialty,
which provides the required services, or which has the necessary facilities within
a 50-mile radius of your residence;

e You are referred in writing to the Non-Participating Provider by the physician who
is a Participating Provider, and

¢ We have authorized the referral before services are rendered.

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 Claims Administrator’s
mobile app.

Retail-based health clinics

Retail-based health clinics are conveniently located within stores and pharmacies.
They are staffed with nurse practitioners who can provide basic medical care on a
walk-in basis.

The Cost Share for Covered Services at a Participating retail-based health clinic is the
same as the Cost Share at your Physician’s office.

Teladoc

Teladoc provides health consultations by phone or secure online video. Teladoc
general medical Physicians can diagnose and treat basic non-emergency medical
condifions, 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 a mental health professional. Teladoc is a supplemental service that is
not infended to replace care from your Physician or mental health professional.

Teladoc Dermatology

Teladoc dermatology consultations provide diagnosis and a treatment plan from
licensed dermatologists for persistent or serious skin issues such as acne, rosaceaq,
psoriasis, moles, or rashes. Teladoc dermatology services are not administered by
Blue Shield and are provided under an arrangement between Teladoc and the
Contractholder. To arrange for a Teladoc dermatology consultation or for questions
regarding these services, call 1-800-Teladoc (800-835-2362) or visit
http://www.teladoc.com/bsc.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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When requesting a consult, you will be asked to provide a description of your skin
condition and upload images of it through a secure message center. A Teladoc
dermatologist will review your request and respond within 48 hours. The Teladoc
dermatologist can provide diagnosis and treatment for skin conditions and can also
issue prescriptions for certain medications. All communication between you and your
dermatologist is through Teladoc's secure message center. Call Teladoc toll free at
1-800-Teladoc (800-835-2362) or visit http://www.teladoc.com/bsc.

Before this service can be accessed, you must complete a Medical History Disclosure
form (MHD). The MHD form can be completed online on Teladoc's website or on the
mobile app at no charge.

Teladoc physicians do not issue prescriptions for substances controlled by the DEA,
non-therapeutic, and/or certain other drugs which may be harmful because of
potential for abuse.

Note: If medications are prescribed, the applicable Outpatient Prescription Drug
Benefits Copayments and requirements will apply.

How to access Teladoc

Teladoc service

Ways to access

Availability

General medical

Phone: 1-800-835-2362

Online:

blueshieldca.com/teladoc

24 hours a day, 7 days
a week by phone or
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

Telebehavioral health services

Online telebehavioral health services for Mental Health and Substance Use Disorder

Conditions are available through the Claims Administrator. Telebehavioral health
includes counseling services, psychotherapy, and medication management with a

mental health provider.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-

287-1442.
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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

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.

Health advice and education

Your Plan 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.

Health and wellness resources

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

e Prenatal and other health education programs;

e Healthy lifestyle programs to help you get more active, quit smoking, lower
stress, and much more; and

¢ A hedlth update newsletter.

Visit blueshieldca.com to explore these resources.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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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. The
Claims Administrator 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 freatment plans.

' For written information about the Claims Administrator’s
»  Utilization Management Program, visit blueshieldca.com.

Prior authorization

Coverage for some Benefits requires pre-approval from the Claims Administrator. This
process is called prior authorization. Prior authorization requests are reviewed for
Medical Necessity, available plan Benefits, and clinically appropriate setting. The prior
authorization process also identifies Benefits that are only covered from Participating
Providers or in a specific clinical setting.

If you see a Participating Provider, your provider must obtain prior authorization when
required. When prior authorization is required but not obtained, the Claims
Administrator may deny payment to your provider. You are not responsible for the
Claims Administrator’s portion of the Allowable Amount if this occurs, only your Cost
Share.

If you see a Non-Participating Provider, you or your provider must obtain prior
authorization when required. When prior authorization is required but not obtained, and
the services provided are determined not to be a Benefit of the Plan or Medically
Necessary, the Claims Administrator may deny payment and you will be responsible for
all billed charges.

You do not need prior authorization for Emergency Services or emergency Hospital
admissions at Participating or Non-Participating facilities. For non-emergency inpatient
services, your provider should request prior authorization at least five business days
before admission.

Visit blueshieldca.com and click on Prior Authorization List for more details about
medical and surgical services and select prescription Drugs that require prior
authorization.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-287-
1442.
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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.

Benefit Services that require prior authorization
Medical  Surgery
e Prescription Drugs administered by a Health Care
Provider

e Non-emergency inpatient facility services, such as
Hospitals and Skilled Nursing Facilities

¢ Non-emergency ambulance services

e Routine patient care received while enrolled in a
clinical trial

e Hospice program enroliment

Mental health and + Non-emergency mental health or substance use
substance use disorder Hospital admissions, including acute and
disorder residential care

Behavioral Health Treatment

Electroconvulsive therapy

Psychological testing

Partial Hospitalization Program

Intensive Outpatient Program

Transcranial magnetic stimulation

o — Y —
o — o e . . . . —_—
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 notice will be sent to you and your
provider within two business days.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442,
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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, the Claims Administrator 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. The Claims Administrator 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
Claims Administrator 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 Customer Service. A case manager can:

e Help you identify and access appropriate services;

e Instruct you about self-management of your health care conditions; and

e Identify 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 the Claims Administrator mutually agree. The
availability of these services is specific to you for a set period of time based on your
health condition. The Claims Administrator does not give up the right to administer your
Benefits according to the terms of this Benefit Booklet or to discontinue any alternative
services when they are no longer medically appropriate. The Plan is not obligated to
cover the same or similar alternative services for any other Member in any other
instance.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Managing a serious illness (palliative care services)

The Claims Administrator covers palliative care services if you have a serious iliness.
Palliative care provides relief from the symptoms, pain, and stress of a serious illness to
help improve the quality of life for you and your family.

Palliative care services include access to Physicians and case managers who are
specially tfrained 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 Customer Service at 1-800-
287-1442.
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Your payment information

Paying for coverage

The Plan Sponsor is responsible for funding the payment of claims for Benefits under this
Plan.
Paying for Covered Services

Your Cost Share is the amount you pay for Covered Services. It is your portion of the
Claims Administrator’s Allowable Amount.

Your Cost Share includes any:

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

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

Allowable Amount

The Allowable Amount is the lower of either the Claims Administrator’'s Agreed
Amount, or the Claims Administrator’s Reasonable Amount.

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, the Claims Administrator will pay its portion of the Allowable Amount and
you will pay your Cost Share. If there is a payment dispute between the Claims
Administrator and a Participating Provider over Covered Services you receive, the
Participating Provider must resolve that dispute with the Claims Administrator. You
are not required to pay for the Claims Administrator’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
e All charges over the Allowable Amount.

Calendar Year Deductible

The Deductible is the amount you pay each Calendar Year for Covered Services
before the Claims Administrator begins payment. The Claims Administrator will pay
for some Covered Services before you meet your Deductible.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-287-
1442.
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Amounts you pay toward your Deductible count toward your Out-of-Pocket
Maximum.

Some plans do not have a Deductible. For plans that do, there may be separate
Deductibles for:

e Anindividual Member and an entire Family; and
e Participating Providers and Non-Participating Providers.

If your Plan has individual coverage and you enroll a Dependent, your Plan will have
Family coverage. Any amount you have paid toward the Deductible for your Plan
with individual coverage will be applied to both the individual Deductible and the
Family Deductible for your new Plan.

See the Summary of Benefits section for details on which Covered Services are
subject to the Deductible and how the Deductible works for your plan.

Last Quarter Carry Over

If charges for Covered Services received during the last three months of the
Calendar Year are applied to the Deductible, the Deductible for the next
Calendar Year will be reduced by that amount.

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 a
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

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 any applicable
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, the Claims Administrator will pay 100% of the Allowable Amount
for Covered Services for the rest of the Calendar Year. If you want information about
your Out-of-Pocket Maximum, you can call Customer Service.

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

¢ Anindividual Member and an entire Family;

e Participating Providers and Non-Participating Providers; and

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

If your Plan has individual coverage and you enroll a Dependent, your Plan will have
Family coverage. Any amount you have paid toward the Out-of-Pocket Maximum

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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for your Plan with individual coverage 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
¢ 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.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Cost Share concepts in action

To recap, you are responsible for all costs for Covered Services until you reach any
applicable Deductible. Once you reach any applicable Deductible, the Claims
Administrator 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, the Claims Administrator 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
works. Please note, the DOLLAR AMOUNTS IN THE EXAMPLE ARE EXAMPLES
ONLY AND DO NOT REFLECT ACTUAL DOLLAR AMOUNTS FOR YOUR PLAN.
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.

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
The Claims Administrator’s 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)
The Claims Administrator $70 $60
pays (Allowable Amount (Allowable Amount
minus minus
your Cost Share) your Cost Share)
Total payment to the $100 $140
doctor (Allowable Amount) (Billed charge)

Questions? Visit blueshieldca.com, use the Blue Shield mobile app,

287-1442.

or call Customer Service at 1-800-
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In this example, because you have already met your Deductible, you are responsible
for:

e Participating Provider: the Copayment; or
e Non-Participating Provider: the Copayment plus all charges over the
Allowable Amount.

Claims

When you receive health care services, a claim must be submitted to request payment
for Covered Services. A claim must be submitted even if you have not yet met your
Deductible. The Claims Administrator uses claims information to track dollar amounts
that count toward your Deductible and Out-of-Pocket Maximum.

When you see a Participating Provider, your provider submits the claim to the Claims
Administrator. When you see a Non-Participating Provider, you must submit the claim to
the Claims Administrator.

Claim forms are available at blueshieldca.com. Please submit your claim form and
medical records within one year of the service date.

See the Out-of-Area services section in the Other important information about your plan
section for more information on claims outside of California.

How to submit a claim

Type of claim What to submit Where to submit it Due date
Medical services ¢ ,TA\hde qg'TmS,r Blue Shield of California Within one
| mlr}ls ro.or g P.O. Box 272540 year of the

claim form; an Chico, CA 95927 service date

¢ The itemized bill
from your provider

Claim processing and payments

The Claims 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. The Claims Administrator 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 the
Claims Administrator fo the provider.

When you receive Covered Services from a Non-Participating Provider, the Claims
Administrator may send the payment to the Participant, or directly to the Non-
Participating Provider.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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The Participant must make sure the Non-Participating Provider
receives the full billed amount, whether or not the Claims

Administrator makes payment to the Non-Participating
Provider.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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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 Participant, you must meet all of your Plan Sponsor’s
eligibility requirements and complete any waiting period established by your Plan

Sponsor.

Dependent eligibility

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

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

O

For the Participant’s spouse to be eligible for this Plan, the Participant and
spouse must not be legally separated.

For the Participant’s Domestic Partner to be eligible for this Plan, the
Participant and Domestic Parther must meet all the following
requirements:

» Completion of MCSIG enrollment or change form

» Copy of Certificate of Registered Domestic Partnership from the State
of California

» Request for enrollment must be received within 60 days for the
execution of the Certificate of Registered Domestic Partnership date.
Coverage commences on the first of the month, following receipt of
the change form.

“Child" includes a stepchild (copy of certified birth certificate; copy of
certified marriage certificate of parent and step-parent may be required),
newborn (copy of certified birth certificate is required), child placed for
adoption, adopted child (final adoption papers are required), and child
for whom the Participant, spouse, or Domestic Partner is the legal
guardian (copy of court record of legal guardianship is required). It does
not include a grandchild unless the Participant, spouse, or Domestic
Partner has adopted or is the legal guardian of the grandchild.
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 Participant 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.
» The Claims Administrator will send a notice of termination due to loss of
eligibility 90 days before the date coverage will end.
» The Participant must submit proof of continued eligibility for the
Dependent at the Claims Administrator’s request. The Claims
Administrator may not request this information again for two years after

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-287-

1442.
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the initial determination. The Claims Administrator may request this
information no more than once a year after that. The Participant’s
failure to provide this information could result in tfermination of a
Dependent’s coverage.

If both partners in a marriage or Domestic Partnership are eligible Employees and
Participants, both are eligible for Dependent Benefits. You may enroll a child as a
Dependent of either or of both parents.

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 Participant,
spouse, or Domestic Partner’s right to control the child’s health care; or

e The Participant, 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 Participant, spouse, or Domestic
Partner’'s home before the decree is issued.

Employee can terminate a Domestic Partnership and Dependent coverage by
completing the MCSIG change form and providing proof of the official termination
of Domestic Partnership.

Enroliment and effective dates of coverage

As the Participant, you can enroll in coverage for yourself and your Dependents during
your initial enrollment period, your Plan Sponsor’s annual open enrollment period, or if
you qualify for a special enrollment period.

You are eligible for coverage as a Participant on the day following the date you
complete any applicable waiting period established by your Plan Sponsor. 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.

Open enroliment period

The open enrollment period is the time when most people apply for coverage or
change coverage. You will have an annual open enrollment period set by the Plan
Sponsor. Your Employer 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 31 days from a Qualifying Event to
apply for or change coverage for yourself or your Dependents. However, the
Domestic Partnership special enrollment period is 60 days from the execution of the
Certificate of Domestic Partnership date. See the Special enrollment period section

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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for more information. You should notify your Employer 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 72 in the Other important information about

your plan section.

Effective date of coverage for most special enroliment periods

If enrolled during initial enroliment or open enroliment, a Dependent will have
the same effective date of coverage as the Participant. However, a Dependent
may have a different effective date of coverage if added during a special
enrollment period. Generally, if the Employee or Dependents qualify for a special
enrollment period, coverage will begin 15" of the month following the qualifying
event or receipt of the MCSIG change form for Domestic Partnership registration.

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

Newborn;

Adopted child;

Child placed for adoption; or

Child for whom the Participant, 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 Participant
must notify MCSIG within 31 days of birth, adoption, or
placement for adoption.

Plan changes

The Plan Sponsor has the right to change the Benefits and terms of this Plan as the law
permits. This includes, but is not limited to, changes to:

e Terms and conditions;

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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o Benefits;

e Cost Shares;

e Participant Contributions; and

e Limitations and exclusions.

Benefits provided after the effective date of any change will be subject to the change.
There is no vested right to obtain the original Benefits.

Coordination of benefits

When you are covered by more than one group health plan, payments for allowable
expenses will be coordinated between the two plans. Coordination of benefits
determines which plan will pay first when both plans have responsibility for paying the
medical claim. For more information, see the Coordination of benefits, continued
section.

When coverage ends

Your coverage will end if:

e You are no longer eligible for coverage in this Plan;

e The Plan Sponsor terminates or discontinues the Plan;

e Your Employer terminates or discontfinues a participation agreement with the
Plan Sponsor;

e The Participant cancels coverage; or
e The Claims Administrator cancels or rescinds coverage.

There is no right to receive the Benefits of this Plan after coverage ends, except as
described in the Continuity of Care and Continuation of group coverage sections.

If the Plan Sponsor terminates or discontinues the Plan

The Plan Sponsor may terminate or discontinue the Plan at any time.

If your Employer terminates or discontinues a participation agreement with
the Plan Sponsor

Your Employer may terminate or discontinue a participation agreement with the Plan
Sponsor at any time.
If the Participant cancels coverage
If the Participant decides to cancel coverage, coverage willend at 11:59 p.m.
Pacific Time on a date determined by the Plan Sponsor.
Reinstatement
If the Participant voluntarily cancels coverage, the Partficipant can contact the
Employer for reinstatement options.
If the Plan Sponsor cancels coverage

The Plan Sponsor can cancel your coverage if you or your Dependent commit fraud
or intentional misrepresentation of material fact.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Cancellation or rescission for fraud or intentional misrepresentation of material
fact

The Plan Sponsor may cancel or rescind your coverage if you or your Dependent
commit fraud or intentional misrepresentation of material fact. The Plan Sponsor will
send the Notice of Cancellation, Rescission or Nonrenewal to the employee prior to
any rescission. The Plan Sponsor must provide you with a copy of the Notice of
Cancellation, Rescission or Nonrenewal. Rescission voids the coverage as if it never
existed. Cancellation or rescission is effective on the date specified in the Notice of
Cancellation, Rescission or Nonrenewal and the Notice of End of Coverage.

Continuation of group coverage

Please examine your options carefully before declining this coverage.

You can continue coverage under this Plan when the Plan Sponsor is subject to Title X of
the Consolidated Omnibus Budget Reconciliation Act (COBRA), as amended.

Your benefits under the group continuation of coverage provisions will be identical to
the Benefits you would have received as an active Employee if the qualifying event
had not occurred. Any changes in the coverage available to active Employees will also
apply to group continuation coverage.

COBRA

You may elect to continue group coverage under this Plan if you would otherwise
lose coverage because of a COBRA qualifying event. Please contact the Plan
Sponsor for detailed information about COBRA continuation coverage, including
eligibility, election of coverage, and COBRA dues.

COBRA qualifying event

A qualifying event is defined as a loss of coverage as a result of any one of the
following occurrences.

e With respect to the Participant:

o the termination of employment (other than by reason of gross
misconduct); or

o the reduction of hours of employment to less than the number of hours
required for eligibility.

e Withrespect to the Dependent spouse or Dependent Domestic Partner
and Dependent children (children born to or placed for adoption with the
Participant or Domestic Partner during a COBRA continuation period may
be immediately added as Dependents, provided the Plan Sponsor is
properly notified of the birth or placement for adoption, and such children
are enrolled within 31 days of the birth or placement for adoption):

o the death of the Participant; or

o the termination of the Participant’'s employment (other than by reason
of such Participant’s gross misconduct); or

o the reduction of the Participant’s hours of employment to less than the
number of hours required for eligibility; or

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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o the divorce or legal separation of the Participant from the Dependent
spouse or termination of the domestic partnership; or

o the Participant’s entitlement to benefits under Title XVIII of the Social
Security Act (“Medicare”); or

o a Dependent child’s loss of Dependent status under this Plan.

e Withrespect to a Participant who is covered as a retiree, that retiree’s
Dependent spouse and Dependent children, the Plan Sponsor’s filing for
reorganization under Title XI, United States Code, commencing on or after
July 1, 1986.

e Withrespect to any of the above, such other qualifying event as may be
added to Title X of COBRA.

Notification of a qualifying event

You are responsible for notifying the Plan Sponsor of divorce, legal separation,
dissolution of domestic partnership or a child’s loss of Dependent status under this
Plan, within 60 days of the date of the later of the qualifying event or the date on
which coverage would otherwise terminate under this Plan because of a
qualifying event.

The Employer is responsible for notifying its COBRA administrator (or Plan
Administrator if the Employer does not have a COBRA administrator) of the
Member’s death, termination, or reduction of hours of employment, the
Member’'s Medicare entitlement or the Employer’s filing for reorganization under
Title XI, United States Code.

When the COBRA administrator is notified that a Qualifying Event has occurred,
the COBRA administrator will, within 14 days, provide written notice to you by first
class mail of your right to continue group coverage under this Plan. You must
then notify the COBRA administrator within 60 days of the later of (1) the date of
the notice of your right to continue group coverage or (2) the date coverage
terminates due to the qualifying event.

If you do not notify the COBRA administrator within 60 days, your coverage will
terminate on the date you would have lost coverage because of the qualifying
event.

Duration and extension of group continuation coverage

In no event will continuation of group coverage under COBRA be extended for
more than 3 years from the date the qualifying event has occurred which
originally entitled you to continue group coverage under this Plan.

Payment of COBRA dues

COBRA dues for the Member continuing coverage shall be 102 percent of the
applicable group dues rate, except for the Member who is eligible to continue
group coverage to 29 months because of a Social Security disability

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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determination, in which case, the dues for months 19 through 29 shall be 150
percent of the applicable group premium rate.

If you are contributing to the cost of coverage, the Plan Sponsor shall be
responsible for collecting dues in the manner and for the period established
under this Plan.

Effective date of the continuation of group coverage

The continuation of coverage will begin on the date your coverage under this
Plan would otherwise terminate due to the occurrence of a qualifying event and
it will continue for up to the applicable period, provided that coverage is fimely
elected and so long as COBRA dues are timely paid.

Termination of group continuation coverage

The continuation of group coverage will cease if any one of the following events
occurs prior to the expiration of the applicable period of continuation of group
coverage:

¢ Termination of the Plan (if the Plan Sponsor continues to provide any group
health benefit plan for Employees, you may be able to continue coverage
with another plan);

e Failure to pay COBRA dues in full and on time to MCSIG. Coverage will end as
of the end of the period for which COBRA dues were paid;

¢ You become covered under another group health plan;

¢ You become entitled to Medicare; or

e You commit fraud or deception in the use of the services of this Plan.

Continuation of group coverage while on leave

Employers are responsible to ensure compliance with state and federal laws
regarding leaves of absence, including the Family and Medical Leave Act and the
Uniformed Services Employment and Re-employment Rights Act.

Family leave

The federal Family and Medical Leave Act of 1993 allow you to continue your
coverage under this Plan while you are on family leave. Your Employer is solely
responsible for notifying their Employee of the availability and duration of family
leaves.

Military leave

The Uniformed Services Employment and Re-employment Rights Act of 1994
(USERRA) allows you to continue your coverage under this Plan while you are on
military leave. If you are planning to enter the Armed Forces, you should contact
the Plan Sponsor for information about your rights under the (USERRA).

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Your Benefits

This section describes the Benefits your plan covers. They are listed in alphabetical order
so they are easy to find.

The Claims Administrator provides coverage for Medically Necessary services and
supplies only. Experimental or Investigational services and supplies are not covered.

All Benefits are subject to:

e Your Cost Share;

e Any Benefit maximums;

e The provisions of the Medical Management Programs; and

e The terms, conditions, limitations, and exclusions of this Plan.

You can receive many outpatient Benefits in a variety of settings, including your home,
a Physician’s office, an urgent care center, an Ambulatory Surgery Center, or a
Hospital. The Claims Administrator’'s Medical Management Programs work with your
provider to ensure that your care is provided safely and effectively in a setting that is
appropriate to your needs. Your Cost Share for outpatient Benefits may vary depending
on where you receive them.

See the Exclusions and limitations section for more information about Benefit exclusions
and limitations.

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

Acupuncture services

Benefits are available for acupuncture evaluation and treatment. Acupuncture services
must be provided by a Physician, licensed acupuncturist, or other appropriately
licensed or certified Health Care Provider.

Contact the Claims Administrator with questions about acupuncture services or
acupuncture Benefits.
Allergy testing and immunotherapy Benefits

Benefits are available for allergy testing and immunotherapy services.

Benefits include:

e Allergy testing on and under the skin such as prick/puncture, patch and
scratch tests;

e Preparation and provision of allergy serum; and

e Allergy serum injections.

This Benefit does not include:

e Blood testing for allergies.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-287-
1442.
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Ambulance services

Benefits are available for ambulance services provided by a licensed ambulance or
psychiatric transport van.

Benefits include:

e Emergency ambulance transportation (surface and air) when used to
transport you from the place of iliness or injury to the closest medical facility
that can provide appropriate medical care; and

¢ Non-emergency, prior-authorized ambulance transportation (surface and air)
from one medical facility o another.

Air ambulance services are covered at the Participating Provider Cost Share, even if
you receive services from a Non-Participating Provider.

Bariatric surgery Benefits

Benefits are available for bariatric surgery services. These Benefits include facility and
Physician services for the surgical treatment of morbid obesity.

Services for residents of designated California counties

The Claims Administrator has a network of Participating Providers for bariatric surgery
services in certain designated counties within California. If you live in a designated
county, services are only covered if you receive them from one of these Participating
Providers.

Bariatric surgery services designated counties

Imperial Orange San Diego
Kern Riverside Santa Barbara
Los Angeles San Bernardino Ventura

Travel expense reimbursement for residents of designated counties

You may be eligible for reimbursement of your travel expenses for bariatric
surgery services if you meet the following conditions:

e Livein a designated county;

e Live atf least 50 miles away from the nearest Bariatric Surgery Services
Provider in the network;

e Receive prior authorization for travel expense reimbursement; and

e Submif receipts and any other documentation of your expenses to the
Claims Administrator.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
287-1442.
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Reimbursable bariatric surgery travel expenses

Expense type

Maximum
reimbursement

Limitations & exclusions

Transportation to

and from the
facility

$130/roundtrip

Maximum of 3 roundtrips
(pre-surgery, surgery, follow-
up)

1 companion is covered for
a maximum of 2 roundfrips
(surgery & surgery follow-up)

Hotel

accommodations

$100/day

Maximum of 2 trips, 2
days/trip (pre-surgery &
post-surgery follow-up) for
you and 1 companion

1 companion alone may be
reimbursed for a maximum
of 4 days during your
surgery admission

Hotel stays are limited fo 1
double-occupancy room.
Only the room is covered.
All other hotel expenses are
excluded

Related
reasonable
expenses

$25/day/Member

Maximum of 4 days/trip
Expenses for tobacco,
alcohol, drugs, phone,
television, delivery, and
recreation are excluded

Services for residents of non-designated counties

If you do not reside in a designated county, bariatric surgery services are covered
like other surgery services from Participating or Non-Participating Providers. See the
Hospital services and Physician and other professional services sections for more

information.

The Claims Administrator does not reimburse travel expenses associated with
bariatric surgery services for residents of non-designated counties.

There is no Copayment or Coinsurance for services performed through Transcarent
Surgery Care. These services are not subject to the Calendar Year Deductible.

Questions? Visit blueshieldca.com, use the Blue Shield mobile app, or call Customer Service at 1-800-
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Chiropractic Benefits

This benefit is not covered under this plan. Chiropractic services are covered by
Chiropractic Health Plan of California.

Clinical trials for treatment of cancer or life-threatening diseases or
conditions Benefits

Benefits are available for routine patient care when you have been accepted info an
approved clinical trial for treatment of cancer or a life-threatening disease or condition.
A life-threatening disease or condition is a disease or condition that is likely to result in
death unless its progression is interrupted.

The clinical trial must have therapeutic intent and the treatment must meet one of the
following requirements:

e Your Participating Provider determines th