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

This document is a brief summary of the benefits and services covered by Blue Shield TotalDual Plan. It includes answers to frequently asked
questions, important contact information, an overview of benefits and services offered, and information about your rights as a member of
Blue Shield TotalDual Plan. Key terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.
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If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare.
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A. Disclaimers

( ) This is a summary of health services covered by Blue Shield TotalDual Plan for 2026. This is only a summary. Please read the Member
Handbook for the full list of benefits. The benefit information provided does not list every service that we cover or list every limitation or
exclusion. To get a complete list of services we cover, please refer to the Member Handbook at blueshieldca.com/DSNPdocuments2026 or
by calling Customer Service at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week. The call is free. Note: The
Member Handbook will be available on our website by October 15, 2025.

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

+ Blue Shield TotalDual Plan includes Part D coverage, which provides prescription drug coverage, offering you the convenience of having
both your medical and prescription drugs covered through one plan.

+ To join Blue Shield TotalDual Plan, you must have both Medicare Part A and Medicare Part B, be eligible for Medi-Cal (Medicaid), and
live in our service area. Our service area includes Los Angeles and San Diego counties.

% The Food and Produce benefit mentioned is a Special Supplemental Benefit for the Chronically 1l (SSBCI). Not all plan members will
qualify. Eligibility depends on meeting the definition of a “chronically ill enrollee”. Qualifying chronic conditions include but are not limited
to: Cardiovascular disorders; Chronic heart failure; Diabetes mellitus; Overweight, obesity, and metabolic syndrome; and Chronic lung
disorders. Please refer to the Plan’s Member Handbook for a complete list of qualifying chronic conditions and eligibility requirements.

«»+ Our plan Provider Directory is located on our website at blueshieldca.com/medicare/providerdirectory.

¢+ Our plan Pharmacy Directory is located on our website at blueshieldca.com/medpharmacy2026.

+» To get the most complete and current information about which drugs are covered, you can visit our website at
blueshieldca.com/medformulary2026.

«» Amazon Pharmacy is independent of Blue Shield of California and is contracted with Blue Shield to provide home delivery of prescription
medications to Blue Shield members.

+« For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits, rights,
and protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 3
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(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. For more information
about Medi-Cal, you can check the California Department of Healthcare Services (DHCS) website (www.dhcs.ca.gov/) or contact the
Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m. You can also call the
special Ombudsman for people who have both Medicare and Medi-Cal, at 1-855-501-3077, Monday through Friday, between 9:00
a.m. and 5:00 p.m.

% The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat
them differently on the basis of race, color, national origin, ethnic group identification, medical condition, genetic information,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, mental disability, or physical disability. La
compaiia cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera
diferente a las personas por su raza, color, pais de origen, identificacién con determinado grupo étnico, condicién médica,
informacién genética, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacién sexual, edad, ni
discapacidad fisica ni mental. &2 B E<FEANMNEEZNE PRELE AT FUEKR, B, RELE. KRR, BERR. &
BEA. MK, RY. HH. BRMR. HHIFEE. MW@, F#H. BHRARNSEERMETER. FRIENBFEA,

+ When this document says “we, “us,” or “our,” it means California Physicians’ Service (dba Blue Shield of California). When it says
“plan” or “our plan,” it means Blue Shield TotalDual Plan.

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

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

(Arabic) 4 sl Jladld)

1-800-452-4413 (TTY:711) = Jaild celialy sacbusall ) cniaf 13) olisy) oo

o daail Sl dadll 5y 48y yhay 4 g€l Clatiuall Jie A8l Y (550 Galaddl Gleadd) g Cilac bl Wyl d 553
Al Gleaall o8 1-800-452-4413 (TTY:711)

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 4
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Lwibpbu yhwwly (Armenian)

NrCUNRE3NRU: Cpb Qbq oqunipiniu £ Awplwynp Q6p |Ggyny, quiuguwbuwnbp
1-800-452-4413 (TTY:711): Ywu uwl odwunwl dhongubp nt dwnwnipjntuubn
Aupdwunwdnipiny nuubgnn wudwaug Awdwn, ophuwl” Fpwih gpwunphwny nt
hunanpwunwin nwwagpywd uinipbp: Qwugwhwnbp 1-800-452-4413 (TTY:711):
Un dwnuwnipintuubpu wuytwp Gu:

& & XHRIE (Chinese)

AR IREFELUEHENERHAREE), 1528 1-800-452-4413 (TTY: 711). AL
HE I TREATHEEBIMARS, AIEXMHEERAFTAHRE, thEHEREAN. FHE
1-800-452-4413 (TTY: 711) » XLEPRFZE B R LR,

Ul 2913Es (Punjabi)

o fe6: ﬁw@@w%mé’r@aé?wa@ 1-800-452-4413 (TTY: 711).
nUIH &df St A3t i3 Rere, e fa 9% ni3 1t guret €9 r3req, € Guseay 75 |
9% ad 1-800-452-4413 (TTY: 71 1).f‘8€rﬁ€1€+t@3a?5|

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 5
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f&<} SIS (Hindi)

ST S 3R 3ATUhT 3(UT HTST H g &1 RIS © ol 1-800-452-4413 (TTY: 711)
IR BTl b | LI aTdl ANl & fol TgradT 3R AT, O 9 iR a8 fiic & «f gz
JUA g1 1-800-452-4413 (TTY: 711) R Hid H¥ | Y ATE (1 Yo & |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-452-4413
(TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-800-452-4413 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAGEZREC (Japanese)

AEAAETOWNSHHERIZEIE 1-800-452-4413 (TTY: 7T1NABEE LT LY,
HFEOERPNFZDILARTRY . BHAVWESEEDADEHOY—EIXBLHEELT
WE T, 1-800-452-4413 (TTY: 7INABEBFEL TV CNH5DHY —E XIFER TR
HLTWLWET,

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 6
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Abgh: F5te| IO 2 E& S
SHUA| 2. FAILE 2 EXtE E |
0|8 7}s¢2tLIC}. 1-800-452-4413 (TTY: 711)&19;2 |6} SINERIE DS
FEZ MHISEULL

=20 Ej 12}9! (Korean)
9
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-I-
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unnlaunaad (Laotian)

U:ma: qidsimuadnugdgtiistuungasymulninmi 1-800-452-4413 (TTY: 711).
g)adusdgiiisua:muiamusgavaniiniy lé'msn:anuﬁlﬂuénaeuguua:ﬂimﬁuimd Tl
1-800-452-4413 (TTY: 711). muﬁﬁmmlﬁﬁﬂﬁe]1aasiﬁ§,a'wio=’|.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-452-4413 (TTY: 711). Liouh

lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou
se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-452-4413 (TTY: 711). Naaiv deix

nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare.
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UN & B UEN MM eNi2§ (Mon-Khmer, Cambodian)
Gam: 1I0HA (81 MINSW MM IUNHA gy Sian1siiug 1-800-452-4413

(TTY:711)4 SSW SH 1UNAY U XSO SGNMAM NI HSHIN
UTENUR SIS YR HAINYN SHNGIMTISNEINIY SIUNUMiue
1-800-452-4413 (TTY:711)4 iwnmysidiS:SSANIZISW

(Persian (Farsi)) (s« (b 4 b

5SS 4,80 e 1-800-452-4413 (TTY: 711) L i€ il 50 S 358 b5 40wl i a1 da i
sl 3gage i oK) g n Lol 5 dipn i slai il (G glra () )0 A (o siade Gladd

e 4] 50 Glexd o 3,80 il 1-800-452-4413 (TTY: 711) |

Pycckumn cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa nomoLlb Ha BalleM pOAHOM A3blke, 3BOHUTE MO HOMepY
1-800-452-4413 (nuHna TTY: 711). Takke npegoCTaBNATCA CpeacTsa 1 yenyrn ons
ngen ¢ orpaHNYeHHbIMU BO3MOXKHOCTSAMUN, HaArnpumep AOKYMEHTbI KPYMNHbIM WPNGTOM
nnn wpndtom bpannsa. 3soHnte no Homepy 1-800-452-4413 (nuHua TTY: 711). Takue
ycnyru npegocTtaBnsTca 6ecnnaTHo.

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

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

Tagaloq Tagline (Tagalog)

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

wiin'lavnisntng (Thai)

Tdseansu: winaasadn1saNNemdailunuuasaa nsanInsdwiildivanaa
1-800-452-4413 (TTY: 711) uananil fawsaulvmnuhamdanasusnisend 9
fuFuuarafinuiinig iy and1see q AdudnesusaduazianasAnuwmadIdn s
walual nganTnsdwriluiviaunaiay 1-800-452-4413 (TTY: 711)

Lifien g3 admsuusnsmand

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

YBAI'A! Akwo Bam noTpibHa gonomora BaLUoo pigHOK MOBOO, TENeOHYNTE HA HOMEP
1-800-452-4413 (TTY: 711). Jltogn 3 oBMeEXEHNMN MOXKINBOCTSMU TaKOX MOXYTb
cKopucTaTucs 4onoMiKHUMM 3acobamu Ta nocryramu, Hanpuknag, oTpMMaT JOKYMEHTH,
HagpykoBaHi lWpudTom bpanna ta sBenuknm wpnudtom. TenedoHyinte Ha Homep
1-800-452-4413 (TTY: 711). Lli nocnyrn 6e3koLTOBH.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn nglr cia minh, vui long goi s6 1-800-452-4413
(TTY: 711). Chung t6i cling ho tro va cung cap cac dich vu danh cho nguoi khuyét tat,
nhw tai liéu bang chir ndi Braille va chi» khé 1&n (chir hoa). Vui ldng goi s6
1-800-452-4413 (TTY: 711). Cac dich vu nay déu mién phi.

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

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

+ To make a change to a standing request to receive required communications in a preferred language or in an alternate
format, please contact Blue Shield TotalDual Plan Customer Service at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m.
PT, seven days a week.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
The call is free. For more information, visit www.blueshieldca.com/medicare. 10
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions Answers

What’s a Medi-Medi Plan? A Medi-Medi Plan is a health plan that contracts with both Medicare and Medi-Cal to provide
benefits of both programs to enrollees. It's for people age 21 and older. A Medi-Medi Plan is an
organization made up of doctors, hospitals, pharmacies, providers of Long-term Services and
Supports (LTSS), and other providers. It also has care coordinators to help you manage all your
providers and services and supports. They all work together to provide the care you need.

Will | get the same Medicare and Medi- | You'll get most of your covered Medicare and Medi-Cal benefits directly from Blue Shield TotalDual
Cal benefits in Blue Shield TotalDual Plan. You'll work with a team of providers who will help determine what services will best meet your
Plan that | get now? needs. This means that some of the services you get now may change based on your needs, and

your doctor and care team’s assessment. You may also get other benefits outside of your health
plan the same way you do now, directly from a State or county agency like In-Home Supportive
Services (IHSS), specialty mental health and substance use disorder services, or regional center
services.

When you enroll in Blue Shield TotalDual Plan, you and your care team will work together to
develop an Individualized Plan of Care to address your health and support needs, reflecting your
personal preferences and goals.

If you're taking any Medicare Part D drugs that Blue Shield TotalDual Plan doesn’t normally cover,
you can get a temporary supply and we’ll help you to transition to another drug or get an exception
for Blue Shield TotalDual Plan to cover your drug if medically necessary. For more information, call
Customer Service at 1-800-452-4413 (TTY: 711).

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 11
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Frequently Asked Questions Answers

Can | use the same doctors | use now? | Often that's the case. If your providers (including doctors, hospitals, therapists, pharmacies, and
(continued on the next page) other health care providers) work with Blue Shield TotalDual Plan and have a contract with us, you
can keep going to them.

e Providers with an agreement with us are “in-network.” Network providers participate
in our plan. That means they accept members of our plan and provide services our
plan covers. You must use the providers in Blue Shield TotalDual Plan’s
network. If you use providers or pharmacies that aren’t in our network, the plan may
not pay for these services or drugs.

e If you need urgent or emergency care or out-of-area dialysis services, you can use
providers outside of Blue Shield TotalDual Plan’s plan.

e If you're currently under treatment with a provider that’s out of Blue Shield TotalDual
Plan’s network, or have an established relationship with a provider that’s out of Blue
Shield TotalDual Plan’s network, call Customer Service to check about staying
connected and ask for continuity of care. You, your authorized representative, or
your provider can ask for continuity of care with an out-of-network provider if:

o You have had a non-emergency visit to a primary or specialty care provider
once during the last 12 months prior to your enroliment into our plan, you and
your provider can request Continuity of Care.

o Your provider is willing to accept our plan’s payment rates and does not have
any documented quality issues that prevent us from paying them, then you
can continue to receive care from this primary or specialty care provider for
an additional 12 months after enrolling into our plan.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 12
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Frequently Asked Questions

Answers

Can | use the same doctors | use now?
(continued from previous page)

What’s a Blue Shield TotalDual Plan
care coordinator?

What are Long-term Services and
Supports (LTSS)?

What’s a Multipurpose Senior Services
Program (MSSP)?

What happens if | need a service but no
one in Blue Shield TotalDual Plan’s
network can provide it?

Where’s Blue Shield TotalDual Plan
available?

To find out if your doctors are in the plan’s network, call Customer Service at 1-800-452-4413
(TTY: 711) or read Blue Shield TotalDual Plan’s Provider Directory on the plan’s website at
blueshieldca.com/medicare/providerdirectory.

If Blue Shield TotalDual Plan is new for you, we’ll work with you to develop an Individualized Plan of
Care to address your needs.

A Blue Shield TotalDual Plan care coordinator is one main person for you to contact. This person
helps to manage all your providers and services and make sure you get what you need.

Long-term Services and Supports (LTSS) are help for people who need assistance to do everyday
tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most of these
services are provided at your home or in your community but could be provided in a nursing home
or hospital. In some cases, a county or other agency may administer these services, and your care
coordinator or care team will work with that agency.

A MSSP provides on-going care coordination with health care providers beyond what your health
plan already provides and can connect you to other needed community services and resources.
This program helps you get services that help you live independently in your home.

Most services will be provided by our network providers. If you need a service that can’t be
provided within our network, Blue Shield TotalDual Plan will pay for the cost of an out-of-network
provider.

The service area for this plan includes: Los Angeles and San Diego Counties, California. You must
live in one of these areas to join the plan.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

= The call is free. For more information, visit www.blueshieldca.com/medicare. 13
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Frequently Asked Questions Answers

What’s prior authorization? Prior authorization means an approval from Blue Shield TotalDual Plan to seek services outside of
our network or to get services not routinely covered by our network before you get the services.
Blue Shield TotalDual Plan may not cover the service, procedure, item, or drug if you don’t get prior
authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need to get
prior authorization first. Blue Shield TotalDual Plan can provide you or your provider with a list of
services or procedures that require you to get prior authorization from Blue Shield TotalDual Plan
before the service is provided. If you have questions about whether prior authorization is required
for specific services, procedures, items, or drugs, call Customer Service at 1-800-452-4413 (TTY:
711) for help.

What’s a referral? A referral means that your primary care provider (PCP) must give you approval to go to someone
that’s not your PCP. A referral is different than a prior authorization. If you don’t get a referral from
your PCP, Blue Shield TotalDual Plan may not cover the services. Blue Shield TotalDual Plan can
provide you with a list of services that require you to get a referral from your PCP before the service
is provided.

Refer to the Member Handbook to learn more about when you'll need to get a referral from your
PCP.

Do | pay a monthly amount (also called | No. Because you have Medi-Cal, you won’t pay any monthly premiums, including your Medicare
a premium) under Blue Shield TotalDual Part B premium, for your health coverage.
Plan?

Do | pay a deductible as a member of No. You don’t pay deductibles in Blue Shield TotalDual Plan.
Blue Shield TotalDual Plan?

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 14
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Frequently Asked Questions Answers

What'’s the maximum out-of-pocket There’s no cost sharing for medical services in Blue Shield TotalDual Plan, so your annual out-of-
amount that I'll pay for medical services pocket costs will be $0.

as a member of Blue Shield TotalDual

Plan?

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 15
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need hospital Hospital stay
care

Doctor or surgeon care

Outpatient hospital services, including
observation

Ambulatory surgical center (ASC)
services

You want a doctor Visits to treat an injury or illness
(continued on the
next page)

$0

$0

$0

$0

Blue Shield TotalDual Plan covers an unlimited
number of days for an inpatient hospital stay.
Authorization rules may apply.

Referral requirements may apply.

Doctor and surgeon care is provided as part of
your hospital stay.

Authorization rules may apply.
Referral requirements may apply.
Authorization rules may apply.
Referral requirements may apply.

You must go to network doctors, specialists, and
hospitals.

Authorization rules may apply.

Referral required for network hospitals and
specialists (for certain benefits).

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You must go to network doctors, specialists, and
hospitals.

You want a doctor Specialist care
(continued on the
next page)
Wellness visits, such as a physical $0

Care to keep you from getting sick, such = $0
as flu shots and screenings to check for

cancer
You want a doctor “Welcome to Medicare” (preventive visit = $0
(continued) one time only)

Authorization rules may apply.

Referral required for network hospitals and
specialists (for certain benefits).

You must go to network doctors, specialists, and
hospitals.

Applies to all preventive services covered under
Original Medicare or Medi-Cal.

The visit includes:
e A review of your health,

e Education and counseling about the
preventive services you need (including
screenings and shots), and

e Referrals for other care if you need it. Note:
We cover the “Welcome to Medicare”
preventive visit only during the first 12 months
that you have Medicare Part B. When you
make your appointment, tell your doctor’'s
office you want to schedule your “Welcome to
Medicare” preventive visit.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need emergency @ Emergency room services $0 You may go to any emergency room if you

care reasonably believe you need emergency care.
You may access emergency room services out of
Blue Shield TotalDual Plan’s network and without
prior authorization.

Urgent care $0 This is NOT emergency care. Urgent care is
when a condition, illness, or injury is not life
threatening, but medical care is needed right
away. You may access urgent care services out
of Blue Shield TotalDual Plan’s network and
without prior authorization.

You need medical Diagnostic radiology services (for $0 Authorization rules may apply.

tests example, X-rays or other imaging Referral requirements may apply.
services, such as CAT scans or MRIs)

Lab tests and diagnostic procedures, $0 Authorization rules may apply.
such as blood work Referral requirements may apply.

You need Hearing screenings $0 Exam to diagnose and treat hearing and balance
hearing/auditory issues.
services

Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 18
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need dental care
(continued on the
next page)

Hearing aids

Dental check-ups and preventive care

$0

You have a $1,500 allowance every year for one
routine hearing exam and up to two hearing aids
and two hearing aid fittings and evaluations.
Hearing aid coverage is for both ears. You may
go to a hearing aid provider of your choice that
accepts Visa and pay the provider directly. You
will receive a spending card that will be pre-
loaded with your $1,500 per year allowance to
help pay for covered hearing items and services.

Blue Shield TotalDual Plan provides
dental services that are not included in the
Medi-Cal Dental Program. For more
information on what Blue Shield TotalDual
Plan covers and how it coordinates with
the Medi-Cal Dental Program, refer to
Chapter 4 of the Member Handbook.

For a complete list of services covered by the
Medi-Cal Dental Program, call 1-800-322-6384
(TTY 1-800-735-2922) or visit Smile, California at
https://smilecalifornia.org. These resources can
also help you find a Medi-Cal Dental provider and
assist with filing a grievance or complaint related
to Medi-Cal Dental Program services.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need dental care
(continued)

You need eye care
(continued on the
next page)

Restorative and emergency dental care

Eye exams

$0

Blue Shield TotalDual Plan provides
dental services that are not covered by
the Medi-Cal Dental Program. For more
information on what Blue Shield TotalDual
Plan covers and how it coordinates with
the Medi-Cal Dental Program, refer to
Chapter 4 of the Member Handbook.

For a complete list of services covered by the
Medi-Cal Dental Program, call 1-800-322-6384
(TTY 1-800-735-2922) or visit Smile, California at
https://smilecalifornia.org. These resources can
also help you find a Medi-Cal Dental provider and
assist with filing a grievance or complaint for
Medi-Cal Dental Program services.

A referral from your doctor may be required for an
eye exam to diagnose and treat diseases or
conditions affecting the eye.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need eye care Glasses or contact lenses Our plan pays for one pair of eyeglass frames

(continued) (priced up to a regular retail value of $365) every
year when you use a network provider. If you
choose eyeglass frames priced above $365, you
are responsible for the difference. Limited
coverage is available when using non-network
providers; see the plan Member Handbook for
details.

Our plan pays for either one pair of prescription
eyeglass lenses (regardless of size or power) OR
for contact lenses (priced up to $365 for contacts
lens service and materials) every year when you
use a network provider. If the services and
materials price above $365, you are responsible
for the difference. Limited coverage is available
when using non-network providers; see the plan
Member Handbook for details.

Other vision care $0 Coverage for routine (non-Medicare covered)
vision care: One visit every year with a network
provider. Some coverage at non-network
providers included; see the Member Handbook
for details

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
The call is free. For more information, visit www.blueshieldca.com/medicare. 21
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need mental Mental health services $0 Blue Shield TotalDual Plan covers most Medicare
health services and Medi-Cal mental health services, but some
(continued on the specialty mental health and substance use

next page) disorder services are provided outside of the plan

through state or county agencies. For more
information on these services, refer to Section D
in this document.

Authorization rules may apply.

Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 22
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need mental Inpatient and outpatient care and Covered services include mental health
health services community-based services for people care services that require a hospital stay.
(continued) who need mental health services If you need inpatient services in a

freestanding psychiatric hospital, we pay
for the first 190 days. After that, the local
county mental health agency pays for
medically necessary inpatient psychiatric
services. Authorization for care beyond
the 190 days is coordinated with the local
county mental health agency.

The 190-day limit doesn’t apply to
inpatient mental health services provided
in a psychiatric unit of a general hospital.
If you’re 65 years or older, we pay for
services you get in an Institute for Mental
Diseases (IMD).

Some specialty mental health and
substance use disorder services are
provided outside of the plan through state
or county agencies. For more information
on these services refer to Section D in this
document.

Authorization rules may apply.

Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
The call is free. For more information, visit www.blueshieldca.com/medicare. 23
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need substance | Substance use disorder services We will pay for the following services, and
use disorder services maybe other services not listed here:

Alcohol misuse screening and
counseling

Treatment of drug abuse

Group or individual counseling by a
qualified clinician

Subacute detoxification in a residential
addiction program

Alcohol and/or drug services in an
intensive outpatient treatment center

Extended-release Naltrexone (vivitrol)
treatment

Your county agency also provides Medi-
Cal covered substance use disorder
services to members who meet medical
necessity rules. For more information on
these services, refer to Section D in this
document.

Authorization rules may apply.

Referral requirements may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need a place to Skilled nursing care
live with people
available to help you

Nursing home care

Adult Foster Care and Group Adult
Foster Care

You need therapy Occupational, physical, or speech
after a stroke or therapy
accident

You need help getting Ambulance services
to health services
(continued on the
next page)

Emergency transportation

$0

$0

$0

$0
$0

Blue Shield TotalDual Plan covers an unlimited
number of days in a Skilled Nursing Facility
(SNF).

Authorization rules may apply.
Referral requirements may apply.
Authorization rules may apply.
Referral requirements may apply.
Authorization rules may apply.
Referral requirements may apply.
Authorization rules may apply.

Referral requirements may apply.

Authorization rules may apply.

Authorization rules may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.

25


www.blueshieldca.com/medicare

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help getting Transportation to medical appointments

to health services
(continued)

You need drugs to
treat your illness or
condition (continued
on the next page)

and services

Medicare Part B drugs

$0

Blue Shield TotalDual Plan covers up to a
combined limit of 48 one-way trips to plan-
approved health-related locations per year for
non-emergency medical transportation and non-
medical transportation. Each trip may not exceed
70 miles. Medi-Cal covers unlimited trips to
approved locations after your 48 one-way trips
have been used.

Authorization rules may apply.

Part B drugs include drugs given by your doctor
in their office, some oral cancer drugs, and some
drugs used with certain medical equipment. Read
the Member Handbook for more information on
these drugs.

Authorization rules may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or

Limitations, exceptions, & benefit information

concern

You need drugs to
treat your illness or
condition (continued)

Services you may need Your costs for in-
network providers

Medicare Part D drugs

Tier 1: Preferred Generic Drugs
(includes preferred generic drugs)

Tier 2: Generic Drugs
(includes generic drugs and biosimilars)

Tier 3: Preferred Brand Drugs
(includes preferred brand name drugs,
biosimilars, and some generic drugs)

Tier 4: Non-Preferred Drugs
(includes non-preferred brand name
drugs, biosimilars, and some generic
drugs)

Tier 5: Specialty Tier Drugs
(includes very high-cost brand name
drugs, biosimilars, and generic drugs
which may require special handling
and/or close monitoring)

$0 for a 30-day supply.

$0 for a 30-day supply.

$0, $5.10, or $12.65 for
a 30-day supply.

$0, $5.10, or $12.65 for
a 30-day supply.

$0, $5.10, or $12.65 for
a 30-day supply.

(rules about benefits)

There may be limitations on the types of drugs
covered. Please refer to Blue Shield TotalDual
Plan’s List of Covered Drugs (Drug List) for more
information.

Once you or others on your behalf pay $2,100
you’ve reached the catastrophic coverage stage
and you pay $0 for all your Medicare drugs. Read
the Member Handbook for more information on
this stage.

For drugs on Tiers 1, 2, 3 and 4, extended day
supplies are available at network retail and home
delivery pharmacy locations. The cost-sharing
amount for these extended-day supplies is the
same as for a one-month supply. Drugs on Tier 5
are not available for an extended day supply.
Please contact the plan for more information. You
may get your drugs at a network retail or home
delivery pharmacy.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

= The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help getting Rehabilitation services
better or have special
health needs

Medical equipment for home care

Dialysis services

You need foot care Podiatry services

Orthotic services

$0
$0

$0
$0

Covered services include: physical therapy,
occupational therapy, and speech language
therapy.

Outpatient rehabilitation services are provided in
various outpatient settings, such as hospital
outpatient departments, independent therapist
offices, and Comprehensive Outpatient
Rehabilitation Facilities (CORFs).

Authorization rules may apply.
Referral requirements may apply.
Authorization rules may apply.
Authorization rules may apply.
Referral requirements may apply.
Referral requirements may apply.

Authorization rules may apply.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need durable
medical equipment
(DME)

Note: This isn’t a
complete list of
covered DME. For a
complete list,
contact Customer
Service or refer to
Chapter 4 of the
Member Handbook.

You need help living
at home (continued
on the next page)

Wheelchairs, crutches, and walkers
Nebulizers

Oxygen equipment and supplies

Home health services

Home services, such as cleaning or
housekeeping, or home modifications
such as grab bars

Adult day health, Community Based
Adult Services (CBAS), or other support
services

Day habilitation services

$0
$0

$0

$0

$0

Authorization rules may apply.
Authorization rules may apply.

Authorization rules may apply.

Authorization rules may apply.

If you need additional assistance at home,
contact our Blue Shield TotalDual Plan Care
Coordinators using the phone number on your ID
card. They will work with you to connect you to
In-Home Supportive Services and Community
Supports that provide you with more services to
keep you safe and healthy at home.

If you need adult day health or CBAS services,
contact our Blue Shield TotalDual Plan Care
Coordinators using the phone number on your ID
card. They will work with you to connect you to
what you need.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help living = Services to help you live on your own $0 If you need home health care or personal care
at home (continued) (home health care services or personal services, contact our Blue Shield TotalDual Plan
care attendant services) Care Coordinators using the phone number on

your ID card. They will work with you to connect
you and help you apply for home health care or
personal care services.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 30
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Chiropractic services $0 Limited to 12 visits per year.
(continued on the

next page) Covered services include:

e |Initial and subsequent examinations
e Chiropractic adjustments

e Adjunctive therapies

e X-rays (chiropractic only)

Non-Medicare covered services are provided
through American Specialty Health Plans of
California, Inc. (ASH Plans) participating
providers. Covered services must be determined
as medically necessary by ASH Plans. For more
information, or to locate an ASH Plans
participating provider you may call ASH Plans at
(800) 678-9133 [TTY: 711], Monday through
Friday, 5 a.m. to 8 p.m. PT, April 15t through
September 30" and Sunday through Saturday, 8
a.m. to 8 p.m. PT, October 1st through March 315t
You can also call Blue Shield TotalDual Plan
Customer Service or go to blueshieldca.com/find-
a-doctor to locate an ASH Plans participating
provider.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 31
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Diabetes supplies and services $0 Show your provider or pharmacist both your Blue
(continued on the Shield TotalDual Plan and Medi-Cal Beneficiary
next page) ID cards.

Authorization rules may apply.
Prosthetic services $0 Authorization rules may apply.
Radiation therapy $0 Referral requirements may apply.

Services to help manage your disease $0

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 32
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services  California Integrated Care Management = $0 Your Blue Shield TotalDual Plan care
(continued on the (CICM) coordinators can also determine if you are eligible
next page) for CICM. CICM is a state-specific program that

requires integrated care coordination for certain
vulnerable populations including:

e Adults Experiencing Homelessness

e Adults at Risk for Avoidable Hospital
or Emergency Department visits

e Adults with Serious Mental Health
and/or Substance Use Disorders

e Adults Transitioning from Incarceration

e Adults Living in the Community and At
Risk for Long-Term Care

e Adults Nursing Facility Residents
Transitioning to the Community

e Adults who are Pregnant or
Postpartum and Subject to Racial and
Ethnic Disparities

e Adults with Documented Dementia
Needs

To learn if you are eligible for one of these CICM
populations and receive enhanced support, call
your Care Coordinator using the phone number
on your ID card.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 33
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Special Supplemental Benefits for the You have a $60 allowance per month for the
(continued on the Chronically IlI: purchase of healthy and nutritious foods and
produce. This allowance cannot be rolled over
next page) f
Food and Produce rom month to month.

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

The Plan will find out if you are eligible for the
Food and Produce benefit by using information
from your doctor or by contacting your doctor for
a signed statement about your qualifying chronic
condition. Please refer to the Plan’s Member
Handbook for additional details.

Home meal delivery $0 Upon discharge from an inpatient hospital or
skilled nursing facility, we cover:

e 22 meals and 10 snacks per discharge

e Meals and snacks will be divided into
up to two separate deliveries as
needed

e Coverage is limited to two discharges
per year

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
The call is free. For more information, visit www.blueshieldca.com/medicare. 34
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services
(continued on the
next page)

NurseHelp 24/7

Over-the-Counter (OTC) Items

Have a confidential one-on-one online dialogue
with a registered nurse, 24 hours a day. When
you have a medical concern, one call to our toll-
free hotline puts you in touch with a registered
nurse who will listen to your concerns and help
you toward a solution.

Call 1-877-304-0504 (TTY: 711) 24 hours a day,
7 days a week.

You have a quarterly allowance of $120 for OTC
drugs and supplies listed in the OTC Items
catalog.

Items such as aspirin, vitamins, cold and cough
preparations, and bandages are covered under
this benefit. Items such as cosmetics and food

supplements are not covered under this benefit.

The OTC Items catalog and ordering instructions
are available online at
blueshieldca.com/medicareOTC. You can order
items by phone at (888) 628-2770 (TTY: 711),
Monday through Friday between 9 a.m. to 8 p.m.
PST or online at blueshieldca.com/medicareOTC.
Orders will be shipped to you at no extra charge.
Please allow approximately 7 business days for
delivery.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

The call is free. For more information, visit www.blueshieldca.com/medicare.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Services to help you live on your own $0 If you need home health care or personal care
(continued) (home health care services or personal services, contact our Blue Shield TotalDual Plan
care attendant services) Care Coordinators using the phone number on

your ID card. They will work with you to connect
you and help you apply for home health care or
personal care services.

SilverSneakers Fitness $0
Worldwide Emergency/Urgent coverage @ 20% The 20% coinsurance is waived if you are
coinsurance admitted to the hospital within one day for the

same condition. There is no combined annual
limit for covered emergency care or urgently
needed care services outside the United States
and its territories.

The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits. For a complete list and more
information about your benefits, you can read the Blue Shield TotalDual Plan Member Handbook. If you don’t have a Member Handbook, call Blue
Shield TotalDual Plan Customer Service at 1-800-452-4413 (TTY: 711) to get one. If you have questions, you can also call Customer Service or
visit blueshieldca.com/medicare.

D. Benefits covered outside of Blue Shield TotalDual Plan

There are some services that you can get that aren’t covered by Blue Shield TotalDual Plan but are covered by Medicare, Medi-Cal, or a State or
county agency. This isn’t a complete list. Call Customer Service at 1-800-452-4413 (TTY: 711) to find out about these services.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 36
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Assisted Living Waiver (ALW) ALW participants must have sufficient funds to
The Assisted Living Waiver (ALW) is a Home and Community-Based Service (HCBS) waiver pay for their room and board, with some funds
created for beneficiaries eligible for full scope Medi-Cal, with no share of cost, who require ’

: o . AR . . . ) . remaining to meet personal and incidental needs.
nursing facility level of care and wish to live in a residential care setting or in a publicly funded o T T
senior and/or disabled housing. In determining eligibility, institutional and spousal

To be eligible to receive services, ALW participants must meet the following eligibility criteria: | impoverished prevention rules are applied.
e Age 21 or older;

e Have full-scope Medi-Cal eligibility with zero share of cost;

e Have care needs equal to those of Medi-Cal funded residents living and
receiving care in nursing facilities;

e Willing to live in an assisted living setting as an alternative to a nursing facility;
e Able to reside safely in an assisted living facility or public subsidized housing;

e Willing to live in an assisted living setting located in one of the following
counties providing ALW services: Los Angeles and San Diego counties.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 37
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Other services covered by Medicare, Medi-Cal, or a State Agency

In-Home Supportive Services (IHSS)

The IHSS Program will help pay for services provided to you so that you can
remain safely in your own home. To be eligible, you must be 65 year of age and
over, or disabled, or blind. IHSS is considered an alternative to out-of-home care,

such as nursing homes or board and care facilities.
The types of services which can be authorized through IHSS are housecleaning, meal
preparation, laundry, grocery shopping, personal care services (such as bowel and bladder

care, bathing, grooming and paramedical services), accompaniment to medical appointments,

and protective supervision for the mentally impaired. Contact Blue Shield TotalDual Plan
Customer Service or Care Coordinators to see if you're eligible for these services and to get
connected.

Multipurpose Senior Services Program (MSSP)

The Multipurpose Senior Services Program (MSSP) Waiver provides Home and
Community-Based Services (HCBS) to Medi-Cal eligible individuals who are 65

years or older and disabled as an alternative to nursing facility placement. The

MSSP waiver allows the individuals to remain safely in their homes. Contact Blue

Shield TotalDual Plan Customer Service or Care Coordinators to see if you're

eligible for these services and to get connected

Prescriptions covered by Medi-Cal RX

Some prescription drugs given by a pharmacy or provider are covered by Medi-Cal

Rx, a Medi-Cal FFS program. Sometimes, a drug is needed and is not on the

Contract Drug List. These drugs will need to be approved before they can be filled

at the pharmacy. Medi-Cal Rx will review and decide these requests within

24 hours. To find out if a drug is on the Contract Drug List or to get a copy of the
Contract Drug List, call Medi-Cal Rx at 800-977-2273 (TTY 800-977-2273 and

press 5 or 711), visit the Medi-Cal Rx website at https://medi-

calrx.dhcs.ca.gov/home.

Your costs

$0

$0

$0

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

= The call is free. For more information, visit www.blueshieldca.com/medicare.
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Other services covered by Medicare, Medi-Cal, or a State Agency

Regional Centers

Regional centers are nonprofit private corporations that contract with the
Department of Developmental Services to provide or coordinate services and
supports for individuals with developmental disabilities. They have offices
throughout California to provide local resources to help find and access the many
services available to individuals and their families. California has 21 regional
centers with more than 40 offices located throughout the state that serve
individuals with developmental disabilities and their families. To access the
Directory of Regional Centers, go to this website: www.dds.ca.gov

Specialty mental health (SMH)

Some mental health services are provided by county mental health plans instead
of Blue Shield TotalDual Plan. These include specialty mental health services
(SMHS) for Medi-Cal members who meet medical necessity rules. To learn more
about specialty mental health services, the county mental health plan provides,
you can call your county mental health plan. To find all counties’ toll-free telephone
numbers online, visit dhcs.ca.gov/individuals/Pages/MHPContactList.aspx.
Substance User Disorder Services (SUD)

The county provides substance use disorder services to Medi-Cal members who
meet medical necessity rules. Members who are identified for substance use
disorder treatment services are referred to their county department for treatment.
To find all counties’ telephone numbers online, visit
https://dhcs.ca.gov/individuals/Pages/SUDCountyAccessLines.aspx.

Certain dental services

Dental Managed Care (DMC) member contact information can be found at
www.dental.dhcs.ca.gov/Contact Us/DMC_Member Contact Information/
DMCMemberContactinformation.

For Medi-Cal Dental Fee-for-Service, contact Medi-Cal Dental at 1-800-322-6384 or visit the
website at smilecalifornia.org or sonriecalifornia.org.

Your costs

$0

$0

$0

$0

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

= The call is free. For more information, visit www.blueshieldca.com/medicare.
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Other services covered by Medicare, Medi-Cal, or a State Agency
Certain hospice care services covered outside of Blue Shield TotalDual Plan

Psychosocial rehabilitation
Targeted case management

Rest home room and board

Your costs

$0
$0
$0
$0

E. Services that Blue Shield TotalDual Plan, Medicare, and Medi-Cal don’t cover
This isn’t a complete list. Call Customer Service at 1-800-452-4413 (TTY: 711) to find out about other excluded services.

Services Blue Shield TotalDual Plan, Medicare, and Medi-Cal don’t cover
Services considered not “reasonable and medically necessary,” according to Medicare and
Medi-Cal standards, unless we list these as covered services.

Surgical treatment for morbid obesity, except when medically necessary and Medicare pays
for it.

Private duty nurses

Experimental medical and surgical treatments,
items, and drugs, unless Medicare, a Medicare-
approved clinical research study, or our plan
covers them. Refer to Chapter 3 of your Member
Handbook for more information on clinical
research studies. Experimental treatment and
items are those that are not generally accepted
by the medical community.

A private room in a hospital, except when
medically necessary.

Personal items in your room at a hospital or a
nursing facility, such as a telephone or television.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

= The call is free. For more information, visit www.blueshieldca.com/medicare.
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F. Your rights as a member of the plan

As a member of Blue Shield TotalDual Plan, you have certain rights. You can exercise these rights without being punished. You can also use these
rights without losing your health care services. We’'ll tell you about your rights at least once a year. For more information on your rights, please read
the Member Handbook. Your rights include, but aren’t limited to, the following:

e You have aright to respect, fairness, and dignity. This includes the right to:

o

o
o

Get covered services without concern about medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity), sexual
orientation, national origin, race, color, religion, creed, or public assistance

Get information in other languages and formats (for example, large print, braille, or audio) free of charge

Be free from any form of physical restraint or seclusion

e You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a language and format you can understand. This includes the right to get information on:

o

o
o
o

Description of the services we cover
How to get services

How much services will cost you
Names of health care providers

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:

0O O OO0 0 0 0O

Choose a primary care provider (PCP) and change your PCP at any time during the year

Use a women’s health care provider without a referral

Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or whether they’re covered

Refuse treatment, even if your health care provider advises against it

Stop taking medicine, even if your health care provider advises against it

Ask for a second opinion. Blue Shield TotalDual Plan will pay for the cost of your second opinion visit
Make your health care wishes known in an advance directive

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.

= The call is free. For more information, visit www.blueshieldca.com/medicare.
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e You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes the right

to:

o
o

o

Get timely medical care

Get in and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

Have interpreters to help with communication with your health care providers and your health plan

e You have the right to seek emergency and urgent care when you need it. This means you have the right to:

o
o

Get emergency services without prior authorization in an emergency
Use an out-of-network urgent or emergency care provider, when necessary

e You have a right to confidentiality and privacy. This includes, but is not limited to, the right to:

o
o
o

Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected
Have your personal health information kept private

Review the Notice of Privacy Practices for a description of how medical information about you may be used and disclosed and how you
can get access to this information: https://www.blueshieldca.com/en/bsp/about-blue-shield-promise-health-plan/notice-of-
privacy-practice

e You have the right to file a complaint or appeal a denied, delayed, or modified service, please see section G below. This includes

the right to:

o File a complaint or grievance against us or our providers

o Appeal certain decisions made by us or our providers

o File a complaint with the California Department of Managed Health Care (DMHC) through a toll-free phone number (1-888-466-2219), or
a TDD line (1-877-688-9891) for the hearing and speech impaired. The DMHC website (www.dmhc.ca.gov/) has complaint forms,
Independent Medical Review (IMR) application forms, and instructions available online.

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature

o Ask for a State Hearing

o Get a detailed reason for why services were denied and ask for free copies of all the information used to make the decision

For more information about your rights, you can read the Member Handbook. If you have questions, you can call Blue Shield TotalDual Plan
Customer Service at 1-800-452-4413 (TTY: 711).

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare.
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You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday, between
9:00 a.m. and 5:00 p.m., or the Medi-Cal Office of the Ombudsman at 1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m.

G. How to file a complaint or appeal a denied, delayed, or modified service

If you have a complaint or think Blue Shield TotalDual Plan improperly denied, delayed, or modified a service, call Customer Service at
1-800-452-4413 (TTY: 711). You may also submit a complaint in writing to Blue Shield TotalDual Plan, P.O. Box 927, Woodland Hills,
CA 91365-9856. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call Blue Shield TotalDual Plan
Customer Service at 1-800-452-4413 (TTY: 711).

Contact the California Department of Managed Health Care for free help. The DMHC is responsible for regulating health plans. The DMHC helps
people with appeals about Medi-Cal services or billing problems. The phone number is 1-888-466-2219. Individuals who are deaf, hard of hearing,
or speech-impaired can use the toll-free TDD number, 1-877-688-9891.

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Blue Shield TotalDual Plan Customer Service. Phone numbers are the numbers listed at the bottom of this page.

e Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users may call 1-800-430-7077.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare. 43
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If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, please call Blue Shield

TotalDual Plan Customer Service:

1-800-452-4413

Calls to this number are free. 8:00 a.m. to 8:00 p.m. PT, seven days a week.

Customer Service also has free language interpreter services available for non-English speakers.

TTY: 711

This number requires special telephone equipment and is only for people who have difficulties with hearing or speaking.
Calls to this number are free. 8:00 a.m. to 8:00 p.m. PT, seven days a week.

If you have questions about your health:

Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

If your PCP’s office is closed, you can also call Blue Shield of California Nurse Advice Line. A nurse will listen to your problem and tell you how to

get care. (Example: convenience care, urgent care, emergency room). The numbers for the Blue Shield of California Nurse Advice Line are:
(877) 304-0504

Calls to this number are free. 24 hours a day, 7 days a week.

Blue Shield TotalDual Plan also has free language interpreter services available for non-English speakers.

TTY: 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you need immediate behavioral health care in Los Angeles County, please call the Los Angeles County Access and Crisis Line:
1-800-854-7771

Calls to this number are free. 24 hours a day, 7 days a week.

Blue Shield TotalDual Plan also has free language interpreter services available for non-English speakers.

TTY: 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you need immediate behavioral health care in San Diego County, please call the San Diego County Access and Crisis Line:
1-888-724-7240

Calls to this number are free. 24 hours a day, 7 days a week.

Blue Shield TotalDual Plan also has free language interpreter services available for non-English speakers.

TTY: 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions, please call Blue Shield TotalDual Plan at 1-800-452-4413 (TTY: 711), 8:00 a.m. to 8:00 p.m. PT, seven days a week.
= The call is free. For more information, visit www.blueshieldca.com/medicare.
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We're here to help

Contact Blue Shield at (800) 452-4413 (TTY: 711)
8 a.m. to 8 p.m. PT, seven days a week.

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

Amazon Pharmacy is independent of Blue Shield of California and is contracted with Blue Shield to provide home delivery service of
prescription medications to Blue Shield members.

SilverSneakers is a registered trademark of Tivity Health, Inc. © 2025 Tivity Health, Inc. All rights reserved.

Blue Shield TotalDual and NurseHelp 24/7 are service marks of Blue Shield of California. Blue Shield and the Shield symbol are
registered trademarks of the BlueCross BlueShield Association, an association of independent Blue Cross and Blue Shield plans.

The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, ethnic group identification, medical condition, genetic information, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, mental disability, or physical disability. La compafiia
cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera diferente a

las personas por su raza, color, pais de origen, identificacién con determinado grupo étnico, condicion médica, informacion genética,
ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion sexual, edad, ni discapacidad fisica ni mental. 4~
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