










 

 

 

 

Claims submission information 

For pre-admission review and for c la ims 
submission and information contact  
Blue Shield of Ca lifornia.  

 
By phone, call Dental Customer Services at  
(888) 679-8928  

 
By mail, please direct correspondence to: 
Blue Shield of Ca lifornia  
P.O. Box 272590 
Chico, CA 95927-2590  
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Blue Shield Life’s dental plans are 

Administrator’s payment, plus your payment 

Dentists through Blue Shield Life’s Internet 

’s 



 

leaving the Dental Plan Administrator’s 

process (“Utilization 
Review”), 



 



 



 



 

–

–

–



 

60 days’ 



 



 

Subscriber’s satisfaction, the Subscriber 

will initiate on the Subscriber’s behalf. 

“Grievance Form”

the Subscriber’s dissatisfaction

The Department’s Consumer 

– –



 

’S POLICIES AND 

—

—

Administrator’s evaluation of the value of 

—

—

—

—



 

—

—

—

—

—

—

riber’s Domestic Partner who is 

a Subscriber's, spouse’s, or Domestic 
Partner’s unmarried child or child who is 



 

—

have chosen to share one another’s lives 

–

Placing the patient’s health in serious 

—



 

—

—

—

—

—

—

—

—

—



A43895 (10/01/19) 

A
n 

In
de

pe
nd

en
t L

ic
en

se
e 

of
 th

e 
Bl

ue
 S

hi
el

d
 A

ss
oc

ia
tio

n 

 



 

 

A43895 (10/01/19) 



Table of Contents 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 



Blue Shield Life’s vision plans are 

Blue Shield Life’s internet site located Life’



r’s charg

’s cu



surgery. The surgeon’s note must be 

covered by workers’ 



to

“u ion review”),



riber’s coverage 

Subscriber’s membership in the 



days’ written notice by Blue Shield 

 

to the Subscriber’s satisfaction, the 



initiate on the Subscriber’s behalf. 

completed “Grievance Form”

Subscriber’s dissatisfaction

t’s

t’s 

t’s
– –

—

—

—

—

—



A Subscriber's, spouse’s, or 
Domestic Partner’s child (including 

or any other child for 
whom the Subscriber, spouse, or 
Domestic Partner has been 
appointed as a non-temporary legal 
guardian by a court of appropriate 
legal jurisdiction

—



another’s lives in an intimate and 

–

Placing the patient’s health in 

—

—

—

—

—

—

—

—

—



—

the Plan’s Vision Plan Administrator 



Discrimination is against the law
Blue Shield of California complies with applicable state laws and federal civil rights laws, and does 
not discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, 
gender, gender identity, sexual orientation, age, or disability. Blue Shield of California does not 
exclude people or treat them differently because of race, color, national origin, ancestry, religion, 
sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Blue Shield of California:
•  Provides aids and services at no cost to people with disabilities to communicate effectively  

with us such as:
 -  Qualified sign language interpreters
 -  Written information in other formats (including large print, audio, accessible electronic 

formats, and other formats)
•  Provides language services at no cost to people whose primary language is not English such as:
 -  Qualified interpreters
 -  Information written in other languages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.
If you believe that Blue Shield of California has failed to provide these services or discriminated 
in another way on the basis of race, color, national origin, ancestry, religion, sex, marital status, 
gender, gender identity, sexual orientation, age, or disability, you can file a grievance with:

Blue Shield of California 
Civil Rights Coordinator 
P.O. Box 629007 
El Dorado Hills, CA 95762-9007
Phone: (844) 831-4133 (TTY: 711) 
Fax: (844) 696-6070 
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our 
Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the 
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the 
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue SW. 
Room 509F, HHH Building  
Washington, DC 20201 
(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Blue Shield of California
Notice Informing Individuals about Nondiscrimination  

and Accessibility Requirements

Blue Shield of California
50 Beale Street, San Francisco, CA 94105



blueshieldca.com

Notice of the Availability of Language Assistance Services
Blue Shield of California



blueshieldca.com


