




















termination is mailed to the Subscriber. It
is not retroactive to the original Effective
date of the Policy.

. Termination by Blue Shield Life if
Subscriber moves out of California:

Blue Shield Life may cancel this Policy
upon thirty (30) days written notice if the
Subscriber moves out of California.

Within 30 days of the notice of
cancellation under sections 2 or 3 above,
Blue Shield Life shall refund the prepaid
Premiums, if any, that Blue Shield Life
determines will not have been earned as
of the termination date. Blue Shield Life
reserves the right to subtract from any
such Premiums refund any amounts paid
by Blue Shield Life for Benefits paid or
payable by Blue Shield Life prior to the
termination date.

. Termination by Blue Shield Life due to
withdrawal of the Policy from the Market:

Blue Shield Life may terminate this Policy
together with all like Policies to withdraw
it from the market. In such instances you
will be given 90 days written notice and
the opportunity to enroll in any other
individual dental Policy without regard to
health status-related factors.

. Cancellation of the Policy for
Nonpayment of Premiums:

Blue Shield Life may cancel this Policy
for failure to pay the required Premiums,
when due. If the Policy is being cancelled
because you failed to pay the required
Premiums when due, the Plan will
provide written notice of non-payment
and will terminate coverage no sooner
than 30 days after the date of the written
notice. You will be liable for all Premiums
accrued while this Policy continues in
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force including those accrued during this
30 day grace period.

Within five (5) business days of canceling
Policy, the Plan will mail you a Notice
Confirming Termination of Coverage,
which will inform you of the following:

a. That the Policy has been cancelled,
and the reasons for cancellation; and

b. The specific date and time when all
coverage under this Policy ended.

6. Reinstatement of the Policy after
Termination for Non-Payment:

If the Policy is cancelled for nonpayment
of Premiums the Plan will permit
reinstatement of the Policy or coverage
twice during any twelve-month period,
without a change in Premiums and
without consideration of your medical
condition, if the amounts owed are paid
within 15 days of the date the Notice
Confirming Termination of Coverage is
mailed to you.

If your request for reinstatement and
payment of all outstanding amounts is
not received within the required 15 days,
or if the Policy is cancelled more than
twice during the preceding twelve-month
period, then the Plan is not required to
reinstate you, and you will need to
reapply for coverage. In this case, the
Plan may impose different Premiums and
consider your medical condition.

Grace Period

After payment of the first Premiums, the
Subscriber is entitled to a grace period of 31
days for the payment of any Premiums due.
During this grace period, the Policy will
remain in force. However, the Subscriber will
be liable for payment of Premiums accruing



during the period the Policy continues in
force.

Grievance Process

Subscribers, a designated representative, or
a provider on behalf of the Subscriber, may
contact the Dental Customer Service
Department by telephone, letter or online to
request a review of an initial determination
concerning a claim or service. Subscribers
may contact the Dental Customer Service
Department at the telephone number as
noted below. If the telephone inquiry to the
Dental Customer Service Department does
not resolve the question or issue to the
Subscriber’s satisfaction, the Subscriber
may request a grievance at that time, which
the Dental Customer Service Representative
will initiate on the Subscriber’s behalf.

The Subscriber, a designated
representative, or a provider on behalf of the
Subscriber, may also initiate a grievance by
submitting a letter or a completed
“Grievance Form”. The Subscriber may
request this Form from the Dental Customer
Service Department. If the Subscriber
wishes, the Dental Customer Service staff
will assist in completing the grievance form.
Completed grievance forms must be mailed
to a Dental Plan Administrator at the
address provided below. The Subscriber
may also submit the grievance to the Dental
Customer Service Department online by
visiting http://www.blueshieldca.com.

1-888-679-8928

Blue Shield Life

Dental Plan Administrator
425 Market Street, 15" Floor
San Francisco, CA 94105

A Dental Plan Administrator will
acknowledge receipt of a written grievance
within five (5) calendar days. Grievances are
resolved within 30 days.
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The grievance system allows Subscribers to
file grievances for at least 180 days following
any incident or action that is the subject of
the Subscriber’s dissatisfaction. See the
previous Customer Service section for
information on the expedited decision
process.

California Department of Insurance
Review

The California Department of Insurance is
responsible for regulating health insurance.
The Department’s Consumer
Communications Bureau has a toll-free
number (1-800-927-HELP (4357) or TDD
711) to receive complaints regarding health
insurance from either the Insured or his or
her provider.

If you have a complaint against Blue Shield
Life, you should contact Blue Shield Life first
and use their grievance process. If you need
the Department's help with a complaint or
grievance that has not been satisfactorily
resolved by Blue Shield Life, you may call
the Department's toll-free telephone number
from 8 a.m. — 6 p.m., Monday — Friday
(excluding holidays). You may also submit a
complaint in writing to: California
Department of Insurance, Consumer
Communications Bureau, 300 S. Spring
Street, South Tower, Los Angeles, California
90013, or through the website
http://www.insurance.ca.gov.

Confidentiality of Personal and Health
Information

Blue Shield Life protects the
confidentiality/privacy of your personal and
health information. Personal and health
information includes both medical
information and individually identifiable
information, such as your name, address,
telephone number, or Social Security
Number. Blue Shield Life will not disclose
this information without your authorization,
except as permitted by law.



Blue Shield Life's policies and procedures
regarding our confidentiality/privacy
practices are contained in the "Notice of
Privacy Practices", which you may obtain
either by calling the Customer Service
Department at the number listed in the back
of this booklet or accessing Blue Shield
Life's Internet site located at
http://www.blueshieldca.com and printing a

copy.

If you are concerned that Blue Shield Life
may have violated your
confidentiality/privacy rights, or you disagree
with a decision we made about access to
your personal and health information, you
may contact us at:

Correspondence Address:

Blue Shield Life Privacy Official
P. O. Box 272540

Chico, CA 95927-2540

Toll-Free Telephone Number:
1-888-266-8080

E-mail Address:
BlueShieldca_Privacy@blueshieldca.com

A STATEMENT DESCRIBING BLUE
SHIELD LIFE’'S POLICIES AND
PROCEDURES FOR PRESERVING THE
CONFIDENTIALITY OF MEDICAL
RECORDS IS AVAILABLE AND WILL BE
FURNISHED TO YOU UPON REQUEST.

Definitions

Accidental Injury — definite trauma
resulting from a sudden, unexpected and
unplanned event, occurring by chance,
caused by an independent external source.

A43896 (1/18)

10

Allowable Amount — the Dental Plan
Administrator Allowance (as defined below)
for the Service (or Services) rendered, or the
provider's Billed Charge, whichever is less.

The Dental Plan Administrator Allowance is:

1. the amount the Dental Plan Administrator
has determined is an appropriate
payment for the Service(s) rendered in
the provider's geographic area, based
upon such factors as the Dental Plan
Administrator’s evaluation of the value of
the Service(s) relative to the value of
other Services, market considerations,
and provider charge patterns; or

2. such other amount as the Participating
Dental Provider and the Dental Plan
Administrator have agreed will be
accepted as payment for the Service(s)
rendered; or

3. If an amount is not determined as
described in either (1.) or (2.) above, the
amount the Dental Plan Administrator
determines is appropriate considering the
particular circumstances and the
Services rendered.

Benefits (Services) — those services
which an Insured is entitled to receive
pursuant to the Dental Service Policy.

Calendar Year — a period beginning on
January 1 of any year and terminating on
January 1 of the following year.

Close Relative — the spouse, Domestic
Partner, child, brother, sister, or parent of a
Subscriber or Dependent.

Coinsurance — the percentage of the
Allowable Amount that an Insured is
required to pay for specific Covered
Services after meeting any applicable
deductible.



Covered Services (Benefits) — those
Services which an Insured is entitled to
receive pursuant to the terms of the Dental
Policy.

Dental Care Services — necessary
treatment on or to the teeth or gums whether
or not caused by Accidental Injury, including
any appliance or device applied to the teeth
or gums, and necessary dental supplies
furnished incidental to Dental Care Services.

Dental Necessity — services which are of
Dental Necessity include only those which
have been established as safe and effective
and are furnished in accordance with
generally accepted professional standards to
treat dental disease or injury, and which, as
determined by the Dental Plan
Administrator, are:

1. Consistent with the symptoms or
diagnosis; and

2. not furnished primarily for the
convenience of the patient, the attending
Dentist or other provider; and

3. furnished at the most appropriate level
which can be provided safely and
effectively to the patient.

Dental Plan Administrator (DPA) — a
DPA is an entity that contracts with Blue
Shield Life to and administer delivery of
dental services through a network of
Participating Dentists.

Dentist — a licensed Doctor of Dental
Surgery or Doctor of Dental Medicine.
Dependent —

1. a Subscriber's legally married spouse
who is:

a. not covered for Benefits as a
Subscriber; and

b. not legally separated from the
Subscriber;
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or,

2. a Subscriber's Domestic Partner who is
not covered for Benefits as a Subscriber;

or,

3. a Subscriber's, spouse’s, or Domestic
Partner’'s unmarried child or child who is
not one of the partners in a domestic
partnership (including any stepchild or
child placed for adoption 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) who is not covered for
Benefits as a Subscriber, and who is:

a. primarily Dependent upon the
Subscriber, spouse, or Domestic
Partner for support and maintenance;
or

b. Dependent upon the Subscriber,
spouse, or Domestic Partner for
medical support pursuant to a court
order; and is

c. less than 19 years of age; or

d. less than 25 years of age if enrolled as
a full-time student and if proof of
student status is submitted to and
received by Blue Shield Life (Note:
This item d. does not apply to a child
of a legal guardian unless a court has
specifically ordered that the
guardianship continue beyond the
attainment of age 19). Full-time
student means a Dependent must be
enrolled in a college, university,
vocational, or technical school for a
minimum of 12 units as an
undergraduate, or 6 units as a
graduate student; and who has been
enrolled and accepted by Blue Shield
Life as a Dependent and has



maintained membership in accordance
with the Policy.

4. If coverage for a Dependent child would
be terminated because of the attainment
of age 19 (or age 25, if Dependent has
been a full-time student), and the
Dependent child is disabled, Benefits for
such Dependent will be continued upon
the following conditions:

a. the child must be chiefly dependent
upon the Subscriber, spouse, or
Domestic Partner for support and
maintenance;

b. the Subscriber, spouse, or Domestic
Partner submits to Blue Shield Life a
Physician's written certification of
disability within 60 days from the date
of the Employer's or Blue Shield Life's
request; and

c. thereafter, certification of continuing
disability and dependency from a
Physician is submitted to Blue Shield
Life on the following schedule:

(1) within 24 months after the month
when the Dependent would
otherwise have been terminated;
and

(2) annually thereafter on the same

month when certification was made in

accordance with item (1) above. In no
event will coverage be continued
beyond the date when the Dependent
child becomes ineligible for coverage
under this Plan for any reason other
than attained age.

Domestic Partner — an individual who is

personally related to the Subscriber by a

domestic partnership that meets the

following requirements:

1. Domestic partners are two adults who
have chosen to share one another’s lives
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in an intimate and committed relationship
of mutual caring;

2. Both persons have filed a Declaration of
Domestic Partnership with the California
Secretary of State. California state
registration is limited to same sex
Domestic Partners and only those
opposite sex partners where one partner
is at least 62 and eligible for Social
Security based on age.

The domestic partnership is deemed
created on the date the Declaration of
Domestic Partnership is filed with the
California Secretary of State.

Emergency Services — Services provided
for an unexpected dental condition
manifesting itself by acute symptoms of
sufficient severity (including severe pain) tat
the absence of immediate medical attention
could reasonably be expected to result in
any of the following:

1. Placing the patient’s health in serious
jeopardy;

2. serious impairment to bodily
functions;

3. serious dysfunction of any bodily
organ or part.

Experimental or Investigational in Nature
— any treatment, therapy, procedure, drug
or drug usage, facility or facility usage,
equipment or equipment usage, device or
device usage, or supplies which are not
recognized in accordance with generally
accepted professional medical/dental
standards as being safe and effective for
use in the treatment of the illness, injury, or
condition at issue. Services which require
approval by the Federal government or any
agency thereof, or by any State government
agency, prior to use and where such
approval has not been granted at the
time the services or supplies were
rendered, shall be considered Experimental
or Investigational in Nature. Services or
supplies which themselves are not approved



or recognized in accordance with accepted
professional medical/dental standards, but
nevertheless are authorized by law or by a
government agency for use in testing, trials,
or other studies on human patients, shall
be considered Experimental or
Investigational in Nature.

Family — the Subscriber and all enrolled
Dependents.

Dental Policy (Policy) — the Policy issued
by the Plan that establishes the Services
that Subscribers and Dependents are
entitled to receive from the Plan.

Insured — either a Subscriber or an eligible
Dependent.

Non-Participating Dentist — a Doctor of
Dental Surgery or Doctor of Dental Medicine
who has not signed a service contract with
the Dental Plan Administrator to provide
dental services to Insureds.

A43896 (1/18)

13

Participating Dentist — a Doctor of Dental
Surgery or Doctor of Dental Medicine who
has signed a service contract with the Dental
Plan Administrator to provide dental services
to Insureds.

Plan — the Blue Shield Life Specialty Duo
Dental Plan for Medicare Supplement
members and/or Blue Shield Life.

Premiums — the monthly pre-payment that
is made to the Plan on behalf of each
Insured.

Service Area — the geographic area served
by the Plan.

Subscriber — an individual who satisfies
the eligibility requirements of this Policy, and
who is enrolled and accepted by the Plan as
a Subscriber, and has maintained Plan
membership in accord with this Policy.



Disclosure

Specialty Duo Vision Plan

Disclosure for Medicare Supplement Members
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Blue Shield Life Disclosure Form:
Specialty Duo Vision Plan For Medicare
Supplement Members

This Disclosure Form is only a summary of your vision Plan. The Vision Policy
should be consulted to determine the terms and conditions governing your
coverage.

The Certificate of Insurance (COI) booklet describes the terms and conditions of
coverage of your Blue Shield Life vision Plan. It is your right to view the COI prior
to enrollment in the vision Plan.

To obtain a copy of the COl, or if you have questions about the benefits of the
Plan, please contact the vision customer service department at 1-877-601-9083.

The hearing impaired may contact customer service by calling the 1-877-735-
2929.

Please read this Disclosure Form carefully and completely so that you understand
which services are covered Vision Care Services, and the limitations and
exclusions that apply to the Plan.

A benefit summary, summarizing key elements of the Blue Shield Life Vision Plan
you are being offered, is provided with this Disclosure Form to assist you in
comparing vision plans available to you.

IMPORTANT
If you opt to receive vision services that are not covered services under this Plan, a
Participating Vision Provider may charge you his or her usual and customary rate
for those services. Prior to providing a patient with vision services that are not a
covered benefit, the dentist should provide to the patient a treatment plan that
includes each anticipated service to be provided and the estimated cost of each
service. If you would like more information about vision coverage options, you may
call member services at (888) 702-4171 or your insurance broker. To fully
understand your coverage, you may wish to carefully review this Disclosure
document.
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PLEASE READ THE FOLLOWING
INFORMATION SO THAT YOU WILL
KNOW FROM WHOM OR WHAT
GROUP OF PROVIDERS YOUR
VISION CARE MAY BE OBTAINED.

The Specialty Duo (Dental + Vision)
Plan package for Medicare
Supplement members consists of a
dental plan and a vision plan which is
offered at a package rate. This
disclosure describes the Benefits of
the Specialty Duo Vision Plan for
Medicare Supplement members, the
vision plan in the Specialty Duo
(Dental + Vision) package for
Medicare Supplement members.

Blue Shield Life’s vision plans are
administered by a Vision Plan
Administrator (VPA) which is an entity
that contracts with Blue Shield Life to
administer delivery of eyewear and
eye exams covered under this Vision
Plan through a network of Participating
Providers. The contracted VPA also
contracts with Blue Shield Life to serve
as a claims administrator for the
processing of claims for services
received  from Non-Participating
Providers.

WAITING PERIOD

There is no waiting period before
Benefits are available under this Plan.

CHOICE OF PROVIDERS

An Insured may select any licensed
ophthalmologist, optometrist, or
optician to provide Covered Services
hereunder, including such providers
outside of California. A Directory of
Participating Providers is available on
Blue Shield Life’s internet site located
at /www.blueshieldca.com. You may
also obtain this information from the

VPA by calling the telephone number
listed in this vision benefit.

CONTINUITYOF CARE BY A
TERMINATED PROVIDER

Insureds who are being treated for
acute conditions, serious chronic
conditions, or who are children from
birth to 36 months of age, or who have
received authorization from a now-
terminated provider for surgery or
another procedure as part of a
documented course of treatment can
request completion of care in certain
situations with a provider who is
leaving a Vision Plan Administrator's
network of Participating Providers.
Contact Customer Service to receive
information regarding eligibility criteria
and the policy and procedure for
requesting continuity of care from a
terminated provider.

FINANCIAL RESPONSIBILITY
FOR CONTINUITY OF CARE
SERVICES

If an Insured is entitled to receive
Covered Services from a terminated
provider under the preceding
Continuity of Care provision, the
responsibility of the Insured to that
provider for Covered Services
rendered under the Continuity of Care
provision shall be no greater than for
the same Covered Services rendered
by a Participating provider in the same
geographic area.

PAYMENT OF BENEFITS

A Participating Provider will submit a
claim for Covered Services online to
the VPA or by claim form. Participating
Providers will accept Blue Shield Life’s
payment for Covered Services as
payment in full except as noted in the



Benefit Summary.

When Covered Services are provided
by a Non-Participating Provider, you or
the Non-Participating Provider must
submit a Vision Service Report Form
(claim form C-4669-61) which can be
obtained from our website located at

www.blueshieldca.com.  This form
must be completed in full and
submitted with all related receipts to:

Blue Shield Life
P.O. Box 25208
Santa Ana, California
92799-5208

Covered services provided by a non-
Participating Provider are reimbursed
up to the Allowed Amount under the
Benefit Summary. Blue Shield Life will
send payments directly to you. You
are responsible for the difference
between the Non-Participating
Provider's charges and the Allowed
Amount under the Benefit Summary,
as well as any applicable Copayment
and charges for frames or lenses
above the Allowed Amount.

Information regarding your benefits
can be found by consulting your
benefit information or by calling Blue
Shield Life’s customer service at 1-
877-601-9083.

Providers do not receive financial
incentives or bonuses from Blue
Shield Life.

GRACE PERIOD

After payment of the first Premium, the
Subscriber is entitled to a grace period
of 30 days for the payment of any
Premium due. During this grace
period, the Policy will remain in force.
However, the Subscriber will be liable
for payment of Premiums accruing

during the period the Policy continues
in force.

COVERED SERVICES AND
SUPPLIES

Covered Services under this Specialty
Duo Vision Plan for Medicare
Supplement members are limited to
the following:

One comprehensive eye examination
in a 12 consecutive-month period. A
comprehensive examination
represents a level of service in which a
general evaluation of the complete
visual system is made. The
comprehensive services constitute a
single service but need not be
performed at one session. The service
may include history, general medical
observation, external and
ophthalmoscopic examination, gross
visual fields and basic sensorimotor
examination. It often includes, as
indicated: biomicroscopy, examination
for cycloplegia or mydriasis, tonometry
and usually determination of the
refractive state unless known, or
unless the condition of the media
precludes this or it is otherwise
contraindicated, as in presence of
trauma or severe inflammation.

You are responsible for a Copayment
(as stated in the Summary of Benefits)
for the purchase of frames, lenses or
contact lenses.

One pair of spectacle lenses in a 24
consecutive-month period or at a 12
month interval if the examination
indicates a Prescription Change.

One frame in a 24 consecutive-month
period.

One pair of non-elective (medically
necessary) contact lenses, which are



lenses following cataract surgery; or
when contact lenses are the only
means to correct visual acuity to 20/40
for keratoconus or 20/60 for
anisometropia; or for certain
conditions of myopia (12 or more
diopters), hyperopia (7 or more
diopters) or astigmatism (over 3
diopters) when provided in lieu of other
eyewear once every 24 consecutive
months or at a 12 month interval if the
examination indicates a Prescription
Change. A report from the provider
and prior authorization from the
contracted VPA is required.

Elective Contact Lenses up to the
benefit allowance (for cosmetic
reasons or for convenience) when
provided in lieu of other eyewear once
every 24 consecutive months or at a
12 month interval if the examination
indicates a Prescription Change.

The contact lens allowance may be
used towards a contact lens fitting fee.
You are responsible for requesting this
information from your provider.

The plano (non-prescription)
sunglasses benefit is for Employees
only (not Dependents) and only for
Employees who have had PRK,
LASIK, or custom LASIK vision
correction surgery. An eye exam by a
Participating Provider or a note from
the surgeon who performed the laser
surgery is required to verify laser
surgery. The surgeon’s note must be
submitted with the claim for plano
sunglasses. The plano sunglasses
benefit is offered in lieu of the frame
benefit, not in addition to the frame
benefit. This benefit may only be
obtained from Participating Providers
and only once in a consecutive 24-
month period.

GENERAL EXCLUSIONS AND

LIMITATIONS
GENERAL EXCLUSIONS

Unless exceptions to the following are
specifically made elsewhere in this
booklet, no Benefits are provided for:

1. Orthoptics or vision training,
subnormal vision aids or non-
prescription lenses for glasses
when no Prescription Change is
indicated;

2. Replacement or repair of lost or
broken lenses or frames except as
provided under this Policy;

3. Any eye examination required by
an employer as a condition of
employment;

4. Medical or surgical treatment of the
eyes;

5. Contact lenses, except as
specifically provided;

6. Contact lens exams, fittings, or
evaluations, except as specifically
provided;

7. Services for or incident to any
injury arising out of, or in the course
of any employment for salary,
wage or profit if such injury or
disease is covered by workers’
compensation law, occupational
disease law or similar legislation.
However, if Blue Shield Life
provides payment for such
services, it shall be entitled to
establish a lien upon such other
Benefits up to the amount paid by
Blue Shield Life for the treatment of
the injury or disease;

8. Services required by any
government agency or program,
Federal, state, or subdivision
thereof;



9. Services and materials for which
the Subscriber is not legally
obligated to pay, or services or
materials for which no charge is
made to the Subscriber;

10. Services not specifically listed as a
benefit; and

11.Comprehensive examination
benefit does not include fitting fees
for contact lenses.

TERMINATION OF BENEFITS

Whenever this Policy provides for a

date of commencement or termination
of any part or all of the coverage
herein, such commencement or
termination shall be effective at 12:01
A.M. Pacific Time of the
commencement date and as of 11:59
p.m. Pacific Time of the termination
date.

UTILIZATION REVIEW

State law requires insurers to
disclose to insureds and providers
the process used to authorize or
deny services under the plan.

Blue Shield Life has documented this
process (“utilization review”), as
required under Section 10123.135 of
the California Code.

To request a copy of the document
describing this utilization review
process, call the vision customer
service department at 1-877-601-
9083.

CLAIMS REVIEW

The Plan reserves the rightto review
all claims to determine if any
exclusions or limitations apply.

Blue Shield Life may use the Services
of vision care consultants, peer review
committees of professional societies,
and other consultants to evaluate
claims.

MONTHLY PREMIUMS

Monthly Premiums are as stated in the
Vision Policy. Blue Shield Life offers a
variety of options and methods by
which you may pay your Premiums.
Please call Customer Service to
discuss these options or visit the Blue
Shield Life internet site at
www.blueshieldca.com.

Payments by mail are to be sent to:
Blue Shield Life
P.O. Box 51827
Los Angeles, CA 90051-6127

Additional Premiums may be charged
in the event that a state or any other
taxing authority imposes upon Blue
Shield Life a tax or license fee, which
is calculated upon, base Premiums or
Blue Shield Life's gross receipts or
any portion of either. Premiums may
increase from time to time as
determined by Blue Shield Life. You
will receive 60 days written notice of
any changes in the monthly
Premiums for this Plan.

RENEWAL PROVISIONS

Blue Shield Life shall renew this
Policy, except under the following
conditions:

1. Non-Payment of Premiums;

2. Fraud,
omission:

misrepresentations, or

3. Termination of plan type by Blue
Shield Life;



4. Subscriber moves our of California
or the Subscriber is no longer a
Resident of California;

5. If a bona fide association arranged
for the Subscriber's coverage
under this Policy, when that
Subscriber's membership in the
association ceases.

DURATION OF THE POLICY

This Policy shall be renewed upon
receipt of prepaid Premiums. Renewal
is subject to Blue Shield Life's right to
amend this Policy. Any change in
Premiums or benefits, including but
not limited to Covered Services,
Deductible, Copayment, coinsurance,
and Calendar Year Maximum
Payment, are effective after 60 days
notice to the Subscriber's address of
record with Blue Shield Life.

TERMINATION /
REINSTATEMENT OF THE
POLICY

This Policy may be terminated or
cancelled as follows:

1. Termination by the Subscriber:

A Subscriber desiring to terminate
this Policy shall give Blue Shield
Life 30 days written notice.

2. Termination by Blue Shield Life
through cancellation:

Blue Shield Life may cancel this
Policy immediately upon written
notice for the following reasons:

a. Fraud or deception in obtaining,
or attempting to obtain, benefits
under this Policy;

b. Knowingly permitting fraud or
deception by another person in
connection with this Policy,

such as, without limitation,
permitting someone to seek
benefits under this Policy, or
improperly seeking payment
from Blue Shield Life for
benefits provided;

c. Abusive or disruptive behavior
which: (1) threatens the life or
well being of Blue Shield Life
personnel and providers of
Services; or (2) substantially
impairs the ability of Blue Shield
Life to arrange for Services to
the Insured; or (3) substantially
impairs the ability of providers
of Service to furnish Services to
the Insured or to other patients;
or

Cancellation of the Policy under
this section will terminate the Policy
effective as of the date that written
notice of termination is mailed to
the Subscriber. It is not retroactive
to the original Effective date of the
Policy.

. Termination by Blue Shield Life if

Subscriber moves out of California:

Blue Shield Life may cancel this
Policy upon thirty (30) days written
notice if the Subscriber moves out
of California. See the section
entitled Transfer of Coverage for
additional information. Within 30
days of the notice of cancellation
under sections 2 or 3 above, Blue
Shield Life shall refund the prepaid
Premiums, if any, that Blue Shield
Life determines will not have been
earned as of the termination date.
Blue Shield Life reserves the right
to subtract from any such
Premiums refund any amounts
paid by Blue Shield Life for benefits
paid or payable by Blue Shield Life
prior to the termination date.



4. Termination by Blue Shield Life will permit reinstatement of the
due to withdrawal of the Policy from Policy or coverage twice during any
the Market: twelve-month period, without a

change in Premiums and without

consideration of your medical
condition, if the amounts owed are
paid within 15 days of the date the

Notice Confirming Termination of

Coverage is mailed to you.

Blue Shield Life may terminate this
Policy together with all like Policies
to withdraw it from the market. In
such instances you will be given 90
days written notice and the
opportunity to enroll in any other

individual vision Policy without If your request for reinstatement
regard to health status-related and payment of all outstanding
factors. amounts is not received within the

required 15 days, or if the Policy is
cancelled more than twice during
the preceding twelve-month period,

5. Cancellation of the Policy for
Nonpayment of Premiums:

Blue Shield Life may cancel this then the Plan is not required to
Policy for failure to pay the required reinstate you, and you will need to
Premiums, when due. If the Policy reapply for coverage. In this case,
is being cancelled because you the Plan may impose different
failed to pay the required Premiums and consider your
Premiums when due, the plan will medical condition.

provide written notice of non-
payment and will terminate
coverage no sooner than 30 days
after the date of the written notice.
You will be liable for all Premiums

accrued while this Policy continues . . :
in force including those accrued Date of any change in Benefits will be

during this 30 day grace period. provided based on the change.

Within five (5) business days of GRIEVANCE PROCESS
canceling Policy, the Plan will mail

you a Notice Confirming
Termination of Coverage, which
will inform you of the following:

The Benefits and rates of the Plan are
subject to change following at least 60
days’ written notice by Blue Shield
Life. Benefits for Services or supplies
furnished on or after the Effective

Subscribers, a designated
representative, or a provider on behalf
of the Subscriber, may contact the
Vision Customer Service Department
by telephone, letter or online to

a. That the Policy has been request a review of an initial
cancelled, and the reasons for determination concerning a claim or
cancellation: and service. Subscribers may contact the

» . Vision Customer Service Department

b. The specific date and time at the telephone number as noted

when coverage for you ended. below. If the telephone inquiry to the
6. Reinstatement of the Policy after Vision Customer Service Department
Termination for Non-Payment: does not resolve the question or issue

to the Subscriber’s satisfaction, the
Subscriber may request a grievance
at that time, which the Vision

If the Policy is cancelled for
nonpayment of Premiums the Plan



Customer Service Representative will
initiate on the Subscriber’s behalf.

The Subscriber, a designated
representative, or a provider on behalf
of the Subscriber, may also initiate a
grievance by submitting a letter or a
completed “Grievance Form”. The
Subscriber may request this Form
from the Vision Customer Service
Department. If the Subscriber wishes,
the Vision Customer Service staff will
assist in completing the grievance
form. Completed grievance forms
must be mailed to a Vision Plan
Administrator at the address provided
below. The Subscriber may also
submit the grievance to the Vision
Customer Service Department online
by visiting www.blueshieldca.com.

1-877-601-9083
Vision Plan Administrator
P. O. Box 25208
Santa Ana, CA 92799-5208

A Vision Plan Administrator will
acknowledge receipt of a written
grievance within five (5) calendar
days. Grievances are resolved within
30 days.

The grievance  system  allows
Subscribers to file grievances for at
least 180 days following any incident
or action that is the subject of the
Subscriber’s dissatisfaction. See the
previous Customer Service section for
information on the expedited decision
process.

CALIFORNIA DEPARTMENT
OF INSURANCE REVIEW

The California Department of
Insurance is responsible for
regulating health insurance. The
Department’s Consumer

10

Communications Bureau has a toll-
free number 1-800-927-HELP
(4357) or TDD 711 to receive
complaints regarding health
insurance from either the insured or
his or her provider. If you

have a complaint against Blue
Shield Life, you should contact
Blue Shield Life first and use their
grievance process. If you need the
Department’s help with a complaint
or grievance that has not been

satisfactorily resolved by Blue
Shield Life, you may call the
Department’s toll-free telephone
number from 8am — 6pm, Monday —
Friday (excluding holidays. You may
also submit a complaint in writing to:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street, South Tower

Los Angeles, CA 90013 or through
the website www.insurance.ca.gov

DEFINITIONS

Blue Shield Life — Blue Shield of
California Life & Health Insurance
Company, a California corporation
licensed as a life and disability
insurer.

Calendar Year — a period beginning
on January 1 of any year and
terminating on January 1 of the
following year.

Copayment — the amount that an
Insured is required to pay for certain
Covered Services.

Covered Services (Benefits) — only
those services which an Insured is
entitted to receive pursuant to the
terms of this Policy.

Dependent —



1. A Subscriber's
spouse who is:

legally married

a. Resident of California; and

b. Not covered for benefits as a
Subscriber; and

c. Not legally separated from the
Subscriber; or

2. A Subscriber's Domestic Partner,
who is:

a. Not covered for Benefits as a
Subscriber; and

b. A Resident of California.

3. A Subscriber's, spouse’s, or
Domestic Partner’s child (including
any stepchild or child placed for
adoption 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) not covered for
benefits as a Subscriber who is:

a. Resident of California (unless a
full-time student); and

b. Less than 26 years of age (or
less than 18 years of age if the
child has been enrolled as a
result of a court ordered non-
temporary legal guardianship);
or

And who has been enrolled and
accepted by Blue Shield Life as a
Dependent and has maintained
membership in accordance with this
Policy.

Note: Children of Dependent children
(i. e. grandchildren of the Subscriber,
spouse, or Domestic Partner) are not
Dependents unless the Subscriber,
spouse, or Domestic Partner has
adopted or is the legal guardian of the
grandchild.
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4. If coverage for a Dependent child
would be terminated because of
the attainment of age 26 and the
Dependent child is disabled,
benefits for such Dependent will be

continued upon the following

conditions:

a. The child must be chiefly
dependent upon the
Subscriber, spouse, or
Domestic Partner for support
and maintenance and be
incapable of self-sustaining
employment by reason of

physically or mentally disabling
injury, illness, or condition;

b. The Subscriber, spouse, or
Domestic Partner submits to the
Plan a Physician's written
certification of disability within
60 days from the date of the
Plan's request; and

c. Thereafter, certification from a
Physician is submitted to the
Plan on the following schedule:

i. Within 24 months after the
month when the Dependent
would otherwise have been
terminated; and

ii. Annually thereafter on the
same month when
certification was made in
accordance with item (1)
above. In no event will
coverage be continued
beyond the date when the
Dependent child becomes
ineligible for coverage under
this Plan for any reason
other than attained age.

Domestic Partner — an individual
who is personally related to the



Subscriber by a domestic partnership
that meets the following requirements:

1. Domestic partners are two adults
who have chosen to share one
another’s lives in an intimate and
committed relationship of mutual
caring;

2. Both persons have filed a
Declaration of Domestic
Partnership with the California
Secretary of State. California state
registration is limited to same sex
Domestic Partners and only those
opposite sex partners where one
partner is at least 62 and eligible
for Social Security based on age.

The domestic partnership is deemed
created on the date the Declaration of
Domestic Partnership is filed with the
California Secretary of State.

Emergency Services — Services
provided for an unexpected dental
condition manifesting itself by acute
symptoms of sufficient severity
(including severe pain) tat the
absence of immediate medical
attention could reasonably be
expected to result in any of the
following:

1. Placing the patient’s health in
serious jeopardy;

2. serious impairment to bodily
functions;

3. serious dysfunction of any
bodily organ or part.

Effective Date — the date an
applicant meets all enrollment and
prepayment requirements and s
accepted by Blue Shield Life.

Insured — a Subscriber or
Dependent.
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Non-Participating Provider — a
licensed ophthalmologist, optometrist,
or dispensing optician who has not
certified and not accepted the terms of
the Policy.

Participating Provider — a licensed
ophthalmologist, optometrist, or
optician who has certified his
willingness to accept the terms and
conditions and compensations as
payment in full for Covered Services
as set forth in this vision benefit.

Plan — the Specialty Duo Vision Plan
for Medicare Supplement members or
Blue Shield of California Life & Health
Insurance Company

Premiums — the monthly pre-
payment that is made to the Plan on
behalf of each Insured.

Prescription Change — any of the
following:

1. A change in prescription of 0.50
diopter or more; or

2. A Shift in axis of astigmatism of
15 degrees; or

3. A difference in vertical prism
greater than 1 prism diopter; or

4. A change in lens type (for
example contact lenses to
glasses or single vision lenses
to bifocal lenses).

Resident of California — an
individual who spends in the
aggregate more than 180 days each
year within the State of California and
has not established a permanent
residence in another state or country.

Subscriber — an individual who
satisfies the eligibility requirements of
this Policy, and who is enrolled and
accepted by the Plan as a Subscriber,



and has maintained Plan membership
in accord with this Policy.

Vision Plan Administrator (VPA) —
Blue Shield Life has contracted with
the Plan’s Vision Plan Administrator
(VPA) to administer delivery of
eyewear and eye exams covered
under this Plan through a network of
Participating Providers. The VPA also
contracts with Blue Shield Life to serve

13

as a claims administrator for the
processing of claims for services
received from  Non-Participating
Providers.



Blue Shield of California

Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

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:

e Provides aids and services at no cost o 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.

Blue Shield of California b | U e

50 Beale Street, San Francisco, CA 94105 california

Blue Shield of California is an independent member of the Blue Shield Associafion A49726-DMHC (1/18)



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

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it.

You may also be able to get this letter written in your language. For help at no cost, please
call right away at the Member/Customer Service telephone number on the back of your
Blue Shield ID card, or (866) 346-7198.

IMPORTANTE: 3Puede leer esta carta? Si no, podemos hacer que alguien le ayude a leerla.
También puede recibir esta carta en su idioma. Para ayuda sin cargo, por favor llame
inmediatamente al teléfono de Servicios al miembro/cliente que se encuentra al reverso de
su farjeta de identificacion de Blue Shield o al (866) 346-7198. (Spanish)

EEEA : TRcBEEHEN ? MRARE - HAITUBAELEE - SR E I BEMBHESER
- MFERFZED - FUBNEITESIEEHBIue Shield IDEEE LMW G858/ FIRIFIHEE - EEHT
& 55 (866) 346-7198 - (Chinese)

QUAN TRONG: Quy vi c6 thé doc I thw nay khéng? Néu khong, chung t6i c thé nho _nguoi giup quy
vi doc thu. Quy vi cling c6 thé nhan 14 thw nay duoc viét bang ngén ngir cua quy vi. Dé dwoc hd tro
mién phi, vui Idng goi ngay dén Ban Dich vu Héi vién/Khach hang theo sé & mét sau thé ID Blue Shield
cla quy vi hoac theo s6 (866) 346-7198. (Viethamese)

MAHALAGA: Nababasa mo ba ang sulat na ito2 Kung hindi, maari kaming kumuha ng
isang fao upang matulungan ka upang mabasa ito. Maari ka ring makakuha ng sulat na
ito na nakasulat sa iyong wika. Para sa libreng tulong, mangyaring tumawag kaagad sa
numerong telepono ng Miyembro/Customer Service sa likod ng iyong Blue Shield ID kard,
o (866) 346-7198. (Tagalog)

Baa’ akohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah? Doo biinighahgé éi, naaltsoos nich’{’
yiidoottahigii ta’ nihee holg. Dii naaltsoos ald6’ t°aa Diné k’ehji adoolniil ninizingo biighah. Doo baah ilinigo
shika” adoowot ninizingé nihich’i’ béésh bee hodiilnih d66 namboo éi dii Blue Shield bee néiho’dilzinigi

bine’déé’ bikaa’ éi doodagé éi (866) 346-7198 ji” hodiilnih. (Navajo)

C 2l 2= 9l= Af2Ho| Q& L|CH EBHE }g

o
10
~
1
al
o
0o
|>
|->-I
fot
£
to
IR
rr n
)
()]
5
(¥8]
P
0‘\
'--.I
=
[Ue]
0]
HU
Ral
o
]
riok
St
=
fo
~
©)
[0}
Q
=2

YUOEINL B Ywpnquinid & p Juipnguy wyu tudwlyp: Gpk ny, wuyw Ukip Joqukip dkq: Fmp whwnp k
twlb jupnqutiup unnwbw) wyu twdwlp dkp (Eqyny: Owrwynipniut widgwp b: vagpnud Bup
wiudhpwytiu quuquhwpl) Zwdwhinpyubph vywuwpuw puduh hipwinuwhwdwnpny, npp upqus £
Akp Blue Shield ID puupwh Linlth dwunid, Yuid (866) 346-7198 hwlwpny: (Armenian)

BAMHO: He moxeTe npoyecTb gaHHOe nncbMo? Mbl MOMOXKemM Bam, eciv Heobxogumo. Bbl Takke MmoxKeTe
NONYYWTb 3TO MMCbMO HaMMCcaHHOE Ha BallemM pogHOM A3biKe. Mo3BoHUTe B CAyKOY KAMEHTCKOM/UneHCKoMN
noaAepXKu Npamo celyac no tenedoHy, ykasaHHOMy c3agm naeHTudMKaumoHHon KapTel Blue Shield, uau no
TenedoHy (866) 346-7198, n Bam nomoryT coseplieHHo becnnatHo. (Russian)

BE : BEHIT. COFEEHRLENTEETIN? bLEDI ENTELRWVWEGA, e, BEE
EYR—MTD2NMWEFRWZLET, Fl, BEROBEFECEIMMNILFREBEY TH5I LT
BETY, EROYR—FE2FLEINSHEAEIE. Blue Shield IDI — FOERICEHEIN TWHLE/BE
B —ERAOEGEE S, F/21E. (866)346-7198|Z BEE A BT &V, (Japanese)

blueshieldca.com blue '

california
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8 il (g jidie/line | Cilada L (866) 346-7198 (Ali o jlad sk 31 L 5 Caul oad # 3 (i Blue Shield (ol <)\
(Persian)

HI32YIs: &t 3H! for U39 § ug Aa I? A odl 3t fer § ugs feo Hee S8 wil fan fena st e ydu s
Ao JF| 3 fag U39 et 3 feg B femir Ifemr & U3 59 Aae J1 He3 8 Hee Yu3 596 8 33
Blue Shield ID g3 © fife i3 Hag/ancHd Adfen 28ids &9d 3, 7 (866) 346-7198 3 A& FJ| (Punjabi)

UMIaS IS gRMGUS/sIS: chsiziyis? 1I08smMois lNAMGEISSwHAERAMISH
E/MISH ARG SSUTNSUEMISINMMANIUIHAREIEN UEUSSWIsWSSSSIG
wEIUTI SInMEIIsimSiuesiainiuh el s/HaSRSTE U SISTUT2RUMNIEN U Blue Shield
TURIHF USMBIWIUE (866) 346-7198% (Khmer)
13 o Jsanll ) Lo #lad 8 a5 8 8 dlaelud Lo add jlias) LiSay cddp) 8 adaiadd ol o) Sealladll 138 361 58 aabaieis Ja: ageall
ilall e sl gliae Y1 anf/e Seall dead il a8 5 e oY) Juai¥) o il 5 s bae i) e Jpanll slial § g0 Giladl)
(Arabic).(866) 346-7198 )l e sl Blue Shield & s¢l) 48y (0 AlA))

TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawv no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiav ib
tug neeg los pab nyeem nws rau koj. Tej zaum koj kuj yuav tau txais muab tsab ntawv no sau ua koj hom lus. Rau
kev pab txhais dawb, thov hu kiag rau tus xov tooj Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyob rau
sab nraum nrob gaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198.
(Hmong)

drdny: anusuanminuatuil ldvis bl wnnldls Tsawernuhoandeonuls

AaNa Idsuaavinuatuiliunmuwesnn mindasmsanutuimas Loy llilen Toane
Tusadiasiadngusnsanan/anngnavaiues Insdwn luinsuszansh Blue Shield wasnas wialns
(866) 346-7198 (Thai)

AgCAUl: AT 3T 3 T 1 g Tl &2 TFE 78T, A & 3 Tt 3 0T 7ee & Forw el safa i1 ey

Y Hehcl & | 3T SH T T HTAT 7T H 8 UTed T Hehe! & | [k Hee ITocl $iXel o foIT 319e1 Blue Shield
ID F1E & NS T IR AS/FEcHR TfaH ToNhIeT sia), AT (866) 346-7198 X e Y| (Hindi)

sgs'mn m‘mmmoam'aounwvloue "q‘wamulo moncs'mﬂmo?mUnjawqoaaﬂu?mmmwﬁo
m'ue)g21'1moe?mccUaowaevcduwﬁsﬂeagmﬁnlo S‘JOUE)O‘).L)QOE)CUBCCUUUCﬂe)é)‘) NEQVI
?mtmcu?meagc.)‘)e)u:)mns"minqnm?umumcuimmsuqaqn@guoﬂvmqn Blue Shield 28919,
M UmIcD (866) 346-7198. (Laotian)
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