EEEEER (101 AR -EEE) ol

cd

Blue Shield of California LA
Blue Shield of California Life & Health Insurance Company (Blue Shield Life)

£189 - AREM

ve @

®

lifornia

1 | BREMEELRESRS ERMRREMBEA(B/B/E) :
NEEFRESRFTAS (DBA) (BA) ! BRI BE AV ER R
2 | IREAE I R HEEBBEF WEIEE TEE 3 18)
W N IR 5
3 | ERRMhuE GBE R RE)
sl b0 IR E SR
4 |ErEREEn: (s@aa Hc@aa Heg UAABE HUAREEAR (L) [ IFEFiuE
L] Efth (5=EER)
EFREEMFEZMA (TID) S5EHE
TEEESEREEET ERISA(BTERAKAREE) ? I OIF
5 | AEEERITEES —RFEMRA SN E—IEIR M Blue Shield 5t81? (12 &

HithRIE R BN RREENRB (B/B/9)

ERAERESEEAFARHERAS? O OF

MBEBR RGBT AN IR MBISR EE O ARG
22

HERT Og Oz

HERTE2 Og Oz

RERTE 3 Og Oz

BEFARIHEAZ VRS ERRENRENS THERR?
O RBRATSEME:

(& WMREEATSFRE:

C14939-CORE-REV-FF-CT (1/23)

F1EH10E

Blue Shield of California is an independent member of the Blue Shield Association C14939-CORE-REV-FF-CT (1/23)



Bl Y o

ERSMBEEHEA (E2)

A EREEHMEALS

B. B fT

C. EETEHE

D. BF B ithiik (K1)

R EEREREA A ERSEHEAS B. B
C. EEIREE D. BF EBFithiE (K1)
IRESHSARA A ERSEHME AR B. B

C. BEESRES

D. BF EBFsthiit (IE)

TRIREREAE /TRIRsE 2
(EOC/COI) BtE& A

A EESEHEALR

B. B #7

C. EEIEHE

D. BF A ithit (K1)

ERBEA BEARETER

NEAEENR AR

A EESEHE AR

B. B #7

C. BEESRES

D. BF B ithiik (K1)

ERIREMRRETE (ABHP) | A EIRSHI4E AR B. B
BrasA

C. EETRHE D. BF EBF itk (1)
COBRA BIEE & A A ERSEHE AR B. B

C. EEIREE

D. BF Btk (KiE)

RARBHERRSHES
(INSRFEF EDI ETE FEEMM)

A EEEEHEALR

B. B fET

C. EEIE

D. BFEp ¢ ithit (515)

HAEREA A EESEHEAL R B. Bifi
C. BEESRES D. BF B ithiik (K1)
HAthBgAE A A EREEHEALS B. Bifi

C. EETEHE

D. BF itk (KIH)

C14939-CORE-REV-FF-CT (1/23)

FE2EHHI0E



£ 2849 - BMER
7 |cezerEsm o arrz? O O
MREIECR -0 coBRA BEREBRAEZERT? LR LS
ABERERIIRIS S - EX 1A% 8 TRE—EARENERNEHH (B  BEERETERIS 30 ReERRENZA thARE—E
SR TR BREBERENE—RRAEIE RiHRA8I8 00 X°
B EENABBIEFET LS —X-BR IREIRE T ERERSHEH [RREKB I ARERYE/ SHBERENE—X
7a. BESHM - AHBASEN FEES —
HEEENE THRESIESHIIIIEE B BERE MR-
MREN AN EEESEEFIA IR SRR F:
O eE%RH (SEEMEHEER)
O FsaTER
O HftrisR (#58)
O #ABBRAMN BEN

a [ NBEEAEER 1B E HRHEMXBHRAERAN 1 Ho
Bl ETH 2019 F£12 A1 HiEER ERBREMBEA 2020 F£1 818

Ll FrEETER
O EfthiEn (E88)
b. [ MBEAEER 1 BZE HREREMBHREZEZAE-
flgn: E8TH 2019 F£12 B 1 BEER EREBEMHHRA 200 F 12 A1 H
Ll FrEETER
O EfthiEn (E88)
[ ®ABEM 30 XEE - RAMW 1 BEXK
O FrEETiER
] EfthiE5 GE=EER)
[0 #®ABB&®RZHMNe0 XERE-RAM 1 BEH
fFlan: 8T H 2019 £ 12 B 15 B#{ER 1L 60 X HAEMBHAA 20200 F3 81 H
O FrEETiER
] EfthiE5 (GB=EER)
O ABBENEAX
] EfthiE5R (GB=EER)
7b. ERHHARTRE TR
O OF #YEsEESEEEREEE Blue Shield HIRIARNET-
(2 [MNF HYgEI2RREmERE T
(2 [NF HEEFEANE T - MREEIZ ) FEESEH:
Ch@B Moox [Mz3@AB [e@B M12@R [M138 [ EFERKNENEHIEARR
CIUTEHERBHZERBM 1 BEMBEFIRERS
FAR URER ED EFERETHESMIMSER g8 WH AR ED EBRMERSEFH L NHRER -

C14939-CORE-REV-FF-CT (1/23) B3EHI0R



8 |EI¥E
Blue Shield ZR AR T \MELEE R WIRHUEAUTRHUNERMEBROER RS KEREERHNOEEE BREN S THRR

#éo

1. FAEET - SEE2RMERE TEANTMAEA (29 USC 1002 (6))°
2. 28T (FTE) MAER FTE - BIRIRICESE 4980H(c)(2) BBN4AE T FTE FIFEER FTE ES-
FTE BIESEITEFEED 30 1@/J\E#E’J§I’§!Z%1§1E HERHEIRZELA 130 B/NFHET.

iﬁ(“ﬁ" FTE MABIRINT A TUEE | BIRIES AFAIE FTE IR NSEUINER ESES TN IR NEEAES I 120 /WK AR B
120°

3. RERNET - SEEEARBEPLEE THEERBLSINFRE LAEURREBEAEFE T BERNE TR S U TREGAIEA:
- BRRSBEECEEINEZBIENEA ETERBE DS 30 /0 T BEEEAREREINEREZSMERTIIEHE
- EERETITNEEKEENSERMH TRENEEEZHHTEDESETIIF 30 /N\E UiIREE ETMNBRER B SRKIIAE T
- MEBERMNEIFEEYBIEAS BRIEASURAMRIIEAR.

8a. BI#EH:

8b. MAHEKNEHE TS

8c. 3 Blue Shield fRERHIRT S EIEH B TAVARE (BIEFRA) :

8d. IE4&21R Blue Shield RIGIRFEEAE THAEE (REFTH)

8e. FTE MIBEN FTE HIAREL

8f MEEHEAEIMNIIENE TR BlueShield RiE? 12 [CI&
MREEIZ AL VEIMNIIENET?

{EEAE B KEL REIBERIZRIS BETE Blue Shield fRHERIFMER HE LRI UNRIZHIR M Blue Shield FIEMEE 2] (FIn ZF#lBRE
HEASHR)  EFRERIERAERE

9 (9a. EEMMANEZEINSERNE TRMAMRERR? (PSS &
9. MNRH 9o MEIERIE ) HERE:

9. REMAEWRREERRARENE2RITSERNE TSBETIE 30 B/NEIIUL? e O=
od. UIRH oc WEIZATT ) AlEfE:

9e. BABEIRHAEREZRFREEN? 3 RRABARRERTESLSIIZFRIFINHE- Mz =

of. WIR¥ 9e MEIBERIZ 1 HUEFBEMRNEE: FERRSEARRASRBRERFRE? = O=
Lles mUTHRPEANWET 65 AN EMBHKET

9g. KREBEBXRRFBEHNRAASREELRETEHEIMRTE? Oz L=

MRERNZR ) FREHEWR KR A BRRE R IRENHEEMRMit it

PREE st At

bl Al IR

B A2 BF I

% 3 284> - COBRA/Cal-COBRA IEE{RIHE

10 | MREL—EHBEFE B 50% A ENTEER BRAT 20 EXEE L8 T TBNERAETHI COBRA LR AEBELEET
Consolidated Omnibus Budget Reconciliation Act (COBRA #i—4r & TEE AR PHNE+ENEENFIE A

100. EEREHIIRE COBRABRERSZ DA

10b. YIFRB T3 COBRA/Cal-COBRA 2E1E BAEEM I A BIEREIEEEIEMIRE (C11248 K) ©
COBRA BIEAME:
COBRA B EIREBERZTXE: [1EE [1CoBRAEBEA

IR COBRA BIEARIMIAL:

PRES AL

bl M HiE&sE

C14939-CORE-REV-FF-CT (1/23) BL4EHI0R



% 4a ZB49 - Blue Shield of California f#{Rs121i5EiE

11 | Trio HMO £t21
Select first plan Select second plan
Select third plan Select fourth plan
Access+ HMO® 5121
Select first plan Select second plan
Select third plan Select fourth plan
Access+ HMO® SaveNet 5tE!'
Select first plan Select second plan
1 Access+ HMO SaveNet EMRETEN T EREIFAEL Access+ HMO Em—EHR 1 KernsMarin+Orange~Sacramento~San FranciscosSan Luis Obispo~San Mateo*Santa Clara™
Santa Cruz:Sonoma-~StanislausVenturaYolo J & Contra Costa*Los Angeles:Riverside:San Bernardino &1 San Diego B#IE8 & -
Local Access+ HMO® 5t&12
Select first plan Select second plan
2 Local Access+ HMO E @ R 7EE BAERFAIZ it : Marin*Orange~San Francisco*San Luis Obispo*Santa ClarasSanta CruzsSonoma-sStanislaus 1 Yolo M Contra CostasKern
Los Angeles*Riverside*Sacramento*San Bernardino*San Diego*San Mateo fll Ventura BAHIER & o
Added Advantage POS™™ 181
Select first plan Select second plan
Full PPO/EPO 3t
Select first plan Select second plan
Select third plan Select fourth plan
PPO Savings 512l
Select first plan Select second plan
Select third plan Select fourth plan
Tandem PPO/EPO &t
Select first plan Select second plan
Select third plan Select fourth plan
Active Choice® Plus/Active Choice® Classic 5121
Select first plan Select second plan
Blue Shield 65 Plus*™ 518
LI sT8dsH8 (Mt LaTEUEFITE)
12 | {BE %7 Blue Shield fEfRetEIFTEGRER

HWARERAE T RIHRERBZMIRRE/RRE ERLLH-INRERES T 100% HNER FRENT S ERNE TG HEZ M-

HEETIBEE SRR B GREE:

HMET %
HMRRA R WER) %

HREHERE _________ %
HRNBARABNZHRERE WER) %

C14939-CORE-REV-FF-CT (1/23)

E5EHI0E



13 | Blue Shield EtRF K2 {Re1E] (ABHP)
FERAERE R TIIRE EEPNEA—E (QEFREEREER)  TiRESEEENEESNZ R -tIZHh EE BB T MHREE.

MRAEERY REERE EIRENER | EIRaNERH
B EARR | EXERF
[ Health savings [ HealthEquity (& 18 - Blue Shield £ E& S ERERMZELE) | $ $
account (HSA (RERFABIRE) . MMM 2 =
L HEthEEE JEEmMIEE)
[ e EEfE 228k (HRA) [ HealthEquity (&8 - Blue Shield £E& S ERERMZKELE) | $ $
-aEMREEm: O OF
L HthEE S GEEMRIEE)
L] G2EEEERIIRE (HIA) [ 1 HealthEquity (B8 &18 - Blue Shield £FI& EBRERZELE) | $ $
-aEMREEm: O OF
O 2t EES GEEmMEE)
L1 #%E HsA WRREMRREES | [ HealthEquity (&R - Blue Shield £F& EERERIREE) | $ $
HiIRE (LPFSA - FRIFNEREL) agEdEREsm: 02 OF
L EthEES GEEMIEE)
Ll HiRE (FSA) (] HealthEquity FE& 183 - Blue Shield EFRIG EERERNZREEE) | $ $
(&g Fsa -EFREEm: O OF
Ll SHERBIRME FSA [ Ceridian (FIEIA)
L EthEEE GEEmMIEE)

Blue Shield of California AJis{S ¥ isE1=

14 |- MRRE BRI BITAEBE -
- #1% Dual Choice HEIEE W ARFIAREERN 8IIE B BRI EEH
- My INERERAY A AR R B BB R (R I A A AR BUARULEC - 40 HMO RATHIFE HMO %o

FEFEMIINRE - EiEstBIERE: BHESTRRIE:

Select plan type Select plan option
Select plan type Select plan option
Select plan type Select plan option

HItEEREU R RIIN(RE - B2t 8RR
Select plan option
BhEZSRMIANGRES - BEfEctBURRY:

Select plan option

Select plan option

Select plan option

Blue Shield of California F952 5& /5 %51 21i%4ZE (B A HMO/POS)
EEIEFRBAME S & B) (Basic RY)!'

Select option 1

Select option 2

Select option 3

Select option 4

BHEFTE AR %512 (Enhanced Rx 8% Premier Rx) :’

Select option 1

Select option 2

Select option 3

Select option 4

EEFTEANE S %518 (Rx Spectrum):!

Select option 1

Select option 2

Select option 3

Select option 4

1 5 4 [BREEY) GIEERAE 20% ERS $2500

C14939-CORE-REV-FF-CT (1/23)

FeEHHI0E



Active Choice® Plus 512l|)

14 | Blue Shield of California P52 BE 75 @51 21)i54ZE (@AY PPOEPO #l Active Choice® Classic Fl

IRIEFTE MR 75 %4512 (Enhanced Rx 3 Premier Rx) '

Select option 1

Select option 2

Select option 3

Select option 4

BEPTIEFAREE 75 %518 (Rx Spectrum):!

Select option 1

Select option 2

Select option 3

Select opftion 4

1 B4 BREY) GEER AR 30% ERE $250°

REFTAEAREEE:

58 4b 8849 - Blue Shield Life f@FEstE* P92 R 5 SE51 8518

Active Choice* 512l

Select option 1

Select option 2

HTEEE—(EAOEFEERRSLEEE:
[CsAso COsAsiso LIEA $250

AT EE S Bt Bl IR —1A:

Select option 1

Select option 2

1 5 4 [BIREEY) BIERRAE30% ERES $250°

C17607-ML-MED-CT

Blue Shield Life fi2FEs+EI*SEIBMN{RE

BhEEgs:
ZEpEEREmpERmnRE? L IS
F2IE

EETETEWIREZ—:

Select plan option

* [ Blue Shield of California Life & Health Insurance Company (Blue Shield Life) &fR°

% SB1 24} - Blue Shield of California FFl5tEIiEIE:

15 | ZERET U FHIHBIERD(EHIEE:

|: Single Dental Plan 18
[[] Dual Choice Dental Plan EIE

+1DPPO +1DHMO -2 DHMO -2 DPPO

Dental HMO

Select option 1

Select option 2

Dental PPO

Select option 1

Select option 2

16 | EX 4 EHFEEIFRRENER
%17 100% BE R FRANTT G BRHN S TE Al

BAHEBAS T RIHEXBINREE/RIEA BERLLH BN IR I AR B IHNRBEEEED 50% (RERMEFTRIN IR

EEESIAF R BN E R IR

HMET %
HIMERA R (WER) %

HBREHERE _________ %
HINBRASHZHERE WEA) _______S %

C14939-CORE-REV-FF-CT (1/23)

FI7EHI0E




58 SB2 #8453 - BREMRER*

17 | select option 1 Select option 2
Vision Voluntary
Select option 1 Select option 2
* fH Blue Shield of California Life & Health Insurance Company (Blue Shield Life) & fRe
t BREREMRREERED 10 REMBINT Blue Shield Life B RERAI S T > S{ETERA Blue Shield Life BERIREIER T225% MG ERNET -
C17607-ML-SB-CT
18 | BEEHIREIHRIFREE N ER

HARBERERE T RIHBERBZMIRERNLLS - HRRNIFRE BELAZEVERE THNREERN 25% CREREIESBILSN -MNRZ LT 100%
WER FrARNTT G BIBHE Ty At

TEiE1EYIBRIRT S BIR B EFR B R ER:

BRET ____ % HRRHERE _______ %
HINBHRABEWER) _________ % HPBRABNSHERE WER %

% SB3 Z84% - AS/AD&D (BIMETRKRIZER) (RiG*

19

BB -FAEERET

BT AE/AD&D 1R

[—=5E s

X TEmEe TEs Rt

FBTEFEMEESIMEAEAIT—EARSH $1,0000

[ %4k: 14850308 &S o
2. $ERIERAEA SES °
3. ERIIREA S °
4 $ERIEREA SES o

O SHaEREBIASE: Select amount

FHMRHEXBRESHAESEREEXBNSI ¥ B RFEERREET ASRBHE T -IHERBEN TSBIEE TRIEEFE 50%°
14 RE 6 B 2 EHNEZHENERKERBREFIE 10%°

20

EREESASHEAIRIENER
BAHBERAE T REHBRBINRENLLA-HRAZRER BELEEDIZNETREMLEEN 25% MET T 100% HER (MREEA
M) AN A BERNE TH W H e

SETEIEEEERS A SRR IR B A ATLLR):

HMWET % HNSHERE _____ %
HIRAAE (NER) % HNBKA BNSHERE EE) %

21

ERSHTEE ASMRIRFHTEME ADSD fRIg R REETUAN 2 B R HIF AT RIEE

BTIHREASEEMBIEYE ADSD R (QEFE EAEE)
L#RMEASEE L #7M ADSD 758

mARERNE OrFrafaERna T s O it
El weEAss O r&EEs: ETHE
7 - N HRESITEE S

Bofd/FEHEHETEASREMMHETN ADSD RIR-(2E 8 TRIFFEEET MRt NSRRI A, I B FAEiE 8 TIRIEEFEERH 50% (2iE
FREERER)

LB ASRR [ H7EiE AD&D R
wess______ ERABHESS HREITERESS

REMNHETEIEASFRRIFTY: ADSD RiR-EE 8 TRNBERBTHEASFRBMMTE ADSD fRERFRF 0] A i B A 5EBIE S TRIREFIEEEM 50%
(FEFrAEAREE)

LImrEASRR L7k AD&D R

weEns ERREERS
* fH Blue Shield of California Life & Health Insurance Company (Blue Shield Life) & fRe C17607-ML-SB-CT

C14939-CORE-REV-FF-CT (1/23) B8RHI0E



%

23

L
Z

25

Ik (X RER B - E—HERRTANFE—EANRE)

[= 0
24 | AEERFEARFR LATEENERER BLEEN 3 NERTEF TP H AEEEART R

EARER

‘

5 8849 - (BEAS A REEREIZE/ RPE:EE (EOC/COl) R EELaME

WHBER EOC/COlMBF D EMTHMRRIIE T

B FHRIGEIR Blue Shield BT MIL M & EOC/COI BABIFAN D2 Blue Shield BB EFHABMEE EOC/COl NEMAS B EX
M 1895 6 BRIIHMABEFEEFERA TG EZ ROFEELEXHE (1) AHELDANTMEEAFZ L HETEFR 2) BEREBEFIHGE
BLEXHDELRET 3E (3) B LIRMAK R Blue Shield FIARRINAIEBEF 75 U Blue Shield 48k = T & X HAIERF

55 R LLE A blueshieldca.com/policies i & EEE VS E T BN 4G FIFIRER 6 EHE L (SBC)c—BIGIEE T — 18518 (R SN ERIAS
—IEEI R EATH 7 EEEIR SBC I B §iRIRAFRTIBELY SBC NGB RKESCMAGTRNWABMAISESTIMASTEIMA S

ERFRTEERRY Blue Shield 5E b BB IR BREA B I B > R BB FRF SIS ARRAEE N EARMENGRI BBl AREH
SR EREEAFTRNE2RE R TR -AEERER RAERFARIHUET BARKRESIHEEIRZ 2R RS SFRBER-

FAR FAREBAEENI BRI ARTZE B FPFEEEEE T HE - WRABREFFRIELE Blue Shield of California BIBEE2ERIRIERZ

ERS-

1 BEMNEANEN RGN

a. Blue Shield IE| T ERsEZRIEHEIE T BREE; F

b. &AEESME Blue Shield HARIFE  BIFFANREEZENSEMERAEHNRE  BEERR A BESEKRHERER-)
2. AEREREE S B %A Blue Shield THRERNFRE
3 EfRRR:

o MERERBFERE/ERREUAERBARZINARMED B TAREMRSFMPIRARE ;E

b. R BEERFE SR/ ERREUTENEARTINANMEZ AEME RS BSNE TIRERFBILEEEEF g

4 AR R FIERME R 1£1582) Blue Shield EEMRIEMER ZAI# A EEN-

5. R HEM/ADSD ER ELRMANE IV AEETE HRESFRERMRENMERT BRI B ER TEBREENBATEEL
EREER AR BT REEHEIE MM E N B AT EELEERIEAA  EREE R/ (RN IEREE SR ALK TEE DR AR
=R

6. ZNEREREZWIZHE Blue Shield FRABEFiBEN AR EXFIEEESK oBlue Shield L EFE 4 A VBN BSR4 A Bl LS55 1 269355 6 ITBFRFR
FIHMAE -E B REEZ I EEARNER T4 F T - ZFHUERTE AN ETBENBERNEE TR EMMEEINIE R

AEESIEAR BESFE SR B Blue Shield NEFiE(S-

TEMNEESSUEREEBNEERR/MEAEE.

BER—RRIRERER A EESIEAR 7E Blue Shield ERMEE B AR AR AR ANRIERREERIER  UREEEEBRRB SR 2 REFEERA
R &R FERAREA: MEFMMFRE ZPERPAENEENSEE - ER - TEN S EARIEMR MRS EEER T IeF T4 S EMEMEA
ZEFEANEESTIET 7 S MERMRIL - Blue Shield of California FIAEBTEfRIREYAT 24 AR ABHEU THKIEZ — BRI ATAE EKRER
H NEBANRRE/ S ERAEETRE WEEGLIBEM 2% RERI SR/ ERS(RE A sEW Py -

BfRsE BRFAFIRAAE LRFENEIEMIEE EH BN

EEEMEERRET R GBERER) =h

C14939-CORE-REV-FF-CT (1/23) E9RH10R8



EBEEN (AEBERERIRAE -RERMUFAAEN )

26 | TEXFHENRERE

FEEBEMEALR FEEFSHIEN BRI

FEEBEMAE MU

b1l Al HiE&ST

FTEEBEMERAEFIMT

FEEHEIRM

FEEHRUENRIEERFF IR

BEEFENERE

=

TIEEBEHEALR TIERFE R N EEIRES

REEZEMWAE I

>T
(4

bl M HiE&E

RIERBEMIERAEFIMT

TIEEBERR

REEETZBUHE N RIZ ARSI 2 9%

SRAH (WIH) FTEXHEHER (WIH) FHEERNEBEHRS
S RAH (WIH) B_EBEER (EAR) FRERNEFEES

27 | BRIERSE

BRIEEETE
SRBH (WIH) RBAERERET (WIR) SRR ALS

C14939-CORE-REV-FF-CT (1/23) BI0OBEHI0E



blue

california ~°

NOTICES AVAILABLE ONLINE

Nondiscrimination and Language Assistance Services

Blue Shield complies with applicable state and federal civil rights laws. We also offer language
assistance services at no additional cost.

View our nondiscrimination notice and language assistance notice: blueshieldca.com/notices.
You can also call for language assistance services: (866) 346-7198 (TTY: 711).

If you are unable to access the website above and would like to receive a copy of the
nondiscrimination notice and language assistance notice, please call Customer Care at
(888) 256-3650 (TTY: 711).

Servicios de asistencia en idiomas y avisos de no discriminacion

Blue Shield cumple con las leyes de derechos civiles federales y estatales aplicables. También,
ofrecemos servicios de asistencia en idiomas sin costo adicional.

Vea nuestro aviso de no discriminacién y nuestro aviso de asistencia en idiomas en
blueshieldca.com/notices. Para obtener servicios de asistencia en idiomas, también puede llamar al
(866) 346-7198 (TTY: 711).

Si no puede acceder al sitio web que aparece arriba y desea recibir una copia del aviso de no
discriminaciéon y del aviso de asistencia en idiomas, llame a Atencion al Cliente al
(888) 256-3650 (TTY: 711).

FERRIE %ﬂ*ﬂ;ﬁ:fﬂ%ﬂbﬂﬁﬁ
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NRIGHEESEh bR, BERZEWE—mIFR@SNMES EEaRNNEIR, FREZFRBE, &
55 (888)256-3650 (TTY: 711).
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