
2024 benefit highlights 
San Luis Obispo, Santa Barbara counties 

Blue Shield 65 PlusSM (HMO) 

Monthly plan premium $52.50 

Primary care office visits $0 copay 

Specialist office visits $0 copay 

Dental services1 
Preventive and diagnostic services with no 

annual max or deductibles with in-and out-of-
network benefits 

Eye exam1 $0 copay for one exam every 12 months 

Frames and eyeglass lenses or contact 
lenses allowance 

$0 copay; 
Frames: $200/2 years including progressive 

eyeglass lenses 
Contact lenses: $200/1 year 

Hearing exam1 $0 copay

Hearing aids (2 aids per year) and batteries Silver: $449/per aid/year 
Gold: $699/per aid/year 

Chiropractic services1 $0 copay; 12 visits/year 
SilverSneakers® fitness and wellness 
programs $0 copay 

Inpatient hospital care $180 each day, days 1-5 

Emergency care2 
$125 copay 

($0 if admitted) 

Ambulance services $270 copay per Medicare-covered ground trip 
(each way) 

Worldwide emergency coverage $50,000 combined annual limit 

Preferred generic drugs3 $0 copay 

Part D covered insulin4 
$30 copay/ 

30 day supply 
Supplemental erectile dysfunction (ED) 
drug coverage 

Prescription drug gap coverage5 

Over-the-counter items allowance6 $70/quarter 

Doctors on-call 24/7 by phone or video $0 copay 



Blue Shield 65 PlusSM (HMO) 

NurseHelp 24/7SM $0 copay 
Provider network includes Coastal Communities Provider Network 

 Lompoc Medical Group/ North Santa Barbara 
Medicare BSC Admin 

Physicians Choice Medical Group 
Sansum Clinic 

Santa Barbara Select IPA 
and others 

Call your authorized Blue Shield agent today to learn more and to enroll. 

1 Non-Medicare covered. 
2 Copay waived if admitted within one day for same condition. 
3 Tier 1 Preferred generic drugs at a network pharmacy with preferred cost-sharing or mail service (30/60/100 day supply).  
4 Tier 3 drugs at a network pharmacy with preferred cost-sharing (30 day supply). 
5 Tier limitations apply. Please refer to the Summary of Benefits/Evidence of Coverage (EOC) for plan details.  
6 Two-time use per quarter allowance for eligible items. Unused allowance cannot be rolled over into the next quarter/month. 

Only plans and counties that can accept enrollments in 2024 are shown. Limitations may apply. Benefits vary by county and plan. Please 
refer to Summary of Benefits for details. Blue Shield 65 Plus is a service mark of Blue Shield of California. SilverSneakers is a registered 
trademark of Tivity Health, Inc. © 2023 Tivity Health, Inc. All rights reserved. Other providers are available in our network. Blue Shield of 
California is an HMO plan with a Medicare contract. Enrollment in Blue Shield of California depends on contract renewal. Blue Shield of 
California is an independent member of the Blue Shield Association. 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 compañía 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, país de origen, identificación con determinado 
grupo étnico, condición médica, información genética, ascendencia, religión, sexo, estado civil, género, identidad de género, 
orientación sexual, edad, ni discapacidad física ni mental. 本公司遵守適用的州法律和聯邦民權法律，並且不會以種族、膚色、原國籍

、族群認同、醫療狀況、 遺傳資訊、血統、宗教、性別、婚姻狀況、性別認同、 性取向、年齡、精神殘疾或身體殘疾而進行歧視、 
排斥或區別對待他人。 

  Y0118_23_373D_M Accepted 07292023 A52342 (07/23) 


	Agent name/license: <Agent name/license>
	Phone number: <Phone number>
	X a: 
	m: 
	 to X p: 
	m: 
	, <seven days a week/Monday through Friday>: <X a.m. to X p.m., <seven days a week/Monday through Friday>




	Agent url/email: <Agent url/email>
	Hablamos espanol: <Hablamos español>


