
Blue Shield of California provides continuity of care services to our plan members. 
As of January 1, 2018, eligibility limitations apply to new enrollees of a Blue Shield 
Individual and Family Plan (IFP). You can call Member Services at the phone number 
on the back of your Blue Shield member ID card for more information. 

Maintaining continuity of care
Blue Shield recognizes the importance 
of maintaining a strong doctor–patient 
relationship when you change healthcare 
plans. This is especially true if you have 
a serious medical condition. That is 
why we created the Continuity of Care 
Program. This program allows newly 
enrolled members to complete their care 
with their current healthcare provider or 
to transition smoothly from their current 
healthcare provider to a Blue Shield 
network provider.

Continuity of care for newly 
enrolled members
If you or your covered dependents are 
new enrollees in a Blue Shield plan and 
are currently receiving treatment for 
a qualifying medical condition from a 
healthcare provider who does not belong 
to your health plan’s provider network, you 
may be eligible to complete treatment of 
your condition with your current provider. 
Please note, however, that the Continuity 
of Care Program is not available to all new 
enrollees of Blue Shield plans.

Who is eligible?
You may be eligible to receive continuity 
of care services if you meet the following 
requirements:

•  You are a Blue Shield plan subscriber 
or a covered dependent receiving 
treatment for a qualifying medical 

condition with a non-network provider 
and enrolled in a plan that offers no 
non-network benefits, or

•  You are a Blue Shield member who 
had continuous health coverage prior 
to enrolling with Blue Shield because 
the health plan withdrew from the 
health plan market. 

In order for Blue Shield to approve 
continuity of care for you or your 
dependents, your non-network provider 
of services must be willing to accept 
Blue Shield’s network (contracted) rate, 
collect only the applicable co-payments 
or coinsurance, and not balance-bill you.

Who is not eligible?
You are not eligible for continuity of care 
if any of the following descriptions apply 
to you: 

•  You are a new Blue Shield subscriber or 
dependent who has had no previous 
continuous health plan coverage.

•  You are a member who has not 
established treatment with a 
non-network provider prior to your 
date of enrollment with Blue Shield.

•  You are a member who does not 
have one of the qualifying medical 
conditions described below.

•  You are a member whose 
non-network provider is not willing 
to accept Blue Shield’s network 
contracted rate.
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Examples of conditions and situations 
that may qualify for completion of care 
with your current provider who does not 
belong to your Blue Shield health plan 
include but are not limited to:

•  An acute condition requiring prompt 
medical attention and that has a 
limited duration (not to exceed the 
acute phase of the condition when 
care can be safely transferred to 
a provider contracting with your 
Blue Shield of California health plan).

•  A serious chronic condition, for the 
period of time necessary to complete 
a course of treatment and to arrange 
for safe transfer of care to a provider 
contracting with your Blue Shield of 
California health plan (but not to 
exceed 12 months from the effective 
date of coverage).

•  Pregnancy, including immediate 
postpartum period.

•  Care for a child who is newborn to  
36 months old (not to exceed 12 months 
from effective date of coverage).

•  A surgery or other treatment that 
was previously recommended and 
documented by the provider to take 
place within 180 days of the effective 
date of coverage and which is 
authorized by Blue Shield.

•  Terminal illness, which has the high 
probability of causing death within 
one year or less; this is covered for  
the duration of the terminal illness.

Mental health services 
Continuity of care is also available if 
you are currently receiving services 
for a serious mental health condition. 
To obtain further information, please 
contact our mental health service 
administrator directly by calling their 
number on the back of your Blue Shield 
member ID card.

Dental services
If you are currently receiving services for 
a serious dental condition and you or 
your employer has purchased additional 
dental plan benefits from Blue Shield, you 
may be eligible to continue care with your 
current dental provider. To obtain further 
information, please contact our dental 
plan administrator, Dental Benefit Providers 
of California Inc., directly, by calling the 
customer service number on the back of 
your Blue Shield member ID card.

How the Continuity of Care 
Program works
When you enroll in a Blue Shield health 
benefit plan, you may be eligible to 
complete your care with your current 
provider who does not belong to the 
provider network for your plan. 

If you believe you qualify, complete 
Blue Shield’s Request for Continuity of 
Care Services Form. You should mail or 
fax this form to the address or fax number 
on the form for review at least 30 days 
before your plan takes effect, or as soon 
as you become aware of the need for 
continuity of care services. We will send 
you a letter describing how we have 
responded to your request to complete 
treatment with your current provider.

Non-network providers
If your treating physician or other 
healthcare provider (such as a hospital) 
does not belong to the provider network 
for your health plan, our Customer Service 
department will send your Request for 
Continuity of Care Services Form to our 
Medical Care Solutions department.

We will then contact your provider of 
services, who must agree to certain 
conditions, which include agreeing on 
terms and methods of reimbursement 
that are like those used by the plan 
for participating providers in the same 
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pricing region as permitted by state law. 
If the provider does not agree, then your 
request for completion of care with the 
non-network provider will be denied. In 
those instances, Medical Care Solutions 
will assist with the transfer of your medical 
care to a physician contracted with the 
provider network for your benefit plan, 
ensuring that reasonable consideration 
is given to the potential effects that 
changing provider(s) may have on your 
medical condition. If the provider agrees 
to the required conditions, Blue Shield will 
authorize the completion of your care 
and notify you in writing of any special 
provisions and/or limitations.

Services covered under the Continuity 
of Care Program do not include benefits 
that are not otherwise covered under the 
terms and conditions of your Blue Shield 
of California plan contract or policy.

Continuity of care for current 
Blue Shield members

Who is eligible?
You may be eligible to receive continuity 
of care services if you meet the following 
requirements:

•  You are a current subscriber or enrolled 
dependent and are currently receiving 
treatment for a qualifying medical 
condition from a provider who is no 
longer in your health plan’s network.

•  You are a member whose employer 
group makes a plan change and the 
group no longer offers coverage that 
would allow you to complete your 
current course of treatment with a 
network provider.

For Blue Shield to approve continuity of 
care for you or your dependent, your 
non-network provider of services must be 
willing to accept Blue Shield’s network 
(contracted) rate, collect only the 

applicable co-payments or coinsurance, 
and not balance-bill you.

Who is not eligible?
You are not eligible for continuity of care 
if any of the following descriptions apply 
to you: 

•  As a current Blue Shield member, you 
voluntarily change your plan and your 
current provider is not part of the new 
plan’s network.

•  You are a member who does not 
have one of the qualifying medical 
conditions described below.

•  You are a member who is enrolled in 
a self-funded group, unless continuity 
of care services are specifically 
requested by the group’s employer.

•  You are a member whose 
non-network provider is not willing 
to accept Blue Shield’s network 
contracted rate.

Examples of conditions and situations 
that may qualify for completion of care 
with your current provider who does not 
belong to your Blue Shield’s health plan 
include but are not limited to:

•  An acute condition requiring prompt 
medical attention and that has a 
limited duration (not to exceed the 
acute phase of the condition when 
care can be safely transferred to 
a provider contracting with your 
Blue Shield of California health plan).

•  A serious chronic condition, for the 
period of time necessary to complete 
a course of treatment and to arrange 
for safe transfer of care to a provider 
contracting with your Blue Shield of 
California health plan (but not to 
exceed 12 months from the effective 
date of coverage).

•  Pregnancy, including immediate 
postpartum period.
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•  Care for a child who is newborn to  
36 months old (not to exceed 12 months 
from effective date of coverage).

•  A surgery or other treatment that 
was previously recommended and 
documented by the provider to take 
place within 180 days of the effective 
date of coverage and which is 
authorized by Blue Shield of California.

•  Terminal illness, which has the high 
probability of causing death within 
one year or less; this is covered for  
the duration of the terminal illness.

Mental health services
Continuity of care is also available if 
you are currently receiving services 
for a serious mental health condition. 
To obtain further information, please 
contact our mental health service 
administrator directly by calling their 
number on the back of your Blue Shield 
member ID card.

Dental services
If you are currently receiving services 
for a serious dental condition and you 
or your employer have purchased 
additional dental plan benefits from 
Blue Shield, you may be eligible to 
continue care with your current dental 
provider. To obtain further information, 
please contact our dental plan 
administrator, Dental Benefit Providers 
of California Inc., directly, by calling the 
customer service number on the back of 
your Blue Shield member ID card.

How the Continuity of Care 
Program works
If your provider leaves the network for 
your Blue Shield health plan, and you 
believe you qualify for our Continuity of 
Care Program, contact the Blue Shield 
Department shown on the back of 
your plan member ID card to obtain a 
Request for Continuity of Care Form or 
find the form on the Blue Shield website at 
blueshieldca.com/bsca/member-forms.sp. 
Complete the form and return it to us as 
instructed on the form.

We will contact your healthcare provider, 
who must agree to certain conditions 
required of contracted providers, as 
permitted by state law. If the provider 
does not agree to these conditions,  
then we will deny your request for 
completion of care with the provider 
leaving our network.

In those instances, our Medical Care 
Solutions Department will assist with 
the transfer of your medical care to a 
Blue Shield network provider, ensuring that 
reasonable consideration is given to the 
potential effects that changing providers 
may have on your medical condition.

If the provider agrees to the required 
conditions, we will authorize your 
continued care and notify you in writing 
of any special provisions or limitations.

Services covered under our Continuity 
of Care Program do not include benefits 
that are not otherwise covered under the 
terms and conditions of your Blue Shield 
health plan.

http://www.blueshieldca.com/bsca/member-forms.sp


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

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



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