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NONDISCRIMINATION NOTICE

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, pregnancy or related conditions, sex characteristics, sex
stereotypes, 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, pregnancy or related conditions, sex characteristics, sex stereotypes,
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:
v" Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Language services to people whose primary language is not English, such as:
v" Qualified interpreters
v' Information written in other languages

If you need these services, contact Blue Shield of California Customer Service using the number on
the back of your member ID card.

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,
pregnancy or related conditions, sex characteristics, sex stereotypes, gender, gender identity,
sexual orientation, age, or disability, you can file a grievance with:

Blue Shield of California Civil Rights Coordinator

P.O. Box 5588, El Dorado Hills, CA 95762-0011

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, the
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, D.C. 20201

Phone: 1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Blue Shield of California is an independent member of the Blue Shield Association
A20275MAD_0724 Y0118_24_452D1_C 08072024
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Multi-Language Insert
Multi-Language Interpreter Services

English We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-452-4413. Someone who speaks
English can help you. This is a free service.

Spanish Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-452-4413. Alguien que hable espanol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin S 182 (L e BRI S, HRUDREIEZ O T BEEZGP IR FGRUAT (T 5E (], ANAUETE
LIRSS, 152 1-800-452-4413, FATHYHSCLIF A RIRREF U, 2o Il 5.
Chinese Cantonese {1 REHESAEY R B T REAF AT BEMR], 2 LEIAMIBE PR R B iy RIEE IR A5, A il
we iP5, w0 1-800-452-4413, Hof"lasrh SOV A EURFCE 2 (BB, 38 Je— SR RS
Tagalog Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-452-4413. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French Nous proposons des services gratuits d'interprétation pour répondre & toutes vos questions
relatives & notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-452-4413. Un interlocuteur parlant Francgais
pourra vous aider. Ce service est gratuit.

Vietnamese Chung t6i co6 dich vu théng dich mién phi dé tra i cdc cdu hoi vé chuwong sirc khoe va
chuwong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-800-452-4413 sé c6 nhan vién noi
ti€éng Viét giUp d& qui vi. Pay l& dich vu mién phi .
German Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-452-4413. Man
wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean HAFE o5 13 Bz of% wajel whah AEo| wa) =g uah B8 B qu2s A§stn
AUl T U AE o] &5le W A3} 1-800-452-4413 MO 2 Fo& FAA Q. o= d=
Azl mek = AU o] Au e FEE ey,
Russian Ecnu y Bac BO3HMKHYT BONPOCbI OTHOCUTENIbHO CTPAXOBOMO UM MEANKAMEHTHOTO MJ/1aHa, Bbl MOXKeTe
BOCMO/1b30BaTbCA HAWMMM BecniaTHbIMK YCayrammu nepesoaynKoB. YTobbl BOCNO/1b30BaTLCA YCAyraMmm
nepeBoa4YmnKa, Nno3BoHUTe Ham no TenedoHy 1-800-452-4413. Bam oKarKeT MOMOLLb COTPYAHWUK, KOTOPbIH
roBOpUT NO-pPYyCccKkK. [laHHaA ycnyra becnnatHasn.
Jsaadl Ll 4550 Jsan o) daally lati alinl (g1 (e Aala2l dilaall (5 08l an il Clead anai W) Arabic
(s pa e o dyilae Aed pda cline Ly A jall Boady Lo ol a8 1-800-452-4413 e Ly JuaiV) (5 g clile

Hindi SHR TRY I1 &d] 1 AISHT & IR H 31U bt i 73 & Sarel 3 o o gAR Ui Yo, gHISaT
@mm%‘.wgwﬁmwmﬁ%%qWgﬁ1-soo-452-4m3wqﬁ:rﬁ.ﬁs‘6aﬁsﬁ%aﬁ
ST § 3MUD! TGE DR Tl 6. I8 U T T 6.

Italian E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul

nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-452-4413. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo
que tenha acerca do nosso plano de saiude ou de medicagdo. Para obter um intérprete, contacte-
nos através do numero 1-800-452-4413. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.
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French Creole Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon enteprét, jis rele nou nan 1-800-452-4413. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwonic pod numer 1-800-452-4413. Ta ustuga jest bezptatna.

Japanese il D it e (d R IARR & B4 AL HEE T T | F';EIT L EMICBEZT S 7° :\ Sy S|
R —E 2250 T3 nwFd, WEiRZ THICZ 51213, 1-800-452-4413 |2 (728,
HAZEZFET A E»E B2 LET, 2z ERoYy— 2 TT,

Hmong Peb muaj cov kev pab cuam txhais lus pab dawb los teb tej lus nug uas koj muaj hais
txog ntawm peb li kev noj gab haus huv los sis lub phiaj xwm tshuaj kho mob. Kom tau txais
tus kws pab cuam txhais lus, tsuas yog hu rau peb ntawm 1-800-452-4413. Muaj cov paub lus
Hmoob tuaj yeem pab tau koj. Qhov no yog pab dawb.

Ukrainian Mu Hagaemo 6e3KOLITOBHI NOCAYyrM nepeknagaya, wob BignosicTn Ha byab-AKi 3aNMTaHHA WoA0
HALWOro NaaHy NiKyBaHHA Y/ HaZaHHA NiKapcbKux 3acobis. LLLob ckopucTaTnca nocayramm nepeknagayda,
npocTo 3atenedoHyiTe Ham 3a Homepom 1-800-452-4413. Bam moKe AOMNOMOITU XTOCb, XTO PO3MOB/IAE
YKpaiHcbKoto. Lle 6e3KolToBHa nocnyra.

Navajo Dii ats’iis baa ahayg éi doodago azee’ bee aa ahayg bina’iditkidgo éi na ata’ hodoolnihii holg.
Ata’ halne’é biniiyego, kojj’ 1-800-776-4466 béésh bee hodiilnih. Diné K’'ehji yatti’i nika adoolwot. Dii
t'aa jiik'eh bee ana’awo.

Punjabi Ur=l AT3T fHI3 7 3991 US'® 59 3J3 faA & AT T fed Ot 38 A3 d&% He3 TIHY
AT QUsET Io| 8 ggHr 8T &Y, 7G 1-800-452-4413 '3 I8 3| Urst 98t T8 dg &
fona3t 3973 Hee a9 AaeT J1 frg e He3 A I

Khmer Itijéﬁ&ﬂSimﬁHﬁUﬁILUﬁ(?mJB“lﬁtmmﬁﬁﬁﬁtﬁiuiﬂ&]iﬁmwﬂﬂi@Sﬁ
BugRMoEISHAEMN YA A8 usiumueg mt:ggsmmsnﬁumpmmmﬁmﬁ
magjmmsammtﬁamatm21 800-452-44134 HRAMEN ™IS USUNWMNISIMNGHWHM TN SY
1uNIS: asa—?mmsw 1S4

Mien Yie mbuo mbenc dugv maaih tengx wang-henh nzie faan waac mienh liouh dau waac bun
muangx dongh nzunc baav meih maaih waac naaic taux yie mbuo gorngv taux yie nyei heng-
wangc jauv-louc a'fai ndie-daan. Liouh lorx zipv longc faan waac nor, douc waac lorx taux yie
mbuo yiem njiec naaiv 1-800-452-4413. Maaih mienh gorngv benx Mienh waac haih tengx nzie
duqgv meih. Naaiv se benx wang-henh nzie weih jauv-louc oc.

Lao woncsv,Umewﬂs‘)ioeocsemcwamaumm.L)mggmmmavoa »monusje WL B
cccavmve)“)aegwoncs') cwa‘lm’losumewﬂ):ﬂ w,;gccm?mmwoncsvmcu] 800-452-4413. DEIS WIFII0
VIR0V HecsnO3nivlosticgoa.

Armenian Utig Unn hwuwlt ] h G0 wbhyXwp pupgdwbswiyub dwnwjnipeinibbbp ® dbn
wnnneuyuhwywlb Jud ntntnh yjwbh htn juyduwd Qtn qubjugud hunpght gunuwuhwibb]nt hwdwn :
PunpgUuwlhys n1tblbw] n hwdwp yupquubu quguhunte dtg 1-800-452-4413 htnwunuwhwdwpny :
Qtg Joglbh hwjtntlb hdwgnn pungduwbhsn: Swnwjnipjinibb wbhyXun E:
Al bz shaysm jal Jeuai & 4 laay o)) G800 ) alidaa e lerd W Farsi
ol aS S 0,80 (Wi 1-800-452-4413 o plad 4 Lo b CoculS ¢ oaAlaS an yla RN (g 0 aud Fuuly
a8 Caand (S ol S (S L 4y ) 55 e XIS oo Camaca
Thai Me1Ine infivasaruniiianaudianuzasna A AUgEAWUZa LN UF I UEN DA
WINERINNTUTANTANN 1UTATNTNILIIN 1-800-452-4413 finunaiunsayani lnelainadrainidana
usnsiiviuusnisns

Form CMS-10802 H2819_24_452A_C Approved 08052024
(Expires 12/31/25) A52631DSN_0724



blue

california

Notice of Availability of
Language Services and Auxiliary Aids and Services

English Tagline

ATTENTION: If you need help in your language call 1-800-452-
4413 (TTY:711). Aids and services for people with disabilities,
like documents in braille and large print, are also available. Call
1-800-452-4413 (TTY:711). These services are free.

(Arabic) du,=Jb ylidl
1-800-452-4413 5 Juoils cclials busluall ) it 13) 2olsoYl omyd
Jio (BBleYl (593 Loleadl Gledslly Cilusluwdl Wil 4345 (TTY:711)
1-800-452-4413 » Juasl Sl Jasdly oy dsylay &giSell oliinel]

Aslre wleasdl sda (TTY:711)

Zuykpkt whwwl (Armenian)

NpCU NP E3NDRL: Bph QEq ogunipjntt E hwplwynp Qtp

1&qyny, quuquihwpkp
1-800-452-4413 (TTY:711): Yl twlh odwunquly Uhongukp n1
dwnwjnipjniutip hwydwbinuunipnit niikgnn wtdwig

Blue Shield of California is an independent member of the Blue Shield Association
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huwidwip, opptiwl]” Fpwyih gpuinpuyny ni ungnpunun
nyugqpyus yniptp: Quuquhwptp 1-800-452-4413 (TTY:711):
Ujn dSwnwynipjnitiibpt

wldwp b

E{F X HRiE (Chinese)

BER | IREEZLUENAEREEED), 15EE 1-800-452-
4413 (TTY: 711), BARREE N IREANTHEEBIFARSS, B0
BEXMEBEBERKFMARHEEE, BEAERAN, BEE
1-800-452-4413 (TTY: 711) , XLERFLEHER,

f&d} @S (Hindi)

S & 3R TUH! 3T HIST H el DI ATaIhdT g <l 1-800-
452-4413 (TTY: 711) R Did B | RSIdT a1 AT o ferd

TEIIdT 3R JaTY, S 9 3R ¢ fife 7 +f} gy Sua= g |
1-800-452-4413 (TTY: 711) W HId B | I Jad 4: Yeb & |

Nge Lus Hmoob Cob (Hmonq)
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-800-452-4413 (TTY: 711). Muaj cov kev pab txhawb thiab kev




pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua
cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-
452-4413 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAFEREE (Japanese)

FEBAREBTONIGHRHELRIGZE L 1-800-452-4413 (TTY: 711)
~NBEELTZS W,

RFOEROCXFOIUAFRE L, EAVWEZEFLOHEDZH
DY —EXLHBLTWVWET,

1-800-452-4413 (TTY: 7T1MN)~BEBFEL 2L, oD —FE

A3 ERTIRFEL TV ET,

ot 0 Ej12}2l (Korean)

7oAt F5te| Y02 28 ¥ A 2 A|™H 1-800-452-4413
(TTY: 711) He 2 ZoISIHA| 2. HAIL 2 X2 B 242t

20| o7t U= 2= 7t &

it MB|AE 018 7S = LI

r
HLIIJ{O

1-800-452-4413 (TTY: 711) HOZ 29| A| 2. 0| 2%t

MHlAE FE2 NS E L



cCNLOWITFID90 (Laotian)

UenI0:

NIIVADINIVOIVFOBCHD LLWITIZOIWNIL LN VMICO 1-
800-452-4413

(TTY: 711). §9D0090308CNDCCITNIVVINIVTIIFVAVLW NIV
cavca‘numvmchanﬁavacca)uu?mwu?m@ tonlwnmac) 1-
800-452-4413 (TTY: 711).
MILOSNIVCHIDOGDcTOE Ig390709.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc waac

daaih lorx taux 1-800-452-4413 (TTY: 711). Liouh lorx jauv-louc
tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx

mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1-800-452-4413 (TTY: 711). Naaiv deix
nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc
cuotv nyaanh oc.

UN I N &N 24 (Mon-Khmer, Cambodian)

Gams: 10HM (87 MUISNSW MM IUNHA U8 giaunisiius




1-800-452-4413 (TTY:711)1 2w S 1uh /Y WU
RSO ZUMARNIININMHAIR Y IENUNSAMIE M
YR MH I HAIN YN S GIS T SNATR
SIINUMINUE 1-800-452-4413 (TTY:711)

HUNHUSIHIS B SARINIS|WY

(Persian (Farsi)) (s« 4 gl 4 qllas

L i€ il SaS 253 () 40 sl sa e R s 51-800-452-4413 (TTY:
711) cladas aila ccul glaa (51510 3 (a peade Gladd 5 LSS 3 58 Gl
Ll dgase 0« Sy ncign bals 5 »hi1-800-452-4413 (TTY:

711). 25500 451 GBG1 ladd cp) 2,80 Gl

U=l 29188l& (Punjabi)

fimrrs fe8: A 3T78 wiust T @9 Hee ©f 83 J 37 38 93 1-
800-452-4413 (TTY: 711). »dd 3a S AT W3 A<, fie
fa 98 w3 "t sudl S TA3=H, < QusET I6| 9% JJ 1-800-

452-4413 (TTY: 711).feg AS<t HE3 I5|

Pvcckuu cnoraH (Russian)

BHAMAHWE! Ecnn Bam HyXHa nomoulb Ha BalleM pOgHOM
S3blKe, 3BOHUTE MO HOMepY



1-800-452-4413 (nuHna TTY: 1-800-452-4413). Takxke
NpenocTaBnsalTCA cpeacTsa 1 ycnyru ans niogen ¢
OrpaHNYeHHbIMN BO3MOXHOCTSAMU, HAaNpuUMep OOKYMEHTbI
KPYMHBLIM LWPNATOM Unu wipndtom bpanns. 3BoHUTE N0 HOMEpPY
1-800-452-4413 (nuHna TTY: 711). Takue ycnyru

npenocTtaBnsatoTcs 6becnnaTHo.

Mensaje en espaiiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-800-452-
4413 (TTY: 711). También ofrecemos asistencia y servicios para

personas con discapacidades, como documentos en braille y
con letras grandes. Llame al 1-800-452-4413 (TTY: 711). Estos
servicios son gratuitos.

Tagaloqg Tagline (Tagaloqg)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-800-452-4413 (TTY: 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan,tulad ng
mga dokumento sa braille at malaking print. Tumawag sa 1-
800-452-4413 (TTY: 711). Libre ang mga serbisyong ito.

win'lavuniu1'lna (Thai)

Tdsansu: wnaasasnsaNuawmdaciiunuasn
nga TNsANWU v eLa



1-800-452-4413 (TTY: 711) uanainil
fansaulanuhadawazuznised 4 §1usuuaraiinuiiaig
LU Lan&seNy 9
AdludnusiusaduazianasiiuwaIadIdnwsauIa el

nsau Tnsdwiiluivuneiay 1-800-452-4413 (TTY: 711)
Lifian e msuusniswmanid

MpumiTtka ykpaiHCcbLKO (Ukrainian)

YBAI'A! Akwo Bam noTpidbHa gonomora Ballow PiaHO MOBOIO,
TenedoHynTe Ha HoMep

1-800-452-4413 (TTY: 711). ITtogn 3 obmexxeHnmm
MOXITMBOCTAMMW TAKOX MOXYTb CKOPUCTATUCA OONOMIKHUMMU
3acobamu Ta nocnyramum, Hanpuknag, oTpumMaT JOKYMEHTH,
HagpykoBaHi WwpudTomMm bpanna ta Benuknm wpndgTom.
TenedoHynte Ha Homep 1-800-452-4413 (TTY: 711). Lli nocnyru

DEe3KOLUTOBHI.

Khau hiéu tiénqg Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi cla minh, vui
long goi s6 1-800-452-4413

(TTY: 711). Chlng téi cling hd tror va cung cép céc dich vu danh
cho nguwdi khuyét tat, nhw

tai liéu bang chir ndi Braille va chir khd 1&n (chir hoa). Vui long



goi s6 1-800-452-4413
(TTY: 711). Cac dich vu nay déu mién phi.
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