Changes to your Small Business HMO Off Exchange plans
Blue Shield of California

As of January 1, 2023

This notice describes the changes to your Blue Shield health coverage upon your group’s
renewal. This is only a summary. Updates will be made to the Evidence of Coverage and Health
Service Agreement (EOC). Please visit the blueshieldca.com/policies site on or after November
1, 2022 for updated terms and conditions of coverage. If you have any questions about the
changes listed below, please contact your Blue Shield representative or call Group Employer
Services at (800) 325-5166.

The following changes are being made to your health plan.

Product Name

Due to plan requirements from the U.S. Department of Health and Human Services (HHS), the
following Product Names have been updated to reflect the correct values:

From: Silver Access+ HMO® 2000/60 OffEx
Silver Local Access+ HMO® 2000/60 OffEx
Silver Trio HMO 2000/60 OffEx

To: Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: Silver Access+ HMO® 2750/65 OffEx
Silver Local Access+ HMO® 2750/65 OffEx
Silver Trio HMO 2750/65 OffEx

To: Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

Calendar year medical deductible change

To remain compliant with federal regulations the calendar year medical deductible for
participating providers will increase for the following plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $2,000 Individual/$4,000 Family

To: $2,300 Individual/$4,600 Family

Pharmacy Deductible

To remain compliant with federal regulations, the calendar year pharmacy deductible for
participating providers will increase for the following plans:

Silver Access+ HMO® 2300/70 OffEx
Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx
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From: $400 Individual/$800 Family
To: $450 Individual/$900 Family

Calendar-Year Out-of-Pocket Maximum

Consistent with new Federal regulations, the Calendar-year out-of-pocket maximums for
participating providers will change for the following plans:

Platinum Access+ HMO® 0/20 OffEx
Platinum Local Access+ HMO® 0/20 OffEx
Platinum Trio HMO 0/20 OffEx

From: $1,900 Individual/$3,800 Family

To: $2,000 Individual/$4,000 Family

Gold Access+ HMO® 0/30 OffEx

Gold Local Access+ HMO® 0/30 OffEx
Gold Trio HMO 0/30 OffEx

From: $6,750 Individual/$13,500 Family
To: $7,000 Individual/$14,000 Family

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $8,350 Individual/$16,700 Family

To: $8,750 Individual/$17,500 Family

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $8,350 Individual/$16,700 Family

To: $8,750 Individual/$17,500 Family

Bronze Trio HMO 7000/70 OffEx
From: $8,350 Individual/$16,700 Family
To: $8,750 Individual/$17,500 Family

Physicians Services: Primary care office visit | Physician home visit | Other practitioner office
visit

To remain compliant with federal regulations, cost share for Primary care office visit, Physician
home visit & Other practitioner office visit will increase for the following plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $60

To: $70

Silver Access+ HMO® 2750/70 OffEx
Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx
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From: $65
To: $70

Abortion and abortion-related services

In compliance with SB245, the cost share for Abortion and abortion-related services will
change for the following plans:

Platinum Access+ HMO® 0/20 OffEx
Platinum Local Access+ HMO® 0/20 OffEx
Platinum Trio HMO 0/20 OffEx

Platinum Access+ HMO® 0/25 OffEx
Platinum Local Access+ HMO® 0/25 OffEx
Platinum Trio HMO 0/25 OffEx

Platinum Access+ HMO® 0/30 OffEx
Platinum Local Access+ HMO® 0/30 OffEx
Platinum Trio HMO 0/30 OffEx

Gold Access+ HMO® 0/30 OffEx
Gold Local Access+ HMO® 0/30 OffEx
Gold Trio HMO 0/30 OffEx

Gold Access+ HMO® 500/35 OffEx
Gold Local Access+ HMO® 500/35 OffEx
Gold Trio HMO 500/35 OffEx

Gold Access+ HMO® 1000/35 OffEx
Gold Local Access+ HMO® 1000/35 OffEx
Gold Trio HMO 1000/35 OffEx

Gold Access+ HMO® 1500/35 OffEx
Gold Local Access+ HMO® 1500/35 OffEx
Gold Trio HMO 1500/35 OffEx

Silver Access+ HMO® 2750/70 OffEx
Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

Silver Access+ HMO® 2300/70 OffEx
Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $100
To: No Charge

Bronze Trio HMO 7000/70 OffEx
From: $150
To: No Charge
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Emergency Services: Urgent care services

To remain compliant with federal regulations, cost share for Emergency Services: Urgent care
services will increase for the following plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $60

To: $70

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $65

To: $70

Diagnostic Tests: Laboratory center Includes diagnostic Papanicolaou (Pap) test | Outpatient
department of a Hospital

The cost share for Laboratory center Includes diagnostic Papanicolaou (Pap) test and
Ovutpatient department of a Hospital will change for the following plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $55

To: $65

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $55

To: $70

Diagnostic Tests: Outpatient radiology center Includes diagnostic mammography | Outpatient
department of a Hospital

The cost share for Diagnostic Tests: Outpatient radiology center Includes diagnostic
mammography and Outpatient department of a Hospital will change for the following plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $100

To:$115

Diagnostic Tests: Office location Testing to diagnose iliness or injury such as vestibular function
tests, EKG, ECG, cardiac monitoring, non-invasive vascular studies, sleep medicine testing,
muscle and range of motion tests, EEG, and EMG | Outpatient department of a Hospital.

Page 4 of 13

All Blue Shield plans are subject to limitations and exclusions. This document is only a summary for informational purposes.
It is not a confract. Please refer to the Evidence of Coverage, the Summary of Benefits, and the group contract for the
exact terms and conditions of coverage. Benefits are subject to modification by Blue Shield for subsequently enacted
state or federal legislation



The cost share for Diagnostic Tests: Office location Testing to diagnose illness or injury such as
vestibular function tests, EKG, ECG, cardiac monitoring, non-invasive vascular studies, sleep
medicine testing, muscle and range of motion tests, EEG, and EMG and Outpatient
department of a Hospital will change for the following plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $100

To:$115

Habilitation & Rehabilitation: Office location | Outpatient Department of a Hospital

The cost share for Habilitation & Rehabilitation: Office location and Outpatient Department of a
Hospital will change for the following plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $55

To: $65

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $65

To: $70

Mental Health/Substance Use Disorder Services: Mental Health and Substance Use Disorder
Office visit, including physician office visit

The cost share for Mental Health/Substance Use Disorder Services: Mental Health and
Substance Use Disorder Office visit, including physician office visit will change for the following
plans:

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $60

To: $70

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $65

To: $70

Prescription Drugs-Retail (30-day supply) Retail Tier 1 Drugs

The cost share for Prescription Drugs-Retail (30-day supply) Retail Tier 1 Drugs will change for
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the following plan:

Gold Access+ HMO® 0/30 OffEx

Gold Local Access+ HMO® 0/30 OffEx
From: $15 per prescription

To: $20 per prescription

Gold Trio HMO 0/30 OffEx
From: Level A: $15 per prescription Level B: $20 per prescription
To: Level A: $20 per prescription Level B: $25 per prescription

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
From: $20 per prescription

To: $25 per prescription

Silver Trio HMO 2300/70 OffEx
From: Level A: $20 per prescription Level B: $25 per prescription
To: Level A: $25 per prescription Level B: $30 per prescription

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
From: $20 per prescription

To: $25 per prescription

Silver Trio HMO 2750/70 OffEx
From: Level A: $20 per prescription Level B: $25 per prescription
To: Level A: $25 per prescription Level B: $30 per prescription

Prescription Drugs-Retail (30-day supply) Retail Tier 2 Drugs

The cost share for Prescription Drugs-Retail (30-day supply) Retail Tier 2 Drugs will change for
the following plan:

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
From: $85 per prescription

To: $90 per prescription

Silver Trio HMO 2750/70 OffEx
From: Level A: $85 per prescription Level B: $110 per prescription
To: Level A: $90 per prescription Level B: $115 per prescription

Prescription Drugs-Retail (90-day supply) Retail Tier 1 Drugs

The cost share for Prescription Drugs-Retail (90-day supply) Retail Tier 1 Drugs will change for
the following plans:

Gold Access+ HMO® 0/30 OffEx
Gold Local Access+ HMO® 0/30 OffEx
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From: $45 per prescription
To: $60 per prescription

Gold Trio HMO 0/30 OffEx
From: Level A: $45 per prescription Level B: $60 per prescription
To: Level A: $60 per prescription Level B: $75 per prescription

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
From: $60 per prescription

To: $75 per prescription

Silver Trio HMO 2300/70 OffEx
From: Level A: $60 per prescription Level B: $75 per prescription
To: Level A: $75 per prescription Level B: $90 per prescription

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
From: $60 per prescription

To: $75 per prescription

Silver Trio HMO 2750/70 OffEx
From: Level A: $60 per prescription Level B: $75 per prescription
To: Level A: $75 per prescription Level B: $90 per prescription

Bronze Trio HMO 7000/70 OffEx
From: Level B: $75 per prescription
To: Level B: $90 per prescription

Prescription Drugs-Retail (90-day supply) Retail Tier 2 Drugs

The cost share for Prescription Drugs-Retail (90-day supply) Retail Tier 2 Drugs will change for
the following plans:

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
From: $255 per prescription

To: $270 per prescription

Silver Trio HMO 2750/70 OffEx
From: Level A: $255 per prescription Level B: $330 per prescription
To: Level A: $270 per prescription Level B: $345 per prescription

Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 1 Drugs

The cost share for Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 1 Drugs will
change for the following plans:

Gold Access+ HMO® 0/30 OffEx
Gold Local Access+ HMO® 0/30 OffEx
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Gold Trio HMO 0/30 OffEx
From: $30 per prescription
To: $40 per prescription

Silver Access+ HMO® 2300/70 OffEx
Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $40 per prescription

To: $50 per prescription

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $40 per prescription

To: $50 per prescription

Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 2 Drugs

The cost share for Prescription Drugs-Mail Order (90-day supply) Mail Service Tier 2 Drugs will
change for the following plan:

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $170 per prescription

To: $180 per prescription

Podiatric Services | Office Visit
The cost share for Podiatric Services, office visit will decrease for the following plans:

Platinum Access+ HMO® 0/20 OffEx
Platinum Local Access+ HMO® 0/20 OffEx
Platinum Trio HMO 0/20 OffEx

From: $40

To: $20

Platinum Access+ HMO® 0/25 OffEx
Platinum Local Access+ HMO® 0/25 OffEx
Platinum Trio HMO 0/25 OffEx

From: $50

To: $25

Platinum Access+ HMO® 0/30 OffEx
Platinum Local Access+ HMO® 0/30 OffEx
Platinum Trio HMO 0/30 OffEx

From: $50

To: $30

Gold Access+ HMO® 0/30 OffEx
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Gold Local Access+ HMO® 0/30 OffEx
Gold Trio HMO 0/30 OffEx

From: $50

To: $30

Gold Access+ HMO® 500/35 OffEx

Gold Local Access+ HMO® 500/35 OffEx
Gold Trio HMO 500/35 OffEx

From: $55

To: $35

Gold Access+ HMO® 1000/35 OffEx

Gold Local Access+ HMO® 1000/35 OffEx
Gold Trio HMO 1000/35 OffEx

From: $65

To: $35

Gold Access+ HMO® 1500/35 OffEx

Gold Local Access+ HMO® 1500/35 OffEx
Gold Trio HMO 1500/35 OffEx

From: $65

To: $35

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

From: $80

To: $70

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

From: $80

To: $70

Bronze Trio HMO 7000/70
From: $80
To: $70

Diabetes Medical nutrition therapy
The cost share for Diabetes Medical nutrition therapy will change for the following plan:

Platinum Access+ HMO® 0/20 OffEx
Platinum Local Access+ HMO® 0/20 OffEx
Platinum Trio HMO 0/20 OffEx

Platinum Access+ HMO® 0/25 OffEx
Platinum Local Access+ HMO® 0/25 OffEx
Platinum Trio HMO 0/25 OffEx

Platinum Access+ HMO® 0/30 OffEx
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Platinum Local Access+ HMO® 0/30 OffEx
Platinum Trio HMO 0/30 OffEx

Gold Access+ HMO® 0/30 OffEx

Gold Local Access+ HMO® 0/30 OffEx
Gold Trio HMO 0/30 OffEx

Gold Access+ HMO® 500/35 OffEx

Gold Local Access+ HMO® 500/35 OffEx
Gold Trio HMO 500/35 OffEx

Gold Access+ HMO® 1000/35 OffEx

Gold Local Access+ HMO® 1000/35 OffEx
Gold Trio HMO 1000/35 OffEx

Gold Access+ HMO® 1500/35 OffEx

Gold Local Access+ HMO® 1500/35 OffEx
Gold Trio HMO 1500/35 OffEx

Silver Access+ HMO® 2750/70 OffEx

Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

Bronze Trio HMO 7000/70 OffEx

From: N/A

To: No charge, deductible does not apply

Medical nutrition therapy, not related to diabetes

The cost share for Medical nutrition therapy, not related to diabetes will change for the
following plan:

Platinum Access+ HMO® 0/20 OffEx
Platinum Local Access+ HMO® 0/20 OffEx
Platinum Trio HMO 0/20 OffEx

Platinum Access+ HMO® 0/25 OffEx
Platinum Local Access+ HMO® 0/25 OffEx
Platinum Trio HMO 0/25 OffEx

Platinum Access+ HMO® 0/30 OffEx
Platinum Local Access+ HMO® 0/30 OffEx
Platinum Trio HMO 0/30 OffEx

Gold Access+ HMO® 0/30 OffEx

Gold Local Access+ HMO® 0/30 OffEx
Gold Trio HMO 0/30 OffEx

Gold Access+ HMO® 500/35 OffEx

Gold Local Access+ HMO® 500/35 OffEx
Gold Trio HMO 500/35 OffEx

Gold Access+ HMO® 1000/35 OffEx

Gold Local Access+ HMO® 1000/35 OffEx
Gold Trio HMO 1000/35 OffEx

Gold Access+ HMO® 1500/35 OffEx

Gold Local Access+ HMO® 1500/35 OffEx
Gold Trio HMO 1500/35 OffEx

Silver Access+ HMO® 2750/70 OffEx

Page 10 of 13

All Blue Shield plans are subject to limitations and exclusions. This document is only a summary for informational purposes.
It is not a contract. Please refer fo the Evidence of Coverage, the Summary of Benefits, and the group contract for the
exact terms and conditions of coverage. Benefits are subject to modification by Blue Shield for subsequently enacted
state or federal legislation



Silver Local Access+ HMO® 2750/70 OffEx
Silver Trio HMO 2750/70 OffEx

Silver Access+ HMO® 2300/70 OffEx

Silver Local Access+ HMO® 2300/70 OffEx
Silver Trio HMO 2300/70 OffEx

Bronze Trio HMO 7000/70 OffEx

From: N/A

To: No charge, deductible does not apply
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The following changes have been made to your benefits.

Pregnancy and maternity care
The benefit service name has changed.

From: “Physician services for pregnancy termination”
To: “Abortion and abortion-related services”

This change is in the SOB and EOC under “Pregnancy and Maternity Care”

This change does not impact how your benefits work.

Home infusion and home injectable therapy services: Home infusion visits by an infusion nurse and Home
infusion agency services

The benefit service listed in your SOB “Home visits by an infusion nurse” has been combined with services
available under *Home infusion agency services.”

From: Includes home infusion drugs and medical supplies

To: Includes home infusion drugs and medical supplies, and visits by a nurse

Mental Health and Substance Use Disorder Benefits: Outpatient services: Teladoc mental health
Telehealth services known as “Teladoc behavioral health” will be reclassified as “Teladoc mental health.”

The description of type of care provided by Teladoc has been revised to clarify what services they provide
and who can access the service. Refer to "Other Ways to Access Care” under “Teladoc” for a full service
description.

Diabetic care services: Devices, equipment, and supplies

Continuous glucose monitors are listed under as a covered benefit. For your convenience, you will be able
to obtain this device at the retail pharmacy.

This change is in the following areas of your EOC:
e Devices, Equipment, and Supplies

¢ Durable Medical Equipment

e Prescription Drug Benefits

¢ Definitions: Drugs

Diabetic care services: Self-management training and medical nutrition therapy

New benefit/service item has been added under the Diabetes Care Services category: “Medical Nutrition
Therapy” to ensure that members are aware of the benefit and associated cost share.

This change is in the following areas of your EOC:
e Self-management training and medical nutrition therapy
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Review your SOB and EOC for a full service descripfion.

Outpatient prescription Drug exclusions and limitation

To improve member experience, appetite suppressants or drugs for body weight reduction [that have been
approved by the U.S. Food and Drug Administration (FDA)]have been removed the table of "Outpatient
Prescription Drug Exclusions and Limitations.”

Other Professional Services: Medical Nutrition Therapy, not related to diabetes

New benefit/service has been added under the Other Professional Services category: “Medical Nutrition
Therapy, not related to diabetes” in the SOB. A new section has been added to the EOC *Medical Nutrition
Therapy.” These services are specific for conditions outside of what is covered under diabetes care services.

Review your SOB and EOC for a full service description.

Page 13 of 13

All Blue Shield plans are subject to limitations and exclusions. This document is only a summary for informational purposes.
It is not a confract. Please refer to the Evidence of Coverage, the Summary of Benefits, and the group contract for the
exact terms and conditions of coverage. Benefits are subject to modification by Blue Shield for subsequently enacted
state or federal legislation



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 hitps://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 Association 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 fo 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: sPuede 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 tarjeta de identfificacion de Blue Shield o al (866) 346-7198. (Spanish)

EEEA : CEEEEEHER ? MRARE - RMILBAEREE - BHE0I ATENESER
- MEBRBEE - FBRFTESIEEABlue Shield IDFEE LK E8/ZEREINVES - UERBIT
&4 (866) 346-7198 - (Chinese)

QUAN TRONG: Quy vi c6 thé doc I& thw nay khéng? Néu khong, chung t6i co thé nho _nguoi giup quy
vi doc thuw. Quy vi cling ¢c6 thé nhan la thw nay dwoc viét badng ngdn nglr cua quy vi. Pé dwoc hé tro
mién phi, vui Idng goi ngay dén Ban Dich vu Hdi vién/Khach hang theo sé & mat sau thé ID Blue Shield
cla quy vi hoac theo sé (866) 346-7198. (Viethamese)

MAHALAGA: Nababasa mo ba ang sulat na ito? Kung hindi, maari kaming kumuha ng
isang tao 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,
0 (866) 346-7198. (Tagalog)

Baa’ akohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah? Doo biinighahgd6 éi, naaltsoos nich’{’
yiidoottahigii ta’ nihee hol¢. Dii naaltsoos ald6’ t"aa Diné k’ehji adoolniit ninizingo biighah. Doo baah ilinigd
shikd’ adoowot ninizingd 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)
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Akin Blue Shield ID pupwnp kwnlh dwund, Jud (866) 346-7198 hwdwipny: (Armenian)

BAXHO: He morkeTe npoyecTb gaHHOe NMcbMo? Mbl MOMOXKeM BaM, eC/i HeobxoAMMO. Bbl TaKyKe MoxkeTe
MOYYMTb 3TO MMCbMO HanmcaHHoe Ha BalleM PoAHOM fA3blKe. Mo3BoHUTE B CNyK6Y KANEHTCKOWM/UneHCKoM
noAAepXKu nNpsamo cekyac no tesiepoHy, ykazaHHOMY c3aau naeHTMdUKaLMoHHoM KapToel Blue Shield, nam no
TenedpoHy (866) 346-7198, 1 Bam nomoryT coseplueHHo BecnnatHo. (Russian)

HE . i:%% COFMEFLZENTEETN? b LA Z &N TERWEGEES, DN, BEEK
R @“6)%@%%@&\711,2@“ Fo. BEKROBEE TENMNTEFREBEYV T2 L B
ECTY, EBEOVR—FEHLEINDHE AL, BlueShield DV — FOEHICEHINTWIERE/BE
e — B ADOEEES. £721L. (866)346-7198IZBEFE A BT < 2 &V, (Japanese)

blueshieldca.com blue

california



2l e i a8 LR 5 Ladi 4 S () ) (ous a0 ctand e lly R €l g 1) 4l Cpl il i T spgn
Cudiy 548 il o jladd 3yl 1 g <gh (g Ladal &G CSaS il 0 gy aS il A A | el Gl o 5 4d

A8 il (6 fiiie/lame ] Cledd L (866) 346-7198 Gilio jlad 3ok 3 L 5 Cawl 025 2 (U Blue Shield (ulid <)\
(Persian)
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(Arabic).(866) 346-7198 il e s Blue Shield 4 sell 48Uay (o A1

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 gqaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198.
(Hmong)
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(866) 346-7198 (Thai)
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ID F1E & NS T I Fav/FEca Aiad Sllbiel AeT, T (866) 346-7198 TWHIT Y| (Hindi)
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