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Members: This sentence varies by LOB. It may not appear in some cases. Cras
mattis consectetur purus sit amet fermentum. Morbi leo risus, porta ac consectetur
at, vestibulum at eros. Lorem ipsum dolor it amet, consectetur adipiscing efit
Providers: This section remains unchanged. Sed posuere consectetur est at
lobortis. Etiam porta sem malesuada magna molis euismod. For more iformation
isit blueshieldca.com/provider

Out-of-pocket
Deductible _maximum
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“Pharmacy footnote text, may not appear in some cases.
(Grid size and content varies by plan type

Claims Address: Blue Shield of Califoria 0. Box oocx,
City, State, Zip
Optional Second Claims Address: Blue Shield of California P0. Box ooocs,
City, State, Zip

We are here to help:
blueshieldca.com/go
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Members: This sentence varies by LOB. It may not appear in some cases. Cras
mattis consectetur purus sit amet fermentum. Morbi leo risus, porta ac consectetur
ac, vestibulum at eros. Lorem ipsum dolor sit amet, consectetur adipiscing elit
Providers: This section remains unchanged. Sed posuere consectetur est at
lobortis. Etiam porta sem malesuada magna molls euismod. For more information
visit: blueshieldca.com/provider
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Members: This sentence varies by LOB. It may not appear in some cases. Cras
mattis consectetur purus sit amet fermentum. Morbi leo risus, porta ac consectetur
at, vestibulum at eros. Lorem ipsum dolor it amet, consectetur adipiscing efit
Providers: This section remains unchanged. Sed posuere consectetur est at
lobortis. Etiam porta sem malesuada magna molis euismod. For more information
visit blueshieldca.com/provider

Out-of-pocket

Deductible  maximum
Individual HMO medical XXXX XXXX
Individual in-network medical XXXX XXXX
Individual out-of-network medical XXXX XXXX
Individual in-network pharmacy Included* Included*
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Members: This sentence varies by LOB. It may not appear in some cases. Cras
mattis consectetur purus sit amet fermentum. Morbi leo risus, porta ac consectetur
ac, vestibulum at eros. Lorem ipsum dolor sit amet, consectetur adipiscing elit
Providers: This section remains unchanged. Sed posuere consectetur st at
Iobortis. Etiam porta sem malesuada magna molls euismod. For more information
visit: blueshieldca.com/provider

Out-of-pocket

Deductible _maximum
Individual HMO medical XXXX XXXX
Individual in-network medical XXXX XXXX
Individual out-of-network medical XXXX XXXX
Individual in-network pharmacy Included*  Included"
Family HMO medical XXXX XXXX
Family in-network medical XXXX XXXX
Family out-of-network medical XXXX XXXX
Family in-network pharmacy Included®  Included"
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