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Get the most out of your plan: 
blueshieldca.com/go

Blue Shield of California is an independent member of the
Blue Shield Association

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 mollis euismod. For more information 
visit: blueshieldca.com/provider

Claims Address: Blue Shield of California P.O. Box xxxxx, 
City, State, Zip 
Optional Second Claims Address: Blue Shield of California P.O. Box xxxxx, 
City, State, Zip

Pharmacy logo/sentence only appears for some LOBsFPO Pharmacy Logo
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