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Blue Shield of California is an independent member of the Blue Shield Association
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Notice of the Availability of Language Assistance Services
Blue Shield of California Life & Health Insurance Company

No Cost Language Services. You can get an interpreter. You can get documents read to you
and some sent to you in your language. For help, call us at the number listed on your ID card or
1-866-346-7198. For more help call the CA Dept. of Insurance at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le
envien algunos en espanol. Para obtener ayuda, llimenos al nimero que figura en su tarjeta de
identificacion o al 1-866-346-7198. Para obtener mds ayuda, llame al Departamento de Seguros de
CA al 1-800-927-4357. Spanish

RSB, (TR . TRV ST SO G, AT SO SRR, AT LT
o sais . ARG Bh, SRS IIRIG R TSI R AG SRS, BT 1-866-346-7198 BRI AMEiA% . AT HAh
B, FHECE 1-800-927-4357 BN LRFEEEi4% . Chinese

Céc Dich Vu Tro’ Gitip Ngon Ngir Mién Phi. Quy vi cé thé dugc nhan dich vu thong dich. Quy vi ¢ thé duoc
ngudi khac doc gitp cac tai liéu va nhan mot s6 tai liéu bang tiéng Viét. D& duogc gitip d&, hay goi cho ching téi
tai s dién thoai ghi trén thé hdi vién clda quy vi hodc 1-866-346-7198. P& duoc tro gilip thém, xin goi S& Bao
Hiém California tai s6 1-800-927-4357. Vietnamese
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Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at
maipababasa mo sa Tagalog ang mga dokumento. Para makakuha ng tulong, tawagan kami sa
numerong nakalista sa iyong ID card o sa 1-866-346-7198. Para sa karagdagang fulong, tawagan
ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Ujdwp LEquljut Cwnwynipjniittkp: dnip Jupnn kp pupquub dknp phpt) b hwunwpnpbtpp puptpgtp
wnuw) dkq hwdwp huybpkt (kqyny: Oqunipjut hwdwp Ukq quiuquhwptp dkp hupunipjw (ID) induh Ypu
upywd ud 1-866-346-7198 hwndwipny: Lpwugnighs ogunipjut hwdwn 1-800-927-4357 hwdwipny quuquhwpkp
Juh$npuhwyh Uywhnjugpnipjut fudwtdnip: Armenian

bBecAnaTHble YCAYIrM nepeBoAd. Bbl MOXETE BOCMOAb3OBATLCS YCAYTAMM NEPEBOAYMKA, U BALLIM
AOKYMEHTbI MPOYTYT AAS BOC HO PYCCKOM a3bike. ECAM BOM TPEDBYETCH MOMOLLLD, 3BOHUTE HOM MO
HOMEPY, YKA3OHHOMY HO BALLEN MAEHTUAOMKALIMOHHOM KAPTE, MAM 1-866-346-7198. ECAM BOM
TpebyeTcs AOMOAHUTEABHOS MOMOLLLb, 3BOHUTE B AEMNAPTAMEHT CTPAXOBAHMS LUTATA KAAMJOOPHMS
(Department of Insurance), no TeaedoHry 1-800-927-4357. Russian
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HINREMMNSHARIGY HAMGSSUTNSHAUMRUMAN SHMSARAIRNSHAN Manigi 4 uenuRStw
NESINYMIITRSMUINSIZU SUHMMIGUMNEMUE SIUNITHA Yius 1-866-346-7198 4
NENUSSWUISYIS]S uusinisimudmuniig mIouiinm snyiue 1-800-927-4357 Khmer
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Cov Kev Pab Txhais Lus Tsis Them Ngqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom
neeg nyeem cov ntawv ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv
koj daim yuaj ID los sis 1-866-346-7198. Yog xav tau kev pab nixiv hu rau CA lub Caj Meem Fai Muab Kev
Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

UM liduen o aaanunsnsuuamsannau suds s mihiiswenans Tkr s
wioawenansued i lumuvasanslumantls vndasnmsanuehomas

AN InsdwviNumIneaviisyashundsnsUssadvesnn nie inunuiay 1-866-346-7198
windasmsenuthumaainiu Tuse nsuni nsumsussAudouiaasguaanasiflofivanoiae 1-800-927-4357 Thai
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Tﬁ:{ sﬁﬁuﬁq HY| 3fp gerar & forw FHefiwiar fidr fAurT (CA Dept. of Insurance) @Y 1-800-927-4357 TR
C | Hindi

Doo baah ilinig6 saad bee yat’i’ bee ana’awo’. Dii sha ata’halne’dooigi h61godoo ninizingo éi biighah. Naaltsoos
naaninahajeehigi shich’y’ yiidooltah éi doodagd ta’ shich’i’ adoolniil ninizingo biighah. Shika a’doowot ninizingo
nihich’y” béésh bee hodiilnih d66 namboo éi dii ninaaltsoos doott‘izhigi bee néiho’dilzinigi bine’déé’ bikaa’ éi doodagd
€1 (866)346-7198;ji’ hodiilnih. H6zho shika anaa’doowot ninizingo ¢éi dii béeso ach’aah naa’nil bit haz’aaji’
1-800-927-4357j1” hodiilnih. Navajo
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