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Disclosure: Translated Document

Please note the English language version is the official version of the document, and is attached for reference.
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This foreign language version is for informational purposes only.
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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

GRGHEEIR . (TR RS . LTS SO S, ARSI SR, T LS
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

F5 &9 MH[A. Stz ot=0] 8 MH|[AE YoM = A0 ot 0|2 MRE d=8F= MHAE Lo £
ALEL|CHE E20| ZRsHA 22 10| ID FIE 0| LR = QLY 3} 1-866-346-7198H 0 2 2 O|8|| TAA| 2. HL}
XHM|SH AFSHS B0|Al 2.2 Za|ZL|of 2= B &2, OHLY M3} 1-800-927-4357EH 0 2 Of2ks|| Z=AIA| Q. Korean

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

Ujdup LEquljut Cwnwynipiniittkp: dnip fupnn 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

MENDERY—EX BAZETERZIRML. EHEEREALET, Y—EXRZTHEDAIX. 1DH—
FEEEDE S F1=1E1-866-346-7198F THEWNEHE LS, BLELHEBULEDLEIE. AU T+ IIL=TF M
RIZFT. 1-800-927-4357% T ZHEHR K F2& LY, Japanese

1. i 03 53 )yt om0 S i S g S ol AL aa jie O ladd ) il g (il Ag g e ilae cladd
) 2.3 S (a3 1-866-346-T198 o e (3l by 5 Canl 025 38 Lo (SLalih & IS (55548 il o o 3y ) Lo LSS il 53
Persian. xS (8l 1-800-927-4357 s sled 43 (LiadlS 4an o )lI)CA Dept. of Insurance 4 ¢ yidn <SS il
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