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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, lldmenos al niUmero 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

G ERES R . ERIES DB R . TP RSO SIS A R, RSO SRR A, AT DAEIE e
ﬁ:%zﬁﬁ AR, FEECRE Eﬁ%l‘ﬁ?‘?ﬁﬁﬂﬁﬁ FESENE, BT 1-866-346-7198 BLIRAMHG4% . ARHUS HiAth
B, FEECE 1-800-927-4357 ERINNAREE I ER4% . Chinese

Céc Dich Vu Tro Gitp Ngon Ngir Mién Phi. Quy vi cé thé duoc nhan dich vu théng dich. Quy vi cé thé duoc
ngudi khac doc gitip cac tai liéu va nhan mot so tai liéu bang tiéng Viét. P& duoc gilp d&, hay goi cho ching toi
tai s6 dién thoai ghi trén thé héi vién cla quy vi hodc 1-866-346-7198. Dé duwoc tro gitip thém, xin goi S& Bao
Hiém California tai s6 1-800-927-4357. Vietnamese

S8 59 AHI2 FOHs R0 S MHAS POU £ YOD SRR NFE YESFE M AS wOoM &
ot H 75_*2} 1-866-346-7198H O 2 R O|5|| FTAIA| 2. H L XpA|GH

AL L =20 E25H &2 15| ID 7LE0] Lietl=
AlgtS 2o|gtAl 2o M| L |0 = B2, Ot &3} 1-800-927-4357H O 2 A2 =AIA| 2. 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 tulong, tawagan
ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Uuyswp LEquywl SwnwjnLpynilubn: nwp Yuwpnn tGp puwpgdwl dtnp ptnptp W thwuwnwenrtnp
purtngt| tnwy 46q hwdwn hwjGptu |Gayny: OgunLejwl hwdwn Utq quuqwhwptp 66n hupluntpjwl (ID) tnnduh
Unw Logwd Ywd 1-866-346-7198 hwdwnpny: Lpwgnighs oguntpjwl hwdwn 1-800-927-4357 hwdwnpny
quuqwhwptp Ywhdnpuhwih Uywhnjwgnpnipjwl FwdwldnLUp: Armenian

BecAnaTHble YCAYrU nepeBoAd. Bbl MOXETE BOCMOAb3OBATLCS YCAYTOMM NEPEBOAYMKA, M BALLIM
AOKYMEHTbI MPOYTYT AA9 BOC HO PYCCKOM 93blKe. ECAM BaM TpebyeTcs MOMOLLLb, 3BOHUTE HOM MO
HOMEPY, YKA3OHHOMY HQ BALLEN MAEHTUADUKALMOHHOM KAPTE, UAM 1-866-346-7198. ECAM BOM
TpebyeTCs AOMOAHUTEABHASN MOMOLLLb, 3BOHUTE B AENAPTAMEHT CTPAXOBAHMS LUTATA KAAMJOOPHMS
(Department of Insurance), no TfeaedooHry 1-800-927-4357. Russian

EHNOFFEY—EX BAETERZIRML. EEEEFHLET. Y—ERETHEDAIL. 1DH—
FEEEDES F1=181-866-346-7198F THEILVEDLELL S, BLALZEMULEHLEEF. AU THIL=ZTM
fRERFT. 1-800-927-4357F T TE#H K F2E LY, Japanese

1 0 s 1 o 3 A S e i Ky i€ sl Al aa jie S0 ledd ) il gine ol 4 g pa silae ciladd
12580 Gl 1-866-346-7198 o basi ) b 5 Canl 025 38 Lok Uil & IS (55548 8 o 5l By s ) Lo LiecSaS il o
Persian. S (8 1-800-927-4357 s et 43 (LiallS 4an o )l)CA Dept. of Insurance 4 ¢ yidn <SS &l j
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HE3 ITHT AeTe: IH TITHIE Tl Aee! ITHS od AaR J W3 TH3TRH § UdTH f[<g 7e A J1 99 ©A3=d
3078 Ul 9 97 71 AR T6| Hew B 3073 »TElst (ID) 193 3 3 699 '3 11 1-866-346-7198 3 HIG 25
31 =0 Hee B AFieaam fsurgeic »ig feshdA § 1-800-927-4357 '3 @6 31 Punjabi

HINFRUMASHARIGY HHHGSSUTSHAURMIUMAN SHMSARMINSHAN M8 1 unuRSw
VESINNUMIUDREMUINSIR U SUHNMIUUMaIMUSSIUNHA Yiug 1-866-346-7198 4
NEURSWUITSEIS)S o SINISIH R m SINUIRISMIOUINM Myiue 1-800-927-4357 Khmer

L Jucail daclisall e Jganll Gy pall Gl @l 50 56 8 5 an jia o J sanl) iy 4RI ¢ gy day 5 ciladd
o) el slaall (ga 33 3all e Jsmsll 1-866-346-7198 il e of @iy ae Ay o cpaal) 68501 e
Arabic .1-800-927-4357 &8 ) e L, &l a3y o cpalill 3510l

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 yuqj ID los sis 1-866-346-7198. Yog xav tau kev pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev
Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

usmMesvnemMuasg liidsen ey ananansasuumsannanu uds ki wiiniswenans e o
wiaduonasusd i Tunmeneasant lumanls vndasmsaushomas

nsaun InsdwvionumineiaviiszuatsundsinsUssandvosnnl nie inanuian 1-866-346-7198
mnadosmsanusmdoiuigdn 1Use lusunii nsumsussiudsuianassuadnasiflufivanuay 1-800-927-4357 Thai

fYeH WO JaTd| 3T TH GUIRAT BT TaT W B Thd ¢ | 3 XISl DI Ugdl & 4 Thd g IR $S
B O WY H WA ) fUSaT ahd ¢ 1 Ie™dl & Y, 30 ID BTe W AT T FaR W, AT 1-866-346-7198
R gH BH B | AP TEIdT & A FBefipIf=ar |1 faHRT (CA Dept. of Insurance) &1 1-800-927-4357 TR
B B Hindi

Doo baah ilinigé saad bee yat’i’ bee ana’awo’. Dii sha ata’halne’dooigi hol¢edoo ninizingo éi biighah. Naaltsoos
naanindhdjeehigi shich’y’ yiidooltah éi doodagd ta’ shich’t’ ddoolniit ninizingo biighah. Shika a’doowot ninizingo
nihich’{’ béésh bee hodiilnih d66 ndmboo ¢éi dii ninaaltsoos doott‘izhigi bee néiho’dilzinigi bine’déé’ bikaa’ éi doodagd
€1 (866)346-7198)1’ hodiilnih. H6zh¢ shika anad’doowot ninizingo ¢éi dii béeso ach’aah naa’nil bit haz’4aji’
1-800-927-4357j1” hodiilnih. Navajo

U3NIVECVWIFILOBVETION. 11IVTIVIOZCEIEHCUWIZNG. WansawInslusancentgmwluitinty oy S9cen:-
F9wUMENKHiciuwIZIZegim. FrSuporvgoscis, TotumIwoncdrmwcilna:duislutoursrdozegun @
Y017c51-866-346-7198. F93VOONWFOBCHOCHLCALINMI WECLN VEFHVUWED9S0OISWCLBLINCG1-800-927-4357. Laotian
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