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Dear <Mem_FName>,
Thank you for being a Blue Shield of California member. Your health is important to us.

We are writing to tell you how we share information if a member’s health coverage ends. Rest assured,
there is no change to your current coverage.

Information sharing with Covered California

If your Blue Shield coverage ends, we'll give your contact information to Covered California. This
includes your email address, mailing address, and phone number. Covered California will use this
information to help you get other health coverage.

How to opt out

If you don’t want us to share your information with Covered California if your coverage ends, call
Customer Service at the number on your Blue Shield member ID card. You can also log in to your online
account at blueshieldca.com/login and follow these steps:

1. Select Account and choose My profile.

2. Scroll to the "Sharing your information with Covered California” section.

3. Select "Do not share.”

We're here for you

If you have questions, please reach out to Customer Service. We value you as a member and look
forward to helping you on your healthcare journey.

Sincerely,

Blue Shield of California
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Language Assistance Notice

For assistance in English at no cost, call (866) 346-7198. Para obtener asistencia en espafiol sin cargo,
llame al (866) 346-7198. AT H B HE) - 15K ITX S8 (866) 346-7198.

Nondiscrimination Notice

The company complies with applicable state laws and federal civil rights laws and does not
discriminate, exclude people, or treat them differently on the basis of race, color, national origin, ethnic
group identification, medical condition, genetic information, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, mental disability, or physical disability. La compania
cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni
trata de manera diferente a las personas por su raza, color, pais de origen, identificacion con
determinado grupo étnico, condicion médica, informacion genética, ascendenciq, religién, sexo,
estado civil, género, identidad de género, orientacién sexual, edad, ni discapacidad fisica ni mental. A&
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Get important info faster. Create or edit your profile at blueshieldca.com/go.




Get important info faster. Create or edit your profile at blueshieldca.com/go.




