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NONDISCRIMINATION NOTICE

Discrimination is against the law. Blue Shield of California follows State and Federal civil
rights laws. Blue Shield of California does not unlawfully discriminate, exclude people, or
treat them differently because of sex, race, color, religion, ancestry, national origin, ethnic
group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

Blue Shield of California provides:

» Free aids and services in a timely manner to people with disabilities to help them
communicate better, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

» Free language services in a timely manner to people whose primary language is
not English, such as:

o Qualified interpreters
o Information written in other languages

» If you need these services, contact Blue Shield of California between 8 a.m. to 8
p-m., seven days a week by calling

1-800-452-4413. If you cannot hear or speak well, please call TTY: 771. Upon request,
this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Blue Shield of California
601 12th Street
Oakland, CA 94607-3613

1-800-452-4413 (TTY: 711)

Blue Shield of California is an independent member of the Blue Shield Association
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HOW TO FILE A GRIEVANCE

If you believe that Blue Shield of California has failed to provide these services or
unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, marital status, gender, gender
identity, or sexual orientation, you can file a grievance with Blue Shield of California’s
Civil Rights Coordinator. You can file a grievance by phone, in writing, in person, or
electronically:

» By phone: Contact Blue Shield of California’s Civil Rights Coordinator between
8 a.m. to 8 p.m., seven days a week by calling 1-800-776-4466. Or, if you
cannot hear or speak well, please call TTY: 711.

» In writing: Fill out a complaint form or write a letter and send it to:

Blue Shield of California’s Civil Rights Coordinator, Medicare Appeals & Grievance,
P.O. Box 927, Woodland Hills, CA 91367 or email

Appeal&GrievanceResol@blueshieldca.com.

» In person: Visit your doctor’s office or Blue Shield of California and say you
want to file a grievance.

» Electronically: Visit Blue Shield of California’s website at blueshieldca.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT
OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

» By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

» In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights Department of Health Care Services Office of Civil
Rights, P.O. Box 997413, MS 0009, Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx.
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» Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

» By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.
» In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services 200 Independence Avenue, SW Room
509F, HHH Building Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

» Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Notice of Availability of
Language Services and Auxiliary Aids and Services

English Tagline

ATTENTION: If you need help in your language call
1-800-452-4413 (TTY:711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-800-452-4413 (TTY:711).

These services are free.

(Arabic) 4u aly jladd)

1-800-452-4413 - Jailé clialy sacluaal) ) Cania) 13) 2ol oo 1
Clatiuall Jie dBleY) 550 (alaidl claddl ; cilac bl Uyl jig5 (TTY:711)
1-800-452-4413 - Jsi) Sl Ladll g ol s 48y ylay 4 giSall

Aglae cleaall oda (TTY:711)

[witptu yhwnwy (Armenian)

NFCUNFG@3NEFL: Grb Q6q ogunipeintl E hwpywdnnp Q6
IGqyny, qwugwhwntp 1-800-452-4413 (TTY:711): Lwl Lwl
odwunuwy Uhgngutin nL dwnwjnLpjnctultp hwadwunwdnipiniLu
nLubgnn wudwug hwdwn, ophuwy™ Ppwyih ghwnhwny n
hun2npwnwin tnwwagnywd Uyneebin: 2wugqwhwpbp
1-800-452-4413 (TTY:711): Un Swnwjncpynculbpu wudsdwnp Gu:
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@& IS (Chinese)

5EE | REFEUEHNEIBIRMEEE, 528
1-800-452-4413 (TTY: 711), BVEAIREERITREN THIESBHF]
kS, FIINEXERZRAFERFEE, WEHENAN. BHE
1-800-452-4413 (TTY: 711), IXLLARSBEFZ FZHM,

f&<} SIS (Hindi)

S S 3R TTH! 3THT HTST H eIl D1 SIRIHdT g ol
1-800-452-4413 (TTY: 711) W DHid B | SREIdl aTdd AT o ferd
eI 3R JaTY, Y 9 3R g3 file A +f gxaay Sua= g |
1-800-452-4413 (TTY: 711) R Hid B+ | T Jad : Yeob ¢ |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-800-452-4413 (TTY: 711). Muaj cov kev pab txhawb thiab
kev pab cuam rau cov neeg xiam oob ghab, xws li puav legj
muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-800-452-4413 (TTY: 711). Cov kev pab cuam no yog pab
dawb xwb.

HZAEFERED (Japanese)

AR HARETONRHRERZSIE 1-800-452-4413 (TTY: 711)
ANBEFELCETV, RFDERPCXFOILARTR L.
FEAVWZEFEOADODY—EXBAELTVWET,
1-800-452-4413 (TTY: TINABBEES T L\ TNHDH—EX
IFEBTIRELTVWET,




ot=0f Ef 12}l (Korean)
FolArS: 52| Q102 =35 'H M OA|H
1-800-452-4413(TTY: 711) HO 2 9|} 2

=AZ & ZAML 20| FHof7t A= 252 fltt =& MH[AE
0| & 7t LICt. 1-800-452-4413(TTY: 711) HO =2

=St A2, O|2|ot MH|A= R 22 XS E LICT.

unnlawnaad (Laotian)

U:ma: fisivarognavanugaeifistuunsesyinlilnmd
1-800-452-4413 (TTY: 711). §)adw29isua:muiamu
auauimy Buien:awiidusnasuyuua:Sladulng Wilnmd
1-800-452-4413 (TTY: 711). muGﬁmmmﬁﬁﬁﬁsyaadﬂéo’w?m.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc waac
daaih lorx taux 1-800-452-4413 (TTY: 711). Liouh lorx jauv-louc
tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx

mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1-800-452-4413 (TTY: 711). Naaiv deix
nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc
cuotv nyaanh oc.



UN N TN M 6Ni21 (Mon-Khmer, Cambodian)

Gam: I0HAEIMISSWMM UMY Siiunisiiug
1-800-452-4413 (TTY:711)1 S SWSHUNAYUENUNS A/
S G MA M I HAHIN A EURS O MITE ™ gl
BTN HAPNYS AMGIRCISREIRY SINNUMIUS
1-800-452-4413 (TTY:711)4 1N ™Y SIHIS:ESARIBIS] WY

(Persian (Farsi)) (s« % b 4 ctha
1-800-452-4413 L 1€ il 0 SaS 258 (L) 42 2wl i e Al iaa g
2iile il glaa (g1 )13 A1) a prada ilaxd 5 WSS | 580 Gl (TTY: 711)
Sl s se e B g bl 5 di s sladis
s e ) Oy Glexd ol 2,8 (ulai 1-800-452-4413 (TTY: 711) L
YA 3913l (Punjabi)
fos fe8: 7 307g niyet I fég Hee €t 83 J 3T as ad
1-800-452-4413 (TTY: 711). MUgd Bt St HITE3 M3 Aee, fie
fd g% »3 Ut guTel €9 Tr3Ted, €1 8UsEY I5 | d& &d
1-800-452-4413 (TTY: 711).fcg Re=ef He3 5|

Pycckuun cnoraH (Russian)

BHNMAHWE! Ecnn Bam HykHa nomoLulb Ha BallemM pOgHOM
A3blke, 3BoOHUTE Mo HoMepy 1-800-452-4413 (nuHna TTY: 711).
Takxe npenocTaBnATCA cpeacTea 1 ycnyru angd nogen c
OorpaHNYeHHbIMN BO3MOXHOCTAMU, HAaNpUMep OOKYMEHTHI
KPYNHbIM WPUATOM Unn wpndtom bpanns. 3BoHUTE No HOMepyY
1-800-452-4413 (nuHna TTY: 711). Takue ycnyru
npenocTaBnsaoTcs becnnaTHo.




Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-800-452-4413 (TTY: 711). También ofrecemos asistencia
y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al
1-800-452-4413 (TTY: 711). Estos servicios son gratuitos.

Taqgaloqg Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-800-452-4413 (TTY: 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan,tulad ng
mga dokumento sa braille at malaking print. Tumawag sa
1-800-452-4413 (TTY: 711). Libre ang mga serbisyong ito.

wiin'lavnisning (Thai)

Tsansu: wnaadasnsaNN audalilunviuasna
nsan Insdwiildivaneaiay 1-800-452-4413 (TTY: 711)
uanand fonsaulanuaiemdanazuzniseng 9
S1UFUUAARTIIANNRATT LU LaN&ITENY 9
Adludnususaduazsianasinuwamadidnwsau1alve
nsau Insdwiluvuneiay 1-800-452-4413 (TTY: 711)
LA 1A agusuusnisivant

Mpumitka ykpaiHcbkoro (Ukrainian)
YBATI'A! Akwo Bam noTpibHa gonomMora BaLLOK PiAHOK MOBOLO,

TenedoHynte Ha Homep 1-800-452-4413 (TTY: 711). Jlrogn 3
OOMEXEHUMUN MOXKIMBOCTAMM TaKOX MOXYTb CKOpUCTaTUCH




OOMOMIDXKHMMM 3acobamu Ta nocryramMmum, Hanpuknag, oTpumMmaTu
OOKYMEHTU, HagpyKoBaHi wpndTtomMm bpannsa t1a Benmkum

wpudtom. TenedoHynte Ha Homep 1-800-452-4413 (TTY: 711).
Lli nocnyr1 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn nglr ciia minh, vui
long goi s6 1-800-452-4413 (TTY: 711). Chung téi cling hd tro
va cung cap céac dich vu danh cho nguwdi khuyét tat, nhw tai liéu
bang chir ndi Braille va chi khé 1&n (chi hoa). Vui Idbng goi s
1-800-452-4413 (TTY: 711). Cac dich vu nay déu mién phi.
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