blue@

NONDISCRIMINATION NOTICE

Discrimination is against the law. Blue Shield of California complies with applicable state laws
and federal civil rights laws and does not discriminate on the basis of race, color, national origin,
ancestry, religion, sex, marital status, pregnancy or related conditions, sex characteristics, sex
stereotypes, gender, gender identity, sexual orientation, age, or disability. Blue Shield of
California does not exclude people or treat them differently because of race, color, national
origin, ancestry, religion, sex, marital status, pregnancy or related conditions, sex characteristics,
sex stereotypes, gender, gender identity, sexual orientation, age, or disability.

Blue Shield of California provides:

* Aids and services at no cost to people with disabilities to communicate effectively with us, such
as:
v" Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible electronic formats, other
formats)

* Language services to people whose primary language is not English, such as:
v" Qualified interpreters
v Information written in other languages

If you need these services, contact Blue Shield of California Customer Service using the number on
the back of your member ID card.

If you believe that Blue Shield of California has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, ancestry, religion, sex, marital status,
pregnancy or related conditions, sex characteristics, sex stereotypes, gender, gender identity,
sexual orientation, age, or disability, you can file a grievance with:

Blue Shield of California Civil Rights Coordinator, Medicare Appeals & Grievance
P.O. Box 927, Woodland Hills, CA 91367 Phone: (800) 776-4466 (TTY: 711)

Fax: (916) 350-6510

Email: Appeal&GrievanceResol@blueshieldca.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal /lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building Washington, D.C. 20201
Phone: 1-800-368-1019, 1-800-537-7697 (TDD)

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

Blue Shield of California is an independent member of the Blue Shield Association
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak [insert language], free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-800-776-4466 (TTY: 711) or speak to your provider.
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Lus Hmoob

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus
ghia paub ua cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab
dawb tsis xam tus ngi dab tsi ib yam nkaus. Hu rau 1-800-776-4466 (TTY: 711) los sis sib tham nrog
koj tus kws muab kev saib xyuas kho mob.
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PYCCKMNW

BHUMAHMWE: Echu Bbl rOBOPUTE Ha PYCCKOM A3blKe, BaM AOCTYMNHbl 6ecnnatHbIe YCAYrn A3bIKOBOW NOAAEPHKKN.
CooTBeTcTBYHOLWME BCNOMOraTe/ibHble CPeaCcTBa M yCaAyr NO NpesocTaBAeHnio MHPOpMaL MK B JOCTYMHbIX
dopmaTax TaKKe npegocrasasatoTca 6ecnnaTtHo. No3soHUTe no TenedpoHy 1-800-776-4466 (TTY: 711) nnu
obpaTuTechb K cBOEMy NOCTABLLUKY YCAYT.

Espanol

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica.
También estdn disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Liame al 1-800-776-4466 (TTY: 711) o hable con
su proveedor.

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-776-4466

(TTY: 711) o makipag-usap sa iyong provider.
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YKpaiHCbKa

YBATA: AKLL0 BM PO3MOB/IAETE YKPAIHCbKOO MOBOID, BaM A0CTYMHI 6€3KOLWTOBHI MOBHI nocayru. BignosigHi
AONOMIXKHi 3ac0bu Ta NoCNyrn gA HagaHHA iIHGOpMaU,i y AOCTYNHUX PopMaTax TaKOXK AOCTYNHi 6e3KOLWTOBHO.
3aTtenedpoHyinTe 3a Homepom 1-800-776-4466 (TTY: 711) abo 3BepHiTbCA A0 CBOro NocTavanbHUKa.

Viét

LUU Y: N&u ban néi tiéng Viét, ching téi cung cdp mién phi cdc dich vu hd trg ngdn ngit. Cac hd tro
dich vu phU hop dé cung cap théng tin theo cdc dinh dang dé tiép can cing dugc cung cap mién phi.
Vui lbng goi theo s6 1-800-776-4466 (Ngudi khuyét tat: 711) hodc trao déi véi ngudi cung cdp dich vu
cua ban.
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