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Dear FIRST M LAST:

Here is your new ID card. Please bring it with you whenever you visit a 
healthcare provider. Your card contains important information you and your 
providers will need.

Please visit blueshieldca.com/go when you want to:

• Select or locate a healthcare provider

• See highlights of your plan's benefits

• Chat with a nurse or ask a pharmacist questions

• Discover all the extra services and support available to you as a Blue Shield

member

It's easy to register at our Web site using your ID number, 000000000.

If you have any questions about your coverage or benefits, call the service 
number printed on this card. Our service representatives are ready to help you.

Thank you for choosing Blue Shield.

By accepting this card and any benefits it entitles you, you acknowledge that your 
agreement is a contract solely between the named subscriber's group and

Blue Shield of California Life & Health Insurance Company (Blue Shield Life), and that 
Blue Shield Life is an independent corporation operating under a license from the Blue 
Shield Association, which permits Blue Shield Life to use the Blue Shield name and 
service marks in California.
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