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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 compafia 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, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion
sexual, edad, ni discapacidad fisica ni mental. Z<A TLT@H@ E’J II/j&@?FDHﬁiiBE%/%@, W B LER B
B REFE. EA R A BRI EEE . MA RE MR B 4 RERE BN, G K51
REs 5 RER ﬁ'ﬁuﬂ%%\ HEF & B E T A. DAs e 8 3 AW DIAES F0tH 01F, T2 M)
M 2oL 0IE MY oF MR HE ZD AMEH AN ZS o2 ASH A M A-I HMAA M X3 Lto], "Al me e
WPSIPSIUIE OI%E ME*C’ KHESALE, HHA|SEALY, CHEA| CHRSHK] E’JQLIEL

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you.
Call (800) 452-4413 (TTY: 711).

ATENCION: Si no habla inglés, tiene a su disposicion gratis el servicio de asistencia en idiomas. Llame al (800) 452-4413 (TTY: 711).
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Blue Shield of California is an independent member of the Blue Shield Association A51154-DSN-KO_1024
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