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Dear FIRST M LAST:

Thank you for your continued membership with Blue Shield of California.

Your revised ID cards are attached. They include the changes you requested 
and important information about your health coverage. Please keep one with 
you at all times. You'll need your card when you visit a doctor, call customer 
service and access your online account at blueshieldca.com.

Please review the information on your cards including the Primary Care 
Physician (PCP) and Medical Group. Call the Shield Concierge number listed on 
the back of your card to request changes or report any errors. Our Shield 
Concierge team is ready to help you.

Thanks again for choosing Blue Shield of California. We look forward to serving 
you.

Blue Shield of California

By accepting this card and any benefits it entitles the holder, the holder acknowledges 
that the agreement is a contract between the named subscriber and

Blue Shield of California. Blue Shield is an independent corporation operating under a 
license from the Blue Shield Association, which permits Blue Shield to use the Blue Shield 
name and service marks in California.
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Dear FIRST M LAST:

Thank you for your continued membership with Blue Shield of California.

Your revised ID cards are attached. They include the changes you requested 
and important information about your health coverage. Please keep one with 
you at all times. You'll need your card when you visit a doctor, call customer 
service and access your online account at blueshieldca.com.

Please review the information on your cards including the Primary Care 
Physician (PCP) and Medical Group. Call the Shield Concierge number listed on 
the back of your card to request changes or report any errors. Our Shield 
Concierge team is ready to help you.

Thanks again for choosing Blue Shield of California. We look forward to serving 
you.

Blue Shield of California

By accepting this card and any benefits it entitles the holder, the holder acknowledges 
that the agreement is a contract between the named subscriber and

Blue Shield of California. Blue Shield is an independent corporation operating under a 
license from the Blue Shield Association, which permits Blue Shield to use the Blue Shield 
name and service marks in California.
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