
Blue Shield of California

Installation & Billing

PO BOX 629032

EL DORADO HILLS CA 95762-9032

Customer Service: (855) 256-9404

Monday-Friday: 7 a.m. - 7 p.m. PST

blueshieldca.com/goblueshieldca.com/go

FIRST M LAST
STREET
CITY, STATE ZIP

A
n

 in
d

e
p

e
n

d
e

n
t 

m
e

m
b

e
r 

o
f 

th
e

 B
lu

e
 S

h
ie

ld
 A

ss
o

c
ia

ti
o

n
.

F80277414A+2--1_1

PP
O

S
u

b
s
c
ri
b
e
r

FI
R

ST
 M

 L
A

ST

ID
#

 0
00

00
00

00
00

0
C

o
p

a
y

m
e
n

t

Pr
im

ar
y 

C
ar

e
$2

0
U

rg
en

t 
C

ar
e 

C
en

te
r

$2
0

Em
er

ge
nc

y 
R

oo
m

$2
0

S
pe

ci
al

is
t

$2
0

Te
la

do
c

$5

G
ro

u
p
 #

E
ff

e
c
ti
v
e

C
o
v
e
ra

g
e

P
la

n

R
x
B

IN

R
x
P

C
N

N
C

P
T

T
F

W
0
0
5
1
5
0
0

1
1
/0

1
/2

0
2
1

F
A

M
IL

Y

P
P

O

0
0
4
3
3
6

7
7
9
9
3
3
3
3

PP
O

S
u

b
s
c
ri
b
e
r

FI
R

ST
 M

 L
A

ST

ID
#

 0
00

00
00

00
00

0
C

o
p

a
y

m
e
n

t

Pr
im

ar
y 

C
ar

e
$2

0
U

rg
en

t 
C

ar
e 

C
en

te
r

$2
0

Em
er

ge
nc

y 
R

oo
m

$2
0

S
pe

ci
al

is
t

$2
0

Te
la

do
c

$5

G
ro

u
p
 #

E
ff

e
c
ti
v
e

C
o
v
e
ra

g
e

P
la

n

R
x
B

IN

R
x
P

C
N

N
C

P
T

T
F

W
0
0
5
1
5
0
0

1
1
/0

1
/2

0
2
1

F
A

M
IL

Y

P
P

O

0
0
4
3
3
6

7
7
9
9
3
3
3
3



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 the holder, the holder acknowledges 
that the agreement is a contract solely between the named subscriber's group and 
Blue Shield of California, and that 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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