
Blue Shield of California

Installation & Billing

PO BOX 629032

EL DORADO HILLS CA 95762-9032

Member Services: (855) 256-9404

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

blueshieldca.com/goblueshieldca.com/go
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Here's your new member ID card.

Review your card and make sure the information is accurate. If you need to

change your primary care physician or any other information, please call the

Member Services number on the back of your card.

Register online for 24/7 access to your health benefits if you haven't already.

Download our mobile app or visit blueshieldca.com/start and set up your

account with your member ID.

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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