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NONDISCRIMINATION NOTICE

Discrimination is against the law. Blue Shield of California complies with applicable state laws
and federal civil rights laws and does not discriminate on the basis of race, color, national origin,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age or disability.
Blue Shield of California does not exclude people or treat them differently because of race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation,
age or disability.

Blue Shield of California provides:

* Aids and services at no cost to people with disabilities to commmunicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Language services to people whose primary language is not English, such as:
o Qualified interpreters
o |Information written in other languages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.

If you believe that Blue Shield of California has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age or disability, you can file a grievance with:

Blue Shield of California

Civil Rights Coordinator

PO. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)

Fax: (844) 696-6070

Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Blue Shield of California is an independent member of the Blue Shield Association A20275MED_1221
Y0118_22_036A_C 01242022
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MULTI-LANGUAGE INSERT

English We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-452-4413. Someone who speaks
English can help you. This is a free service.

Spanish Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-452-4413. Alguien que hable espanol le podrd ayudar. Este es un servicio gratuito.
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Tagalog Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-452-4413. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French Nous proposons des services gratuits d'interprétation pour répondre & toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-452-4413. Un interlocuteur parlant Francgais
pourra vous aider. Ce service est gratuit.

Vietnamese Chung téi cé dich vy thong dich mién phl dé tra loi cdc cdu hai vé chu’o’ng strc khoe va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-800-452-4413 sé cé nhan vién nadi
tiéng Viét giup d& qui vi. Bay la dich vu mién phi.

German Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-452-4413. Man
wird IThnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Russian Ecau y Bac BO3HMKHYT BONPOChI OTHOCUTENIbHO CTPaxoBOT0O MM MeAMKAMEHTHOIO NaHa, Bbl MOXeTe
BOCMO/b30BaTbCA HALLMMM 6eCcnNaTHLIMK YCAYraMm NepeBoaUMKoB. YTobbl BOCMONb30BaTLCA YCaAyramMu

nepeBoaYnKa, No3BOHUTE Ham no TenedoHy 1-800-452-4413. Bam OKaXKeT NOMOLLb COTPYAHWUK, KOTOPbIM
roBOpPUT NO-PYyccku. laHHas ycnyra 6ecnnatHas.
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Italian E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-452-4413. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.
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Portuguese Dispomos de servicos de interpretac¢do gratuitos para responder a qualquer questdo
que tenha acerca do nosso plano de saude ou de medicagdo. Para obter um intérprete, contacte-
nos através do numero 1-800-452-4413. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.



French Creole Nou genyen sevis enteprét gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-452-4413. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwonic pod numer 1-800-452-4413. Ta ustuga jest bezptatna.
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Hmong Peb muaj cov kev pab cuam txhais lus pab dawb los teb tej lus nug uas koj muaj hais
txog ntawm peb li kev noj qab haus huv los sis lub phiaj xwm tshuaj kho mob. Kom tau txais
tus kws pab cuam txhais lus, tsuas yog hu rau peb ntawm 1-800-452-4413. Muaj cov paub lus
Hmoob tuaj yeem pab tau koj. Qhov no yog pab dawb.

Ukrainian My Hagaemo 6e3KoLWTOBHI NOCAyrn nepeknagaya, wob sianosicTn Ha 6yab-AKi 3anUTaHHA WOA0
HaLLOro NaaHy NiKyBaHHA YM HaZaHHA NiKapcbKMx 3acobis. LLLo6 ckopucTatuca nocayramm nepeknagayda,
npocTo 3atenedoHyiTe Ham 3a Homepom 1-800-452-4413. Bam MoKe AOMNOMOITU XTOCb, XTO PO3MOBSAE
YKpaiHcbKoto. Lle 6e3KkowToBHA nocayra.

Navajo D77 ats'77s baa Thly3 47 doodago azee’ bee aa Thly3 b7na’7d7|kidgo 47 nl ata’ hodoolnih77
hOl=. Ata’ halne'4 biniiy4go, koj8' 1-800-452-4413 b44sh bee hod77Inih. Diné k'ehj7 y1[ti'i n7k1
adoolwol. D77 t'11 j77k’eh bee anllwo.
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Mien Yie mbuo mbenc dugv maaih tengx wang-henh nzie faan waac mienh liouh dau waac bun
muangx dongh nzunc baav meih maaih waac naaic taux yie mbuo gorngv taux yie nyei heng-
wangc jauv-louc a’fai ndie-daan. Liouh lorx zipv longc faan waac nor, douc waac lorx taux yie
mbuo yiem njiec naaiv 1-800-452-4413. Maaih mienh gorngv benx Mienh waac haih tengx nzie
dugv meih. Naaiv se benx wang-henh nzie weih jauv-louc oc.

Lao womswmenm:5‘)20@Uczamcwamaumnwmggmmmmoa J.))'),)O)’)US2 WV 0‘)
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905081, DeesvOINMIoebeswe.

Armenian Utig Unn hwuwlt ] h G0 whyXwp pupgdul swjul Sunwjnipejnilblubp ™ Jdbp
wnnneuyuhwwb Jud nintnph wjwbh htn juyyuwd Qtn gubjugud hunghb yunwupwbtbnt hudwun:
Punpguulhs nilttlw] ne hwdwp wupquubu qubgquhunte dbg 1-800-452-4413 htnwinuwhwdwnpny :
Qtig Joglh hwjtntlb hdwugnn pupgdwlbhsn: cwnwjnipeini b wbhyxXwn E:
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