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Blue Shield Inspire(HMO D-SNP), Blue Shield
TotalDual (HMO D-SNP)

KaTasior nocTaBLMKOB cTOMaTonormyeckmx ycayr Delta

ITOT KaTa/lor aKTyasieH Ha:
May 08, 2025.

B aTOoM KaTasiore npeAcTaB/ieH CNUCOK TEKYLLMX ceTeBbix noctaswmkos Blue Shield Inspire(HMO D-SNP), Blue
Shield TotalDual (HMO D-SNP) ansa Baliero nepcoHann3MpoBaHHOIoO PermoHa.

Okpyr Merced

YT106bI NONYYMTH AOCTYN K OHIaH-KaTanory noctaswmkos Blue Shield Inspire(HMO D-SNP), Blue Shield

TotalDual (HMO D-SNP), Bbl moskeTe nocetutb blueshieldca.com/fad. Mo no6bim Bonpocam, cBA3aHHbIM C
MHPOpPMaLMein, coaepKalleiica B 3TOM KaTanore, 3B0HUTe B JlenapTameHT 06CNy»KUBAHMUA YHAaCTHUKOB NO

Homepy (800) 452-4413, c 8:00 go 20:00, 6e3 BbixoaHbIX. Nonb3zosaTenam TTY cneayer 38oHUTL 711.

YT1obbl 3anNpocuTb ByMarKHYIO KONUIo Katanora noctaswmkos ycnyr Blue Shield Inspire(HMO D-SNP), Blue
Shield TotalDual (HMO D-SNP), 8 lenapTameHT 06CNy>KMBaHUA Y4aCTHUKOB o Homepy (800) 452-4413 (TTY:

711), ¢ 8:00 go 20:00, cemb agHeln B Hegento. Blue Shield Inspire(HMO D-SNP), Blue Shield TotalDual

(HMO D-SNP) oTnpaBuT Bam Mo noyte nevyaTHy KOMUIO KaTasiora NoCTaBLNMKOB YCAyr B TedeHue Tpex (3)
pabouymx gHel c MOmeHTa Balero 3anpoca. Blue Shield Inspire(HMO D-SNP), Blue Shield TotalDual

(HMO D-SNP) morKeT cnpocuTb, ABASETCA N BaLL 3aMpPOC Ha NeYyaTHY KOMUIo 04HOPA30BbIM 3aNPOCOM UK
Bbl 3aMnpallnBaeTe NOCTOAHHOE NOJly4eHMe KaTaiora NOCTABLLMKOB YCAYTr B Ne4aTHOM BUAE.

Ecnn 3710 TaK, TO Baw 3anpocC Ha NeYyaTHbIe KOMMM KaTasiora NOCTABLUMKOB YCYr OCTAHETCA B CUe A0 Tex nop,
noka Bbl He nokuHeTe Blue Shield Inspire(HMO D-SNP), Blue Shield TotalDual (HMO D-SNP) nnu He

n0Tpe6yeTe, 4yTO6bI BAaM H6ONbLIE HE OTNPaBAA/N NeYvYaTHblEe KOMUKU.

Bbl MOKeTe NonyuynTb 3Ty MHOpMaLmio 6ecniaTHo B Apyrux popmaTtax, TakKMX KaKk KpynHbIi wWpndT, wpndT

Bpaiina unm 3sykosanucob. No3BoHMTe No Hawemy 6ecnnaTtHomy Homepy (800) 452-4413 (TTY: 711).

o101 AOKYMEHT A0CTyneH 6ecnnaTHoO Ha MCMAaHCKOM S3bIKE.
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Baww 3anpoc Ha KaTanor NOCTaBLLMKOB YCNYT B KOHKPETHOM popmMaTe UM Ha KOHKPETHOM f3blKke byaeT
NPUMEHATHLCA Ha NOCTOAHHOM OCHOBE, €C/IM Bbl HE NoTpebyeTe UHoro.
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Pa3pnen 1 — BeepgeHue

B aTom KaTanore npeacrassieH cnncok noctaswmkoB Blue Shield Inspire(HMO D-SNP), Blue Shield TotalDual
(HMO D-SNP), BxoaAaLmMX B CeTb.
Y106bI NONYYNTHL NOAPO6HYIO MHGOPMALMIO O BalemM MeANLMHCKOM CTPAaXOBOM NOKPbLITUM, O3HAKOMbTECH C

Evidence of Coverage (EOC, 0oKyMeHmom o0 cmpaxo8omM roKpsimuu).

Bawwe ctomaTonormyeckoe ctpaxoBaHue npepoctasnsetca Delta Dental, KoHTpakTHbIM NocTaBWMKOM
ctomatonormnyeckux yenyr gns Blue Shield of California. CtomaTtonornyeckuii nnaH, B KOTOPOM Bbl
3aperucTpupoBaHbl, HasbisaeTca Delta Dental. Bbl 40/1KHbI BbIOPaTb OAHOMO M3 NMOCTABLLMKOB MEANLMHCKUX

ycnyr B cetn Delta Dental B KayecTBe KOHTPAKTHOroO CTOMaToN0ra. Bbl AONKHbI MOAYYUTb
CTOMAaTO/IOrMYECKYIO CTPAXOBKY Y CBOEro KOHTPaAKTHOro ctomaTosiora. Ecnv Bam TpebyeTcs neyeHume y
CNeumnanncTa, Ball KOHTPAKTHbIM CTOMATONOr BblAacT Bam HanpasaeHue. Ecam y Bac ecTb Kakne-nmnbo

Bonpockl, cesxkutech ¢ Delta Dental no tenedoHy (866) 247-2486 (TTY: 711). Yacbl paboTbl: ¢ 8:00 go
20:00 no BocTOMHOMY CTaHAAPTHOMY BPEMEHM, CEMb AHEN B Hegento, ¢ 1 oKTAbpa no 31 mapTta, ¢ 8:00 go
20:00. no BOCTOYHOMY CTaHAaPTHOMY BpeMeHu, byaHue anu, c 1 anpensa no 30 ceHTAbpsA.

CeTeBble NOCTABLUNKN, NEPEYUCNEHHbIE B 3TOM KaTasiore, COr/lacMANCb NpeaoCcTaBUTb BAM CTOMATOIOTMYecKue
ycnyrn. Bol moxkeTe 06paTUTbCA K 1I06OMY M3 HaALLIMX CeTEBbIX NOCTABLLMKOB YCAYT, NEPEYNCAEHHbIX B 3TOM
KaTasiore, HO A5 NONYYEHUA HEKOTOPbIX YCAYT MOXKET NoTpeboBaTbCsA HanpaBaeHuMe.

Ycnyru, BrkAoYatowme obbluHble CTOMATOIOTMYECKUE YCAYTW, KOTOPbIE HE NPeAOCTaBAAIOTCA CETEBLIM
MOCTaBLMKOM M HE MOKPbIBAOTCA HEOTNOXHON MOMOLLbIO, AO/IKHbI BbITb NpeaBapuTenbHo ogob6peHbl Blue
Shield of California.

Delta Dental nokpbiBaeT Bam pacxogbl TONbKO Ha CTOMATONIOTMUYECKYHO MOMOLLb B SKCTPEHHOMN CUTYauun,

oKasbiBaemyto BHe cetu, 8o $100 Ha cTOMaToNorMyYeckne pPacxoapl 3a Kaxayto SKCTPEHHYIO CUTyaumio.

Kak nonyuuTb NOKpbIBaemble YCAYru B SKCTPEHHOM cuTyaumumu?

Echm Bam HeO6XO,CI,MMbI 9KCTPEHHbIE YCNYyTN, Bam cnengyet no BOSMOXXHOCTU CBA3ATbCA C BAlUWMM KOHTPAKTHbIM
NOCTaBWWMUKOM yChayr. JlbroTbl Ha ycnyrum 3KCTpeHHOVI NOMOLMN OT NOCTaBWMKOB, OT/INYHbLIX OT HA3HAYEHHOTO
BaM KOHTPAKTHOrIO NocCtasuWnKa, orpaHM4YmnMBaroTCA nananaTMBHOM nomoubto, Koraa Bbl:

1. npeAnpPUHAAN Pa3yMHYIO NOMNbITKY CBA3ATbCA C KOHTPAKTHbIM NOCTABLLMKOM YCAYT, HO OH HeA0CTYNeH

nan BaC HE MOTYT NPUHATb B TEYEHUE 24 yacoBs nocne 06paLLI,eHVIﬂ,' nn

2. npeANpUHAAM pa3yMHyto NonbITKy cBsa3aTbea ¢ Blue Shield of California ao nonyyenus ycayr
9KCTPEHHOM NOMOLLM, MU ANA Bac Pa3yMHO NOAYYUTb AOCTYN K YCAyram SKCTPeHHOM nomolym 6es

npeaBapuTenbHoro KoHTakTa ¢ Blue Shield of California; nan



3. 060CHOBaHHO MonaraeTe, YTO Ballle COCTOAHUE AenaeT HelenecoobpasHbiM C MeAULMHCKON TOUKM
3peHna Noe3aKy K KOHTPaKTHOMY NOCTaBLUMKY YCAYT ANA NONYYEHUA SKCTPEHHOW NOMOLLM.

Delta Dental
J1broTbl 3@ 3KCTPEHHbIE YCYTK, He NPeaoCTaBAsieMble KOHTPAKTHbIM CTOMaTO/I0rOM, OfPaHMYeHbI

MaKkcumanbHoi cymmoit B $100 3a 3KCTPEeHHYH NOMOLLb 33 BbIMETOM NMPMMEHMMON gonaaTtbl. Ecan
MaKCMMa/ibHasi CyMMa NPeBbIWEHA UM BbllLeyKa3aHHble YC/I0BUA He COO10AEHDI, Bbl HECETE
OTBETCTBEHHOCTb 3a N1t0Oble pacxogbl HA YCAYr NOCTaBLMKA, OT/IMYHOMO OT BalLero KOHTPAKTHOTrO
cTomaTosiora.

Bbl MOKeTe 1Cnoib30BaTh CBOE NOCOBUE AR SKCTPEHHbIX CUTYaL M 33 Npeaenamu paiioHa (He 6onee $100
Ha C/lyyall Ype3BblYaliHOW CUTYaLMK, C Y4ETOM CTaHAAPTHbIX OrPaHUYEHNI U UCKNOYEHUIA NNAHA; MOXKET

npumeHaTbea aonsiarta). Cymma B pasmepe $100 Ha 3KCTPEHHbIN cly4yaid 3a BbIMETOM A0NNaTbl, eCAn
NPUMEHUMO, He 3aBUCUT OT TOro, HAaXO4MUTCA /1M YY4ACTHUK B CTPAHE WK 3a ee Npeaenamu.

Ecnu Bbl HaxoAMUTEeCh 3a NpeaeaMu CTPaHbl U BO3HUKNA SKCTPEHHAnA cMTyauma, Hemea/leHHo obpaTuTech 3a
MeANLMHCKOM NOMOLLbIO. Bbl MOXKeTe 06paTUTbCS 32 HEOT/IOXKHOM CTOMATO/I0MMYECKOM NOMOLLbBIO K lobomy
NIMLEH3NMPOBAHHOMY CTOMATO/I0TY B 110601 TOUKe Mupa.

OnnaTuTe CTOMATO/IOTy YCNYrK, OKa3aHHble B 3TOT pa3. 06sa3aTenbHO nonpocuTe NoApo6HYH0 BbIMUCKY MO
CYeTy, B KOTOPOW YKa3aHbl NpesocTaBieHHoe edeHne, Homep 3y6a, AaTa OKazaHMA YCAyrn, CTOUMOCTb YCIyTu

M KBUTAHLMA O TOM, YTO Bbl 3aN1aTUM NOCTABLLMKY. ECIM BO3MOXKHO, NnepeBeanTe BbIMMUCKY NO CYETY Ha
AHTIMNCKMI A3bIK. 9TO NOMOKET Ham CBOeBpPeMeHHO 06paboTaTh Bally 3asBKY. KoHBepTauua BaatoThl

ocyulectsanerca KomnaHmen Delta Dental.

DOna yero npeaHa3sHaueHa 30Ha 06cny>kusaHua Blue Shield Inspire(HMO D-SNP), Blue Shield
TotalDual (HMO D-SNP)?

B 30HE Hallero ob6CcnyXMBaHUA NEPeUYNC/IeHbl HUXKE.
Okpyr Merced

Kak Haittn noctaBwukoB Blue Shield Inspire(HMO D-SNP), Blue Shield TotalDual
(HMO D-SNP), koTopble 06cny»KnBatoT Bally 30HY?

MocTaBLWWKN yCAYyTr OTCOPTUPOBAHbI B a/ipaBUTHOM NOPALAKE NO OKPYram 1 ropogam, a 3aTem no HasBaHMAM.

Bbl moxeTe nocetutb blueshieldca.com/fad v BBecTv cBOI NOYTOBLIN MHAEKC, YTOBbI MOAYYUTL CINCOK
MOCTaBLUMKOB YCAYT, 6AMMKANLLMX K Ballemy AOMY.

Ecnn y Bac ecTb Bonpocbkl No noBoay HeobA3aTeIbHOro A0MNOIHUTE/NIbHOIO CTOMAaToIorMyYeckoro naaHa PPO
Blue Shield Inspire(HMO D-SNP), Blue Shield TotalDual (HMO D-SNP) nnun Bam Hy*kHa nomolb B Bbibope



NOCTaBLMKa CTOMATOIOTMYECKMX YCAYT, NO3BOHMTE B Hall [lenapTameHT 06Cay»KMBaHUA YyH4aCTHUKOB NO
Homepy (800) 452-4413, c 8:00 go 20:00, cemb aHen B Hegento. Monbzosatenam TTY cneayet 380HUTL 711.

Bbl Takxe moxete nocetutb blueshieldca.com/medicare.



Paspen 2 — Cnncok ceTeBbix NOCTaBLUVKOB

nOCTaBIJJ,I/IKI/I CTOMAaTOJIOrM4ecKmx ycnyr

Bce noctaBLUMKM B 3TOM KaTanore noctaBLLMKOB npuHnMatoT kak Medicare, Tak n Medicaid.

Dental
Providers/Proveedores
dentales

ATWATER

AHRAR, HOOMAN

Accepting New Patients: Yes
1101 COMMERCE AVE STEA &B
ATWATER, CA 95301

(209) 643-6140

Accessibility: CONTACT
PROVIDER

SAY, LORETTA

Accepting New Patients: Yes
325 E BELLEVUE RD
ATWATER, CA 95301

(209) 358-1501

Accessibility: CONTACT
PROVIDER

MERCED

AHRAR, HOOMAN

Accepting New Patients: Yes
1124 W OLIVE AVE

MERCED, CA 95348

(209) 383-5000
Languages/Idiomas: Spanish
Accessibility: CONTACT
PROVIDER

ASKARZOI, KHAN
Accepting New Patients: Yes
1120 OLIVEWOOD DR
MERCED, CA 95348

(209) 325-4395

Accessibility: CONTACT
PROVIDER

CHANG, CHEN

Accepting New Patients: Yes
2448 M ST

MERCED, CA 95340

(209) 383-0811
Languages/Idiomas: Chinese,
Mandarin, Spanish
Accessibility: CONTACT
PROVIDER

KHAN, ASGHAR

Accepting New Patients: Yes
1124 W OLIVE AVE

MERCED, CA 95348

(209) 383-5000
Languages/Idiomas: Spanish
Accessibility: CONTACT
PROVIDER

PARK, DAVID
Accepting New Patients: Yes

1120 OLIVEWOOD DR
MERCED, CA 95348
(209) 325-4395
Accessibility: CONTACT
PROVIDER

TURLOCK

AHRAR, HOOMAN

Accepting New Patients: Yes
703 N GOLDEN STATE BLVD
TURLOCK, CA 95380

(209) 634-4053
Languages/Idiomas: Spanish
Accessibility: CONTACT
PROVIDER

ASKARZOI, KHAN

Accepting New Patients: Yes
241 N PALM ST

TURLOCK, CA 95380

(209) 667-2254
Languages/Idiomas: Spanish
Accessibility: CONTACT
PROVIDER

NANDEESH, ANUPAMA
Accepting New Patients: Yes
241 N PALM ST

TURLOCK, CA 95380

(209) 667-2254

TMocTtaBwwmk yenyr DSNP, koTopbli Takke 3apernctpmposaH B nporpamme Medi-Cal.

[nsa nonyyeHus gononHuTenbHon nHdopmaumm no3soHnte Blue Shield of California no Homepy (800)
452-4413 (TTY: 711) ¢ 8:00 go 20:00, 6e3 BbIXOAHbIX, KPYrIbIA roa.

OTOT cnMcoKk MoXeT MeHsATbeA. O6bsiCHeHMe Koga AoCcTynHocTU: «SR» 3Ta nHdopmauusa coobuiaeTcs
NnocTaBLUMKOM camocToATenbHO. Blue Shield of California He npoBepsna sty nHgopmayuto. Hanuune
CcneayLmx KOOOB yKa3biBaeT Ha TO, YTO MECTOMONOXEHNE NOCTaBLUMKa YyCyr 4OCTYNHO B 3TOM parioHe. P:

napkoska, EB: HapyxHaa JyacTb 3gaHus, |B: BHYTpeHHss YacTb 3gaHusa E: komHaTta ans ocmotpos R: Tyanet T:

cTon ans ocmoTpa/Beckl W: nHBanuaHas konsicka ME meamumHckoe o6opyaoBaHme.
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Paspen 2 — Cnncok ceTeBbix NOCTaBLUVKOB
I'Ioc1'a3u.|,vu<v| CTOMAaTOJIOrM4ecKmx ycnyr

Bce noctaBLUMKM B 3TOM KaTanore noctaBLLMKOB npuHnMatoT kak Medicare, Tak n Medicaid.

Languages/Idiomas: Spanish
Accessibility: CONTACT
PROVIDER

PARK, DAVID

Accepting New Patients: Yes
241N PALM ST

TURLOCK, CA 95380

(209) 667-2254
Languages/Idiomas: Spanish
Accessibility: CONTACT
PROVIDER

TMocTtaBwwmk yenyr DSNP, koTopbli Takke 3apernctpmposaH B nporpamme Medi-Cal.

[nsa nonyyeHus gononHuTenbHon nHdopmaumm no3soHnte Blue Shield of California no Homepy (800)
452-4413 (TTY: 711) ¢ 8:00 go 20:00, 6e3 BbIXOAHbIX, KPYrIbIA roa.

OTOT cnMcoKk MoXeT MeHsATbeA. O6bsiCHeHMe Koga AoCcTynHocTU: «SR» 3Ta nHdopmauusa coobuiaeTcs
NnocTaBLUMKOM camocToATenbHO. Blue Shield of California He npoBepsna sty nHgopmayuto. Hanuune
CrneayLmx KOOOB yKa3biBaeT Ha TO, YTO MECTOMONOXEHNE MOoCTaBLUMKa yCryr JOCTYNHO B 3TOM parnoHe. P:
napkoska, EB: HapyxHaa JyacTb 3gaHus, |B: BHYTpeHHss YacTb 3gaHusa E: komHaTta ans ocmotpos R: Tyanet T:
cton gna ocmotpa/secbl W: unBanuaHas konscka ME meguumHckoe obopyaosaHue.
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YBEOOMJIEHUE O HEQONMYLWEHWUNA ANCKPUMWHALIUUA

OVcKpMMHaums 3anpelteHa 3akoHom. Blue Shield of California cobntogaeTt cooTBeTcTBYOWME 3aKOHbI
WwTaTa U penepanbHOE 3aKOHOAATENBCTBO O FPaXKAAHCKMUX NPaBax U He AONYCKaeT AUCKPUMMHALMM NO
NPW3HaKY pachbl, LiBETA KOXKW, HALLMOHA/IbHOTO NPOUCXOXKAEHUSA, BEPOUCNOBEAAHUS, NO1A, CEMENHOTO
NONOMKEHUS, BEPEMEHHOCTU NN CBA3AHHbIX C HEM COCTOAHUI, NONOBbIX NPU3HAKOB, CEKCYa/IbHbIX
CTepeoTUnoB, reHaepa, reHAePHOM UAEHTUUYHOCTM, CEKCYa/lbHON OpPUEHTaLMKN, BO3paCcTa UAM MHBAIMAHOCTW.
Blue Shield of California otHocuTcA Ko Bcem NtoaAM OAMHAKOBO M HE OTKa3bIBAeT UM B 0OCNYKUBAHUN U3-
3a MX pacbl, UBeTa KOXM, HALMOHANbHOIO NPOUCXOXKAEHWUA, BEPOMUCMNOBEAAHMS, NONA, CEMENHOIO NOMOXKEHUS,
H6epeMeHHOCTN UK CBA3AHHbIX C HEW COCTOSIHWUI, MONOBbLIX MPU3HAKOB, CEKCYaslbHbIX CTEePEeOoTMNOB, FeHAepa,
reHAepPHOM MAEHTUUYHOCTM, CEKCYa/IbHOM OpUEHTaLMK, BO3pacTa UAM MHBAIMAHOCTW.

Blue Shield of California npegocrasnser:

e Jlloasam c orpaHUYeHHbIMK BO3MOXHOCTAMM — BecnaaTHble BCMoMOraTeibHble maTepuasbl U YCayru,
KoTopble obaeryatoT B3aMMoAencTBMe C HAMU, B YHaCTHOCTHU:
v" MNomolub KBaNGULMPOBAHHbIX CypA0NepeBoaYNKOB
v' MucbmeHHy0 HGopmauumio B aApyrux popmatax (B TOM uncie pacneyataHHyo KPynHbIM WpUdTom,
B GopMe 3BYKO3anmncK, B AOCTYMHbIX 3/1EKTPOHHbIX popmaTax u apyrmx dopmarax)

e becnsiaTHoe S3bIKOBOE COMPOBOXKAEHWNE NOAAM, YN POAHON A3bIK HE ABNAETCA aHIIMACKUM, KakK:
V' Yeayrn KBannduumpoBaHHbIX NepeBoAYNKOB
v MHPOpMaLMIO Ha APYrMX A3bIKaxX

Ecnn Bbl Hy)KAaeTecb B TaKMX yCayrax, MpocuUm Bac CBA3aTbCA O cAyKboi noaaep*ku Blue Shield of
California no Homepy TenedoHa, ykazaHHOM Ha 06paTHOM cTOpoHe Bawen naeHTUMGUKALMOHHOM KapTbl
y4YacCTHUKa.

Ecnun Bbl cunTaeTe, yto opraHusauma Blue Shield of California He cmorna okasaTb ynomaHyTble yCAyrn nnm
WHbIM 06Pa30M ANCKPUMMHUPOBaANA KOro-1M60 No NpuM3HaKy pachbl, LBETa KOXW, HaLMOHANbHOIo
NMPOUCXOXAEHUA, BepOUCMOBEAAHMA, NONA, CEMENHOTO NOMOXKEHNA, 6epeMeHHOCTU AN CBA3AHHbIX C HER
COCTOSIHWIA, NOJIOBbIX NPU3HAKOB, CEKCYa/IbHbIX CTEPEOTUNOB, reHAEPa, FTeEHAEPHON UAEHTUYHOCTH,
CEeKCyanlbHOM OpPUEHTaLUKN, BO3pacTa AN MHBANUAHOCTU, Bbl MOXKETE NoAaTh Kanoby:

Blue Shield of California Civil Rights Coordinator

P.O. Box 5588, El Dorado Hills, CA 95762-0011

TenedoH: (844) 831-4133 (TTY: 711), dakc: (844) 696-6070

3. nouta: BlueShieldCivilRightsCoordinator@blueshieldca.com

*Kanoby MoKHO NOAaTb IMYHO UM OTNPABUTb MNOYTOM, GAKCOM MM SNEKTPOHHOM NOYTOM. ECi Bam HyKHa
nomolLLb B nogaye xanobbl, obpawantecs kK KoopinHaTOpy M0 rpa/JjaHCKUM IpaBaM.

Bbl TakKe MoKeTe HanpaBuUTb *anoby 0 HapyweHuu rpaxkaaHckmx npas B U.S. Department of Health and
Human Services (MuHuUcTepcTBa 34paBOOXPAHEHUA U coumanbHbix cay»K6 CLUA), YnpasneHue no
rpaX4aHCKMM NpaBam B 3/1eKTPOHHON popme Yepes MopTan Aaa nogaum Kanob YnpasaeHua no rpaxKaaHCKUm
npaBam, KOTOpbIA HaxoauMTcA No ccbinke: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, a Takke nouton nan
no tenedoHy:

U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F, HHH BuildingWashington, D.C. 20201
TenedoH: 1-800-368-1019, 1-800-537-7697 (TDD)

BnaHKM 3aaBieHNI A4Na noaayum Kanob MmorXKHO HainTu 3geck: http://www.hhs.gov/ocr/office/file/index.html.

Blue Shield of California is an independent member of the Blue Shield Association Y0118 24 452D1 C 08052024
A20275MAD-RU_0724 H2819_24_452D1_C Approved 08202024
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Multi-Language Insert
Multi-Language Interpreter Services

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.

Chinese Mandarin H 2 (020 RIIR IR %, HE IR IR A S T e sl 29 IR FE AT B8 1], AnRAss
SRR S, 15 EH 1-800-452-4413, HA TR SC TAE AN AR SRETR I,  Xie— gtk s,

Chinese Cantonese ¥ H M1 fdt B sl S5V Ok i n] REAF- A7 B, 2 R Mse B in Be i Ak, i
RER TS, G ECHE 1-800-452-4413, Hof"aE T SO AN USRS EIRIVE D), o8 e R IR,
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 & 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 t6i co6 dich vu théng dich mién phi dé tra i cdc cdu hoi vé chuwong sirc khoe va
chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-800-452-4413 sé cé nhan vién ndi
tiéng Viét giup d& qui vi. Bay la dich vu mién phi .

German Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-452-4413. Man
wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean A= o5 B9l = ofw H ol et Aol el =2|ax}t 55 &< AH
A Hh T AH| A5 o] &3le W ©81-800-452-4413 Ml o2 o3 FAHA Q. o] 5 Fh=
Azl mek =g AU o] AuaE FEE ey,
Russian Ecau y Bac BO3HMKHYT BONPOCbl OTHOCUTE/IbHO CTPAXOBOro UM MEAMKAMEHTHOIO M/1aHa, Bbl MOXeTe
BOCNO/1b30BaTbCA HAaWWMMM BecnnaTHbIMK yCcayramm nepesoa4ymkoB. YTobbl BOCNOAb30BaThLCA YCAyramm
nepeBoa4YmnKa, Nno3BoHUTE Ham no TenedoHy 1-800-452-4413. Bam oKarKeT NOMOLLb COTPYAHWUK, KOTOPbI
roBOPUT NO-pPYyccku. [laHHas ycnyra 6ecnnatHas.
Jsasll Lnal 455091 s ) daually sl Al (5) e DU Alaa) (5 )58l an jiall Gleda asi L) Arabic
(S aa ya o Al dexd paa liacliay 4 pall Saaly b add 6 g3 1-800-452-4413 e Ly Juail) 5 g e

Hindi SAR R I1 ¢d] &1 Aol & §R H 3Muds bl +it u% & Sard 37 & g gHR U o gy
AT U §. T GHTIAT UTeg T o foT, §9 §H 1-800-452-4413 TR I Hx. ﬁéw@rsﬁ%ﬁ
ST § 3MUD! Heg PR Tahdl 6. I8 U Jud 9T &.

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.

Portuguese Dispomos de servicos de interpretag¢do gratuitos para responder a qualquer questdo
que tenha acerca do nosso plano de saiude 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.
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i
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French Creole Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entepreét, 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.

Japanese il D it HE (dFEAARR & B4 AL HEE T T | F';EIT L EMICBEZT S 7" :\ Gy SADB|
Ry —E 205D T3 nwFET, MERE2 SHmIcZ 51213, 1-800-452-4413 |2 (72 E
HAGEZET A E w27, :m;tﬁ*ﬂm%— v 2T,

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 gab 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 Mu Hagaemo 6e3KOLWTOBHI NOCAYyrM nepeknagaya, wob BignosicTn Ha byab-aKi 3aNMTaHHA WOA0
HaLOro naaHy NikyBaHHA UM HaZaHHSA NlikapCbKuMx 3acobis. LLLob6 ckopucTaTncs nocayramm nepexknagaya,
npocto 3atenedoHyiTe Ham 3a Homepom 1-800-452-4413. Bam morKe AONOMOITH XTOCb, XTO PO3MOB/SE
YKpaiHcbKoto. Lle 6e3KoliToBHa nocnyra.

Navajo Dii ats’iis baa ahayg éi doodago azee’ bee aa ahayg bina’iditkidgo éi na ata’ hodoolnihii holg.
Ata’ halne’é biniiyégo, kojj’ 1-800-776-4466 béésh bee hodiilnih. Diné K’'ehji yatti'i nika adoolwot. Dii
t'aa jiik'eh bee ana’awo.

Punjabi Ur=l AT3T fHI3 7 3991 US'® 59 3J3 oA & AT T fed O 38 A3 oS He3 TIHE
AT QUBET Io| 89 gaH 8T B4, 7S 1-800-452-4413 '3 I8 | Urrst 98t T Jg &
fona3t 3973t Hee a9 AaeT J1 frg 9 He3 A I

Khmer PR 2N StwﬁﬁﬁumpmmmﬁtmmﬁﬁﬁmmmﬁmmmmmwSﬁ
BUHRMGEISHANEMN YA HSusiuaibsd mt:g@gmmssaﬁumpmmmﬁmﬁ
magjmmgammﬁamatm21 800-452-44139 HRAMEN /IS USUNWM NI INGHWHM TN SY
TuNiS: BSﬁﬁIGIS‘I 1S4

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
duqgv meih. Naaiv se benx wang-henh nzie weih jauv-louc oc.

Lao woncsv,Um@w‘73‘)20sucsemcw8maummum‘)99mmvDavoa umonusje WV B
cccovmve)“)aagwoms*) cwa‘zm’?osumewvs‘) w;gccm?mmvwoncsvmcu] 800-452-4413. DEIS WIFI90
F1VI0R0OUIV. BecsnO3nivlosticgoa.

Armenian Utig Unn hwuwbt ] h G wbhyXwn pupgdwbswul dwnwjnipeinilbbbp > dbn
wnnneuyuhwuywlb Jud ntntnh yjwbh htn juyduwd Qtp qubjugud hunpght gunwuhwlbb]nt hwdwn :
Punpguwlths n1tblbw] nt hwdwp yupquubu qubguhunte dtg 1-800-452-4413 htnwunuwhwdwpny :
Qtg Yoglh hwjtntlb hdugnn pupgdubhsn: Swnwinipjniblb wbyXwp t:
Al bz shaysme jal Jewai & a4l aay ) J80) ) oalid aa yie e W Farsi
ol aS S 0,80 (i 1-800-452-4413 o lad 4 Lo b CosulS ¢ oalad an yla RN (6 0 aud Fuly
a8 Caadd (S ol S CSaS L 4y ) i g XIS e Caimaa
Thai Me1Ine infivsasaruniiianaudiauzasaa A AUgEA WS aLN U UEN DA
WINERINNTUTNNTANN 1U5ATNTNILIIN 1-800-452-4413 finunarunsayanielnelainadrainidana
vsnstiiluydnsns
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Multi-Language Interpreter Services

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 1-800-776-4466. 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 1-800-776-4466. Alguien que hable espanol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin o J5e (kR B IR AR S5,  HRUDAEMR 550 T e ZG W RO AT (T B[R], ANRAETE
LLIMIENR S, 15Tk 1-800-776-4466, HATHYHHSCLIE A RRGREHRIIE, e ek,

ChlneseCantonese“’%ﬁdf‘ﬁﬁ’]@fﬁﬁ%%{%ﬁﬁT EAr A5, AP MEe b BniesE k%, W5
WERR 15, G LR 1-800-776-4466, FA"akrh SCiy N BRSE & A e el ), LAE“];E\%EH&TJJO

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 1-800-776-4466. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French Nous proposons des services gratuits d'interprétation pour répondre & toutes vos question:
relatives & notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-776-4466. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese Chung t6i cé dich vy thong dich mién ph| dé tra loi cdc cau hoi vé chuong sirc khoe va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-800-776-4466 sé co nhan vién
noi 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 1-800-776-4466.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean TA= &8 Hg = okE W oo #ol 2l i gal =8 A 5 %93

AF oL QG Iek 5o ATu 22 o] §31el® 5 1-800-776-4466 WO Wols) 41112,
ol el A} ok £d AT of ANl At TR SAEU

Russian Ecav y Bac BO3HUKHYT BONPOCbl OTHOCUTENIbHO CTPaXOBOrO AU MeAMKaMEHTHOrO NaaHa, Bbl
MOXeTe BOCMO0/1b30BaTbCA HALLMMM BecnnaTHbIMM YCayramu nepeBoAYnKoB. YToBbl BOCNOb30BaThCA

yCcnyramu nepeBoAumnKa, No3BoHUTE Ham no TenepoHy 1-800-776-4466. Bam OKaXKeT NOMOLLLb COTPYAHMK,
KOTOPbIN FOBOPUT NO-pPYCCcKU. [laHHaA ycnyra 6ecnnatHasn.

Jsanll Loal 4, W) J gan ol daally glati 4lial Lﬁ‘ O Alal Anlall Lﬁ)}ﬂ\ (;.;)fm” Glaad c’ﬁ:‘ W)  Arabic
(s e o lae Laak o3y Sline Ly duy al) Biaaly e Gt o s 1-800-776-4466 oo Ly Juai¥l 5 s e ad
Hindi §91R WY g1 &dl &1 Aol & R H 310ah foat o Usf & Sfard o o fold gUR IRy Gud guTisa
JaT I §. Th GHIAT Ut R & folg, S 89 1-800-776-4466 TR TIF B, Big 5!11%[
ST § SIS Hag B o 8. U8 U JUd TaT &,

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 1-800-776-4466.
Un nostro incaricato che parla Italianovi fornirda I'assistenza necessaria. E un servizio gratuito.

Portuguese Dispomos de servicos de interpreta¢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 1-800-776-4466. Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

Form CMS-10802 YO0118_24_452C_C 08052024
(Expires 12/31/25) A52631MAD_0724




Form Approved
OMB# 0938-1421

French Creole Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-776-4466. 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 lekow. Aby skorzystac z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwonic pod numer 1-800-776-4466. Ta ustuga jest bezptatna.

Japanese Hjit DR @EEARRR & ZEh R LHET 7 V2T 6 JHMICBEZT 5720 12, BRDE
ERY—E22H ) T35 nWET, WERZ ZHMICZ 51213, 1-800-776-4466 12 Bk < 72 & v,
HAFEZGETA B P ZIRW2LET, ZEERoY— e AT,

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 gab 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 1-800-776-4466. Muaj cov paub
lus Hmoob tuaj yeem pab tau koj. Qhov no yog pab dawb.

Ukrainian Mu Hagaemo 6e3KoLITOBHI Nocayrn nepeknanada, wob Bianosictn Ha byab-AKi 3anUTaHHA WOA0
HaLOro naaHy NikyBaHHA UM HaZaHHSA NliKapCbKuMx 3acobis. LLLob6 ckopucTaTncs nocayramm nepexknagaya,
npocto 3atenedoHymTe Ham 3a Homepom 1-800-776-4466. Bam moKe OMNOMOITH XTOCb, XTO PO3MOBAE
YKpaiHcbKoto. Lle 6e3KoliToBHa nocnyra.

Navajo Dii ats’iis baa ahayg éi doodago azee’ bee aa ahayg bina’iditkidgo éi na ata’ hodoolnihii holg.
Ata}’ _h,al’ne’é biniiy(?g,o, kojj’ 1-800-776-4466 béésh bee hodiilnih. Diné K’'ehji yatti'i nika adoolwot. Dii
t'aa jiik’eh bee anad’awo.

Punjabi Ur=l AT3T fHI3 7 3991 US'® 59 3J3 oA & AT T re™ Ot 38 A3 dS% He3 TIHE
Aee QUsET Io| 89 ggH 8 B, 7S 1-800-776-4466 '3 I8 JJ| s 98 T8 ad &
fona3t 3973 Hee a9 AaeT J1 frg g Hes A I

5hmerm’?tﬁ&nStwmz—gﬁt_mfp%’mmmﬁiﬁnmﬁﬁ%ﬁigﬁi{]tﬁmﬁmﬂj@Sﬁ .

IS UHAHGEISHAEMN YA IR Eusiunidxg 1RSI SHAUMTURNUBISEIA
WHSID SERUTHEMUIUE 1-800-776-44661 HAAMEN A IS USUNWMANIEIH GHWHMN T 89
NSO SARIYISISY

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 1-800-776-4466. Maaih mienh gorngv benx Mienh waac haih tengx nzie
duqgqv meih. Naaiv se benx wang-henh nzie weih jauv-louc oc.

Lao woncS951099wIgnN080ToaconouINILC999inIneI0atDNoNLI2LWIL §

-~ ES Y ' N A o @ o o
CCEVNIVEI2DHYWONCS. cuga?m’losumew);m, WINCCCNNMIWONCSINCS 1-800-776-4466. Jais
WIFIDIO FIVIOQOBUIV. VCLDVINIVIOOVCIOEN.

Armenian Utig Unn hwuwlt ] h G0 wbhyXwp pupgdwbswul dwnwjnipeinilbbbp > dbn
wnnneuyuhwywlb jud ntntnh yjwbh htn juyduwd Qtp qubjugud hunpght gunwuhwibb]nt hwdwn :
Punpguwlths n1tblbw] nt hwdwp gupquubu quugquhunte dtg 1-800-776-4466
htnuwpnuuwhwdwunpny: Atg Yoguh hwjtntlh hdugnn pupgdubhsn: Swnwinipiniblb wbyxXwp k:
Wb le s bl m by a8 Mg ai & ja 4 laay w4l 08 ) Al aa yie lead L Farsi
e 48 S 3 580 wlai 1-800-776-4466 o led 4 La b ConlS ¢ AL an e (I (51 aan Gy
Sl O Cread SO ol a8 CSaS Ladi 4y i 6 e A 0 Cusia
Thai Mne fivdnsauniiiianaudanuaIna A AUFUAWUTa LN UG UEN AR IA DL
WINEaINNITUIANTENN 1U5ATNTNLIIIN 1-800-776-4466 fiaunarunsananeinalaiiamiatndann
vsnstiluydnsns
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