Get help in your language

Language Assistance Services

Curious to know what all this says?

We would be too. Here’s the English version:
No Cost Language Services. You can get an
interpreter. You can get documents read to
you and some sent to you in your language.
For help, call us at the number listed on your
ID card or 1-888-254-2721. For more help call
the CA Dept. of Insurance at 1-800-927-4357
(TTY/TDD: 711)

Separate from our language
assistance program, we make
documents available in alternative
formats for members with visual
impairments. If you need a copy
of this document in an alternate
format, please call the customer
service telephone number on the
back of your ID card

Spanish

Servicios linguisticos sin costo. Puede solicitar
los servicios de un intérprete. También puede
solicitar que le leamos y le enviemos algunos
documentos en su idioma. Llame al numero
que figura en su tarjeta de identificacion o al
1-888-254-2721. Si necesita mas ayuda, llame
al Departamento de Seguros de California

al 1-800-927-4357 (TTY/TDD: 711).

Arabic
Sy gJ)aP)uLgsdyaal\dﬁm Al el Glaad
Mdﬁ\@udu)\}dj\)mu\mgsdj@\
uLstCJM\g)\‘;sudm\‘omw\gsdjmJ
Bacluall (e 2 el 1-800-254-2721 el Aalal) 4 sl
1-800-927-4357 & e CA (& 0eldl) sy Jos
(TTY/TDD: 711)

Armenian

Unwtig wpdtph (Equlijut swnwympniutibp:
“nip Jupnn Ep pumbwynp pupgduithy
unnwbiw]: Inip Jupnn bp unwbiuyg
thwunwpnphp, npnup jupnmd b dkq
hudwp, hul] npnolikpp myuplpymd L dkp
1Eqyny: Oqunipjutt hwdwp quuquhwpbp Utq
Atp ID pupunnid tpws hwdwpny fud
1-888-254-2721 htinwjunuwhwdwpny:
Lpwgnighs oqunipjut hwdwp quiquhwpkp
CA Uyywhnjuqpmpjut pudwindniip
1-800-927-4357 (TTY/TDD 711)

Chinese

REES I - R OEERS - 1] DIE
RIRAS IR » A SEEREES AR » o]
DU AE Se s 2 4a i o AREUS BN > SR 2R
ID RFTFIAVEEESRS » BiEEE 1 888—254—2721
EFRAMHREE o ARG A - 55E0E
1-800-927-4357 (TTY/TDD: 711) 1 CA

Trbe Eh R EE

Farsi
(Al aa e a0l e Lad 4l ia 050 L) Glerd
Lo gl 4 L (51 alindd 2l s il e S Canl 5 )3
b Jla) Ul Lad (L) 40 aliad Ay 5 305 oail &
L 2gd Cuyguac Q‘)\SJJGJJ}Ao)MQuQc@M\Jd\ﬁ
il gl a8 (ulad 1-888-254-2721 o et
1-800-927-4357 o led 43 CA 4ap (ida L jidin
2,5 s (TTY/TDD: 711)
Hindi
ﬁ:eowwﬂaﬁrl 3119 Teh GHTTSET YTl &Y
Thd &1 3T SEATdST 3T HTST H UgaT Tehd
€ 3R o I 391 37T 7 Ger ok freTar Hevd
&1 TETIar & foIT, 379a 31S8Y &1 oX few v
T 9T AT 1-888-254-2721 U §H hicl |
3778 FETIAT o forw T ST [3HTeT it
1-800-927-4357 W &iel &Y (TTY/TDD: 711)

Hmong

Tsis Sau Ngi Rau Kev Pab Cuam Txog Lus.
Koj tuaj yeem tau txais tus kws txhais lus. Koj
tuaj yeem tau txais cov ntaub ntawv kom muab
nyeem rau koj mloog thiab kom muab xa rau
koj ua yam lus koj hais. Rau kev pab, hu peb
tus npawb xov tooj muaj nyob ntawm koj daim
npav ID los sis 1-888-254-2721. Rau kev pab
ntxiv hu lub CA Tuam Tsev Hauj Lwm ntsig txog
Kev Tuav Pov Hwm ntawm 1-800-927-4357
(TTY/TDD: 711)

Japanese

BEOSFEY - X, BiREEHIrZ &b TE
F9, XELEMSFETHA LT *E
L7352 TEET, AR — FANE
%6, ID B — RIS TV DB &
F 7213 1-888-254-2721 £ CTREHES I W
o IDIZFELWEHEHRIZOW T, B 740
=T INERBR R E CRREWVWEDELEE N, &
Ahits 7 1-800-927-4357 (TTY/TDD: 711)



Khmner

BSﬁﬁiﬁimﬁﬁ‘mﬂIQﬂ HEmGsguohsgm
Uf‘—ﬁu_ﬂ Hﬁmmggmmshﬁmzmsajﬁﬁ
ﬁm_i Shhﬁmja Iﬁajj—if‘—?i:’mﬁﬁf\ﬂjumjﬁﬁﬂ
ﬁj‘[j:ﬂUiL’StU magjmmaﬁimmmatmeiwm
i:ﬂSIS‘h‘—\“ﬁF’ﬂﬁ ID IUﬁJI—If‘—T 1 1-888-254-2721¢
ﬁJT:ﬂUi:.’SUJUIST:i magjmmgﬁmr—ﬁi:ﬂsw
nuIA CA MEIe 1 800 927- 4357
(TTY/TDD: 711)

Korean
S 4 o10l MHIA, S

=M E AHotulH &

AE AZ A 4'33'L|l]
CE UL HE AT
Hote A0z Hdot 422 BUlHEE =
USLICH =50 Z2R0tAIH, Hot2l ID =0
L2t U= s L= 1-888- 254 27121812 =2
HMatoll =AID| BHELICH O 22 =30
Z R0tAIH CAEES 20l 1-800-927-4357
(TTY/TDD: 711)2 M3atoll =& Al 2.

Punjabi

oo I8 B3 3 Aeret I TIHY & Ao J|
IH THIRH 3T% UF J U3 JJ Hae I3 IF
3IS 3 &9 3978 37 I IS | HeE B, 7h
W wWiE 93 '3 gOET 9 3 as a3 7
1-888-254-2721. I3 Hee B CA Shir fegar §
€8 3% o3 1-800-927-4357 (TTY/TDD: 711)

Russian

HocTynHbl 6ecnnaTHble ycnyrn nepesoaa.

Bbl MOXeTe Bocnonb3oBaTbCA ycnyramm
nepesoa4vnka. Bam MoryT 3aumMtaTb JOKYMEHTHI
BCINYX, @ HEKOTOPbIE U3 HUX MOTYT BbITb
OTnpaBrfeHbl BaM Ha BaweM A3blke. Ecrnn Bam
HY>XHa NOMOLLLb, NO3BOHUTE HaM MO HOMepY,
yKasaHHOMY Ha Ballen naeHTUdmKauMoOHHON
KapTe y4yacTHVKa nnaHa, unm no Homepy
1-888-254-2721. [ina nonyyeHns
AOMOMHUTESNTbHOM MOMOLLIN NO3BOHUTE B
[enaptameHT cTpaxoBaHusa wrtarta California
no Homepy 1-800-927-4357 (TTY/TDD: 711)

Tagalog

Walang Gastos na mga Serbisyo sa

Wika. Maaari kang kumuha ng interpreter.
Maaari mong ipabasa ang mga dokumento
sa iyo at ipadala sa iyo ang ilan sa nang
nasa wika mo. Para sa tulong, tawagan
kami sa numerong nakalista sa iyong ID
card o 1-888-254-2721. Para sa higit pang
tulong tumawag sa CA Dept. of Insurance
sa 1-800-927-4357 (TTY/TDD: 711)

Thai

u3n1smun Uy BiEsa1 11 AaEINNEa
Suauiaiumdale AtLEINNTDSULaNFESULUL
uwmu‘lwﬂqLLauaa‘lwﬂm‘Lummmammim
WINABINISAINTILMED TUSATNSHnnaLSIANN
wnsauiissyuulinslssinsuavnnmuia
1-888-254-2721 ¥NAaINISAINGILINES
NN TUsaTnshinnansunisdseiusauns
updvasiilelait 1-800-927-4357

(TTY/TDD: 711)

Vietnamese

Dich vu Ngbn ngt Mi&n Phi. Quy vj c6 thé
dwoc bo tri théng dich vién. Quy vi c6 thé
yéu cau ho doc tai liéu hoac gwl cho quy Vi
mot s6 tai liéu bang ngdn nglr cla quy vi.
pé duworc trg giup, hay goi cho chung toi
theo s6 dién thoai dwoc ghi trén thé ID cla
quy vi hodc 1-888-254-2721. Dé duwoc trg
giup thém, hay goi cho S& Bao hiém CA
theo s 1-800-927-4357 (TTY/TDD: 711)



It’s important we treat you fairly

We follow state and federal civil rights laws in our health programs and activities. Members can
get reasonable modifications as well as free auxiliary aids and services if you have a disability.
We don’t discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital
status, gender, gender identity, sexual orientation, age or disability. For people whose primary
language isn’t English (or have limited proficiency), we offer free language assistance services,
in a timely manner, like interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711) or visit our website.
If you think we failed in any areas or to learn more about grievance procedures, you can mail

a complaint to: Compliance Coordinator, P.O. Box 27401, Richmond, VA 23279, or if you think
you were discriminated against based on race, color, national origin, age, disability, or sex,

you can mail a complaint directly to the U.S. Department of Health and Human Services, Office
for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington,
D.C. 20201. You can also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross Association.
Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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