Continuity of Care Program

For new and established enrollees

Blue Shield of California provides continuity of care services to new and existing members of a
Blue Shield of California plan. As of January 1, 2017, there are eligibility limitations that apply to
new enrollees of a Blue Shield Individual and Family Plan (IFP). You may call Member Services

at the phone number on the back of your Blue Shield member ID card for more information.

Continuity of Care Program —
New enrollees

For new enrollees of Blue Shield of
Cadlifornia plans

This section is for new enrollees. See page 3
for information about continuity of care
services for established members of

Blue Shield of California who are receiving
care for a serious medical condition when
a confracted provider for a member’s plan
leaves the Blue Shield provider network.

Maintaining continuity of care

Blue Shield recognizes the importance

of maintaining a strong doctor-patient
relationship when people change health
plans, especially if they have a serious
medical condition.

That's why we designed the Continuity of
Care Program for newly enrolled members
fo complete their care with their current
healthcare provider or to provide a
smooth transition of care from their current
healthcare provider to a Blue Shield
contracted provider for their health plan.
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Who is not eligible?

The Continuity of Care Program is not
available to all new enrollees of Blue Shield
of California plans. Individual and Family
Plan (IFP) members who are newly enrolled
on Blue Shield of California policies effective
January 1, 2017, and later, are not eligible
for Continuity of Care services when the
member’s previous provider is outside the
Blue Shield IFP network.

Who is eligible?

If you or your covered dependents are
new enrollees in a Blue Shield plan and
are currently receiving treatment for

a qualifying medical condition from a
healthcare provider who does not belong
to your health plan’s provider network, you
may be eligible fo complete treatment of
your condition with your current provider.
In some instances, new enrollees are not
eligible for the Continuity of Care Program.
Please refer to the "Who is not eligible?"
section on page 1.
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Examples of conditions and situations
that may qualify for completion of care
with your current provider who does not
belong to your Blue Shield health plan
include, but are not limited to:

* An acute condition requiring prompt
medical attention and that has a
limited duration (not to exceed the
acute phase of the condition when
care can be safely fransferred to
a provider contracting with your
Blue Shield health plan)

* A serious chronic condition, for the
period of time necessary to complete
a course of freatment and to arrange
for safe transfer of care to a provider
contracting with your Blue Shield health
plan (but not to exceed 12 months from
the effective date of coverage)

* Pregnancy, including immediate
postpartum period

» Care for a child who is newborn to
36 months old (not to exceed 12 months
from effective date of coverage)

e A surgery or other treatment that was
previously recommended and docu-
mented by the provider to take place
within 180 days of the effective date of
coverage and which is authorized by
Blue Shield

* Terminal illness which has the high
probability of causing death within
one year or less; this is covered for the
duration of the terminal iliness

Continuity of care is also available if you
are currently receiving services for a
serious mental health condition. To obtain
further information, please contact our
mental health service administrator
directly by calling their number on the
back of your Blue Shield member ID card.

If you are currently receiving services for
a serious dental condition and you or
your employer has purchased additional

dental plan benefits from Blue Shield, you
may be eligible to continue care with
your current dental provider. To obtain
further information, please contact our
dental plan administrator, Dental Benefit
Providers of California Inc., directly by
calling the customer service number on
the back of your ID card.

How the program works

When you enroll in a Blue Shield plan, you
may be eligible to complete your care
with your current provider who does not
belong to the provider network for your
Blue Shield health plan. If you believe you
qualify, complete Blue Shield’s Request
for Continuity of Care Services form.

This form should be mailed or faxed to
the address or fax number on the form
for review at least 30 days before your
health plan takes effect, or as soon as
you become aware of the need for
continuity of care services. We will send
you a letter describing how we have
responded to your request to complete
treatment with your current provider.

Non-network providers

If your treating physician or other
healthcare provider (such as a hospital)
does not belong to the provider network
for your health plan, Customer Service
will send your Request for Continuity of
Care Services form to our Medical Care
Solutions department.

We will contact your provider, who must
agree to certain conditions required

of Blue Shield contracted providers, as
permitted by state law. If the provider
does not agree, then your request for
completion of care with the non-network
provider will be denied. In those
instances, Medical Care Solutions will
assist with the transfer of your medical
care to a physician contracted with a



provider network for your health plan,
ensuring that reasonable consideration
is given to the potential effects that
changing provider(s) may have on your
medical condition.

If the provider agrees to the required
conditions, Blue Shield will authorize the
completion of your care and notify you in
writing of any special provisions

and/or limitations.

Services covered under the Continuity

of Care Program do not include benefits
that are not otherwise covered under the
terms and conditions of your Blue Shield
plan contract or policy.

Continuity of Care Program —
Established members

A continuity of care opftion is available
for established members of Blue Shield of
California health plans who are receiving
care for a serious medical condition
when the contracted provider leaves the
Blue Shield network of providers for their
health plan.

Who is eligible?

If you or your dependents are current
members in a Blue Shield of California
plan and are currently receiving
treatment for a qualifying medical
condition from a provider who leaves
your health plan’s network, you may

be eligible to complete your care with
that provider who has left or is leaving the
provider network.

Examples of conditions and situations that
may qualify for the Continuity of Care
Program services include, but are not
limited to:

* An acute condition requiring prompt
medical attention and that has a
limited duration (not to exceed the
acute phase of the condition when

care can be safely tfransferred to
a provider contracting with your
Blue Shield health plan)

* A serious chronic condition, for the
period of fime necessary to complete
a course of freatment and to arrange
for safe transfer of care to a provider
contracting with your Blue Shield
health plan (but not to exceed
12 months from the effective date
of coverage)

* Pregnancy, including immediate
postpartum period

* Care for a child who is newborn to
36 months old (not fo exceed 12 months
from effective date of coverage)

e Asurgery or other treatment that
was previously recommended and
documented by the provider to take
place within 180 days of the effective
date of coverage and which is
authorized by Blue Shield

e Terminal illness which has the high
probability of causing death within
one year or less; this is covered for
the duration of the terminal illness

Continuity of care is also available if you
are currently receiving services for a
serious mental health condition. To obtain
further information, please contact our
mental health service administrator
directly by calling their number on the
back of your Blue Shield ID card.

If you are currently receiving services
for a serious dental condition and your
employer has purchased additional
group dental plan benefits from

Blue Shield, you may be eligible to
confinue care with your current dental
provider. To obtain further information,
please contact our dental plan
administrator directly by calling their
number on the back of your Blue Shield
ID card.



How the program works

If your provider leaves the provider
network for your health plan, and you
believe you qualify for our Confinuity of
Care Program, contact the Blue Shield
service department shown on your
Blue Shield member ID card to obtain a
Request for Continuity of Care Services
form or find the form on the Blue Shield
website at blueshieldca.com/bsca/
member-forms.sp. Complete the form
and return it to us as shown on the form.

We will contact your provider, who must
agree to certain conditions required of
contracted providers, as permitted by
state law. If the provider does not agree
fo these conditions, then your request
for completion of care with the provider
leaving our network will be denied.
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In those instances, our Medical Care
Solutions department will assist with

the transfer of your medical care to a

Blue Shield network provider, ensuring that
reasonable consideration is given to the
potential effects that changing providers
may have on your medical condition.

If the provider agrees to the required
conditions, we will authorize your
continued care and notify you in
writing of any special provisions
and/or limitations.

Services covered under our Continuity

of Care Program do not include benefits
that are not otherwise covered under the
terms and conditions of your Blue Shield
of California health plan.

50 Beale Street, San Francisco, CA 94105
phone 415 229.5000
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Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

Blue Shield of California complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. Blue Shield of
California does not exclude people or treat them differently because of race, color, national
origin, age, disability or sex.

Blue Shield of California:

e Provides aids and services af no cost to people with disabilities to communicate effectively
with us such as:

- Quadlified sign language interpreters

- Written information in other formats (including large print, audio, accessible electronic
formats and other formats)

* Provides language services at no cost to people whose primary language is not English such as:

- Qualified interpreters
- 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, age, disability or sex, you can file a
grievance with:

Blue Shield of California

Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)
Fax: (916) 350-7405
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

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

Blue Shield of California
50 Beale Street, San Francisco, CA 94105

blueshieldca.com
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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, DC 20201

(800) 368-1019; TTY: (800) 537-7697

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

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it.

You may also be able to get this letter written in your language. For help at no cost, please
call right away at the Member/Customer Service telephone number on the back of your
Blue Shield ID card, or (866) 346-7198.

IMPORTANTE: ;Puede leer esta carta? Si no, podemos hacer que alguien le ayude a leerla.
También puede recibir esta carta en su idioma. Para ayuda sin cargo, por favor llame
inmediatamente al teléfono de Servicios al miembro/cliente que se encuentra al reverso de
su tarjeta de identificacion de Blue Shield o al (866) 346-7198. (Spanish)

ETEY ; LEEEEHEIE ? MBERE:  RATUBARLEE - S80I BCAENESER
oauﬁ A E) - ByAET B FIEEABlue Shield IDESE L B 8/ZFREMIESE - SEET
&% (866) 346-7198 - (Chinese)

QUAN TRONG: Quy vij c6 thé doc la thw nay khong? Néu khong, chung téi co thé nhé ngudi gidp quy
vi doc thw. Quy vi ciling cé thé nhan 1a thw nay dwoc viét bang ngdn ngir ciia quy vi. D& duoc hé tro
mién phi, vui 1dng goi ngay dén Ban Dich vu Héi vién/Khach hang theo sé & mét sau thé ID Blue Shield
clia quy vi hoac theo sb (866) 346-7198. (Vietnamese)

MAHALAGA: Nababasa mo ba ang sulat na ito? Kung hindi, maari kaming kumuha ng
isang tao upang matulungan ka upang mabasa ito. Maari ka ring makakuha ng sulat na
ito na nakasulat sa iyong wika. Para sa libreng tulong, mangyaring tumawag kaagad sa
numerong telepono ng Miyembro/Customer Service sa likod ng iyong Blue Shield ID kard,
0 (866) 346-7198. (Tagalog)

Baa’ akohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah? Doo biinighahgdo éi, naaltsoos nich’y’
yiidoottahigii ta’ nihee ho6l¢. Dii naaltsoos atdd’ t’aa Diné k’ehji adoolniit ninizingo biighah. Doo baah ilinigd
shika’ adoowol ninizingd nihich’{’ béésh bee hodiilnih do6 ndmboo éi diif Blue Shield bee néiho’dilzinigi
bine’déé’ bikaa’ éi doodago éi (866) 346-7198 ji’ hodiilnih. (Navajo)

52:0/ MAIZ 92+ ACHD? YOM 4 FL, =82 £ 4 UL AO| USLITH E3C12
OO 2 B4 E O NAIZ HOM 4 E YELCL REE £ 81O A2 B Blue Shield ID 7HE SIBHO)
Dl /D MH|A Mot EE = (866) 346-7198 2 A | & H2HSHM| K. (Korean)
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YULBINC . Yupnnqubnid & 'p Jupnuy wyu twdwlp: Bpb ny, wyw dkip Yoqubip dkq: dnip whwp k
twl Jupnnutiwp vnwbtuw) wyu twdwlp dkp (Eqyny: Ownwynipiniut wd&wp b vunpnud Gup
wblhpwuytiu quuquhwpt) Zwdwpnppubph vyuwuwpuwb puduh hkpwhimuwhwdwpny, npp tpdws k
&t Blue Shield ID pupwup kunitih dwuntd, Jud (866) 346-7198 hwudwpny: (Armenian)

BAXHO: He morkeTe npoyectb gaHHOe NMcbMo? Mbl MOMOXKeM Bam, ec/i HeobxoaMmo. Bbl TaKKe moxeTte
NOAYYMTb 3TO MMCbMO HaMMcaHHOE Ha Balem POoAHOM si3blke. [103BoHMTE B CNyKBY KAMEHTCKOW/Y1eHCKOoM
noAAepKKM NpAmMo cenyac no tenedoHy, ykasaHHOMY c3aauM MaeHTUdMKaLMOHHOM KapTbl Blue Shield, nnu no
TenedpoHy (866) 346-7198, n Bam nomoryT coBeplieHHo 6ecniatHo. (Russian)

HE . BEHRIL., ZOTFREROIENTEETN? b Lt 2 ENTERWEEA, B, B
%#T I\ﬁ“é)\%%ﬁ%ﬁab\tbiﬁ“ Flo. BEBRONERE CEIN-FREBEVTHZ LA
Y9, RO AR — N EHREIN DAL, Blue Shield IDF — ROEFICFHIM SN TV IRE/BE
%ﬁ*t ADEEE . FT21X. (866)346-7198IZ K EREZ BT < SV, (Japanese)
m\y@@; %mjbsuu)m\JALMM_&«S&\}\Ju_us?u\y@‘w\@uuuuu)swmjg\Juuw\my@u 1o
Jqﬁgﬂ;a)m@)kj\m}u}su}mw‘U&J\J&S;ﬁhﬁg\} LS by 5 U A GL A | 4l ) G giSe 4du
280 el (5 jiie/liac | ledd 1 (866) 346-7198 (ilie jlad Bask ) L 5l sad & 53 (i Blue Shield (oulid & )\S
(Persian)

HI3YIS: ot 3T A U39 § ug Ao I? A adl 37 oA & ugs feg Hee S8 il fan fenast e ysa a9
Ao | 3T fag U39 winust 3 feg Bfmir Ifenr € Uz 39 AR J1 43 9 Hee U3 596 88 3973
Blue Shield ID g3 © g &3 Hag/areHa Agfer 2Hies &89 3, 7 (866) 346-7198 3 'S aJ| (Punjabi)

UM 2 1S AINGIESIS: MSIRIUIS? 1IUESHGIS IDRMSEIANWHASRAMINSH
EMIS HRAMGS U SUSMSIMMANIUNIHAREIR i US SWIENUS S S Sig

UEIWTI MU SIS SN e S/A/HE SN ST U SISTUTS RO UEN Blue Shield
IURIHMS UsMMYIw:iue (866) 346-71989 (Khmer)

\M@sd}aﬂ\g\@\cwm Ade) 8 b aelugl e padd s LSy el 8 adains ol () Sithadl) 128 a;\)s@.h.\m@s agal)
u.au\o_‘cu).\d\ ;Lac\)!\ A;\/c«)s.uj\ A2 Caila ?ﬂJc_ch u‘)“ dLA.N\ > (Aal<s SRR aécw\ujcd‘,maﬂ ML—\)—\SA n_lLLAJ\

(Arabic).(866) 346-7198 &l sle i Blue Shield 4 sel 4y (ya AR

TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawv no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiav ib
tug neeg los pab nyeem nws rau koj. Tej zaum koj kuj yuav tau txais muab tsab ntawv no sau ua koj hom lus. Rau
kev pab txhais dawb, thov hu kiag rau tus xov tooj Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyob rau
sab nraum nrob gaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198.
(Hmong)

NS LT RN M o . ve Ma e o
dran: audwaninpatuilaniali winlaild Tusevaanuivanngamld aueraldivaaminatviidummaasnm

windaamannatioinialanlifienldte lsedaderhousnagnd/aundnmavesinsdwriludaslszéda Blue Shield vasgm wialns

(866) 346-7198 (Thaii)

HAECTUT: FAT HTT $H IF 1 G Thl &2 ATE 1T, Al 6 S UGa1 3 HTIh! AGE & forC T cafard &1 yaer
Y Hehcl & | 31T S8 T T 3TeAT 78T H 8 ITCcf Y Hehdl & | fol:2eh Hee ITee el & foIT 3194 Blue Shield
ID 1S & 9IS feT I FeR/FEcHR Afad Collhlel e, AT

(866) 346-7198 AX dhicT Y| (Hindli)
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Notice of the Availability of Language Assistance Services
Blue Shield of California Life & Health Insurance Company

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 1-866-346-7198. For more help call the CA Dept. of Insurance
at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le envien algunos en espanol.
Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de identificacion o al 1-866-346-7198. Para obtener mds ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

REFESIRG - MG IEREIRES o TSSO Rss s - A ‘ﬁbiﬁﬁﬁﬂlﬁiﬂ’]ﬁﬂi A DS SR a 1T - SIS » SRR
HIORER-RFY IR EERESRNS - BUETT 1-866-346-7198 ELIk 4% - ARHUS AR - 552 1-800-927-4357 Sy NIRkgEERES - Chlﬂese

Cac Dich Vu Tre Gitip Ngén Ngir Mién Phi. Quy vi cé thé dwoc nhan dich vu théng dich. Quy vi cé thé dwoc ngudi khac doc gidp cac tai
liéu va nhan mot sb tai liéu bang tiéng Viét. Dé dwoc gidp d&, hay goi cho ching t6i tai sé dién thoai ghi trén thé hoi vién cta quy vi hodc
1-866-346-7198. D& duwoc tro gitp thém, xin goi S& Bao Hiém California tai s6 1-800-927-4357. Vietnamese

289 1o A 450 B4 ILE o d £ 90 BIAZ NRE FRATE LS RO £ Yk w gl Yasu pe
71511 1D =] Lokl ahl 13k 1866346719802 9100 FAINL. 20 AT AT 0I5k 8 el Erfol 08, i At

1-800-927-4357%1 © & ¢1ehs)] 4 4] @ Korean

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga
dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa 1-866-346-7198. Para sa
karagdagang tulong, fawagan ang CA Dept. of Insurance sa 1-800-927-4357. Tagalog

Unjdwp LEquiljut Swnwympmbtbkp: dnip fupnn tp pupgquub dknp phpky b thwunwpnphpp pipkpgl) inw) dkq hwdwp hugkpki 1kqynd:
Ogqunipjut hwdwn Ukq quiquhwptp dkp huptimpjub (ID) winduh Jpu bpdus ud 1-866-346-7198 hwdwpny: Lpwugnighy oglintpjul
hwdwp 1-800-927-4357 hwdwpny quiquhwptp Ywhdnpthugh Uywhnjugpnipjut fudwidniip: Armenian

BecnnatHble ycnyru nepeBoga. Bbl MoxeTe BOCNONb30BaTLCS YCyramu NepeBoaUvka, U Ballv [OKYMEHTbI NMPOYTYT ANs Bac Ha PYCCKOM si3blKe.
Ecnn Bam TpebyeTcst NoMOLLb, 3BOHUTE HaM MO HOMEPY, YKa3aHHOMY Ha Ballei UaeHTUUKaLMOHHOM kapTe, unu 1-866-346-7198. Ecnv Bam
TpebyeTcs JOMoNHMTENbHAs MOMOLLb, 3BOHUTE B [lenapTameHT cTpaxoBaHus wraTta Kanudophus (Department of Insurance), no tenedoHry
1-800-927-4357. Russian

EHOEREY—ER BRECRRZCREL . BHZEHH LET. T —EREZSHFLEDAIE. | DH—FERHDESEIE1-866-346-7198 £
TEBWEDLELREVL. BLEEMUVEDEIL 7] D74 )b Z 7 WERB&FT . 1-800-927-4357 & T E#EAE <2 E LY, Japanese

S (5,548 alie jlad (3 ) Le LSS cdly jo 51, m}uam\);uul}su)udb)méjlmu}&} R IEW P ERPENG P IRLE DXE Au\}.\.uul.uﬂ\.lhyﬁuala.nu‘.nh
1-800-927-4357 »_lad 4 (i allS 4an 5 ))21) CA Dept. of INsurance 4 «_sids <SS il 53 (51, 2,80 oilai 1-866-346-7198 o ke 0al b 5 ol 225 28 La  Alliss
Persian.ws ol

He3 I AT IH T St ATe IHS 99 AaR I w3 SRS § Al RY B AR JI g% TH3RH 399 U 9 37 7 AR
I Hee B8 ZI3 WES (ID) I93 '3 3 399 '3 7 1-866-346-7198 '3 ' HS 26 IJ| TUS HeT Y IPeIdmr fauderic wie
fesidn & 1-800-927-4357 '3 25 31 Punjabi

SNAEMANRARRIY T HAMUE g UM SHATAIMan famsnanigsgat manig 1 winotgw

yugisgunningmuusliumsummutian I mugsiusyn yine 1-866-346-7198 1 wgntfiguuiguig)n
9 1 "o o J "

g gIRTN TR m SNt meiu)iam mute 1-800-927-4357 Khmer

J5anll 1-866-346-7198 81 o ey pune iy e Gaaall 8 5l e Ly ol aclisall e sanll 2 jad) 2200 @l 3555 50561 8 5 pn e o J ganll oliSey ABISH ) gy dan, i lladd
Arabic .1-800-927-4357 & e L5 sl S 43 5) a3 b Joil et sbaall (0 333 e

Cov Kev Pab Txhais Lus Tsis Them Ngi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv ua
lus Hmoob. Yog xav fau kev pab, hu rau peb ntawm tus xov tooj nyob hauv koj daim yuaj ID los sis 1-866-346-7198. Yog xav tau kev
pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntfawm 1-800-927-4357 Hmong

usa1snIvAEad1vbitdaanladlng aadinisasuuiaisannain udslitinuwindaruanastinaue
wiadutanasuvdrulunmzavaaliniaalea vindasaisanuiainda nsanTnsdwrianuvunaaaissyatdtundvinslssandizasnn
w3a Aivuneaaa 1-866-346-7198 windiavnisanuhramdatiuiiu TdsaTnsuni asuaisusedudanvisuaiguadnasiiaivunaa
1-800-927-4357 Thai

ﬁraﬁmm|mmgawﬁmaﬁr@mwwmglmmﬁﬁaﬁm%wmgmmaﬁmﬁﬂmﬁmaﬁm
Thd &1 BT & U, 319 ID 18 WX RU 9T A WX, AT 1-866-346-7198 T &3 WA Y| 31T Tgraar & v Sepiferar e Femmer
(CA Dept. of Insurance) & 1-800-927-4357 X Wil @] Hindli

Doo baah ilinigé saad bee yat’i’ bee ana’awo’. Dii sha ata’halne’dooigi holgdoo ninizingo éi biighah. Naaltsoos naanindhjeehigi shich’i’ yiidooltah éi doodago ta’
shich’{” adoolniit ninizingo biighah. Shika a’doowot ninizingo nihich’{’” béésh bee hodiilnih d66 namboo éi dii ninaaltsoos doott‘izhigi bee néiho’dilzinigi bine’déé’
bikaa’ éi doodago &i (866) 346-7198ji” hodiilnih. Hozho shika anaa’doowot ninizingo &f dif Akééhashifh Béeso Ach’aah Naa’nil bit haz’gaji’ 1-800-927-4357;1’
hodiilnih. Navajo

blue @ of california blueshieldca.com



