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Blue Shield of California
601 12th Street
Oakland, CA 94607-3613

1-800-452-4413 (TTY: 711)

Blue Shield of California is an independent member of the Blue Shield Association
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Blue Shield of California's Civil Rights Coordinator, Medicare Appeals &
Grievance,

P.0. Box 927, Woodland Hills, CA 91367, B{’Ai%HL-FHEESE

Appeal&GrievanceResol@lueshieldca. coms
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Deputy Director, Office of Civil Rights Department of Health Care Services
Office of Civil Rights, P.0. Box 997413, MS 0009, Sacramento, CA 95899-7413
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U.S. Department of Health and Human Services 200 Independence Avenue,
SW Room 509F, HHH Building Washington, D.C. 20201
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