bl Ue Group Cancellation form

california

Complete this form if the group would like to cancel group medical, dental, vision, and/or life insurance coverage. Please type or print. Use black
ink. *Note: Please complete all sections and submit to Small.Group@blueshieldca.com

Group name Group number
Which product(s) would you like to cancel?

[] Medical

[] Dental

[] Vision

[] Life

[] Al of the above

Date of cancellation (MM/YY):

Name of new carrier (if applicable):

Reason for cancellation:

Select reason

Signature of authorized group representative Date

Printed name of authorized group representative Job Title

A55007-FF_0723

Blue Shield of California, an independent member of the Blue Shield Association
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blue

california

NOTICES AVAILABLE ONLINE

Nondiscrimination and Language Assistance Services

Blue Shield complies with applicable state and federal civil rights laws. We also offer language
assistance services at no additional cost.

View our nondiscrimination notice and language assistance notice: blueshieldca.com/notices.
You can also call for language assistance services: (866) 346-7198 (TTY: 711).

If you are unable to access the website above and would like to receive a copy of the
nondiscrimination notice and language assistance notice, please call Customer Care at
(888) 256-3650 (TTY: 711).

Servicios de asistencia en idiomas y avisos de no discriminacion

Blue Shield cumple con las leyes de derechos civiles federales y estatales aplicables. También,
ofrecemos servicios de asistencia en idiomas sin costo adicional.

Vea nuestro aviso de no discriminacién y nuestro aviso de asistencia en idiomas en
blueshieldca.com/notices. Para obtener servicios de asistencia en idiomas, también puede llamar al
(866) 346-7198 (TTY: 711).

Si no puede acceder al sitio web que aparece arriba y desea recibir una copia del aviso de no
discriminacion y del aviso de asistencia en idiomas, llame a Atencidén al Cliente al
(888) 256-3650 (TTY: 711).
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