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Statement Date: July 15, 2008
Dear Member:

This is your statement that shows the amount you owe for your dues/premiwm. Blue Shield is a prepaid health plan. Payment for
your dues/premium 1 due by the first day of your coverage period.

Are you aware there’s an easier way to make payments than submitting a check? To have your payment deducted automatically

from your checking or savings account, or 10 charge your payment to your credit card, please call (800) 431-2809 and ask about
our automatic payment options.

Please don't besitate to call the customer service telephone number shown on your Bhue Shield ID card if you have any questions
regarding your benefits. For questions related to your billing statement, please call (800) 431-2809. Our service representatives
are always ready to help you.

Thank you for being a Blue Shield member.

Please KEEP the top portion for your records and BETURN the bottom portion with payment to the address indicated below.
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Statement Date: October 14, 2008
Dear Member: :

This is your statement that shows the amount you owe for your dues/premium. Blue Shield is a prepaid bealth plan. Payment for
. your dues/premium is due by the first day of your coverage period.

Are you aware there’s an easier way to make payments than submitting a check? To have your payment deducted automatically
from your checking or savings account, or to charge your payment to your credn card, please call (800) 431-2809 and ask about

our automatic payment options.

Please don't hesitate to call the customer service telephone number shown on your Blue Shield ID card if you have any questions
regarding your benefits. For questions related to your billing statement, please call (800) 431-2809. Our service representatives
are always ready 1o help you.

Thank you for being a Blue Shield member.

Please KEEP the top portion for your records and BETURN the bottom portion with péyment to the address indicated below.
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Statement Date: January 13, 2009
Dear Member:

This is your statement that shows the amount you owe for your dues/premium. Blue Shield is a prepaid health plan. Payment for
your dues/premium is due by the first day of your coverage period.

An increase in dues may be forthcoming if you are eptering a new age level.

Are you aware there’s an easier way 1o make payments than submitting a check? To have your payment deducted automatically
from your checking or savings account, or to charge your payment to your credit card, please call (800) 431-2809 and ask about
our automatic payment options.

Please don't hesitate to call the customer service telephone number shown on your Blue Shield ID card if you have any questions
regarding your benefits. For questions related to your billing statement, please call (800) 431-2809. Our service representatives
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Thank you for being a Blue Shield member.

Please KEEP the top portion for your records and RETURN the bottom portion with payment to the address indicated below.

B

<

(TR AR R BTN R R RALA g



Blue Shield of California IRV IIUENL VR S RALLLUVL LIRS
. of - AR
Installation & Membership -IFP i v An independent Member of the Blue Shield Assodation

P O. Box 628013 ) www.mylifepath.com
Ei Dorado Hills, CA 95762-9013

- : ’ . R .
AT 01 010660 52550 36 A 3DG‘.f §2 d 2 / 9\ 6 SUBSCRIBER NO edacted

From To
COVERAGE PERIOD: - 03/01/09  04/01/09
TOTAL DUES/PREMIUM: $366.00

AMY C CUNNINGHIS

Redacted
NIRRT P L A T TR BT R TR TR T

Statement Date: February 23, 2009
Dear Member:

This is your statement that shows the amount you owe for your dues/premium. Blue Shield is a prepaid health plan. Payment for
your dues/premium is due by the first day of your coverage pertod.

An increase in dues may be forthcoming if you are entering a new age level.

Are you aware there’s an easier way to make payments than submitting a check? To have your payment deducted automatically
from your checking or savings account, or to charge your payment to your credit card, please call (800) 431-2809 and ask about
our automatic payment options. _

Please don't hesitate to call the customer service telephone number shown on your Blue Shield ID card if you have any questions
regarding your benefits. For questions related to your billing statement, please call (800) 431-2809. Our service representatives
are always ready to help you. : :

Thank you for being a Blue Shield member.

Please KEEP the top portion for your records and RETURN the bottomn portion with payment to the address indicated below.
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Statement Date: March 13, 2009

Dear Member:

This is your statement that shows the amount you owe for your dues/premium. Blue Shield 1s a prepaid health plan. Payment for
your dues/premium is due by the first day of your coverage period.

Are you aware there’s an easier way to make payments than submitting a check? To have your payment deducted automatically
from your checking or savings account, or to charge your payment to your credit card, please call (800) 43 1-2809 and ask about
our automatic payment options.

Please don't hesitate to call the customer service telephone number shown on your Blue Shield ID card if you bave any questions
regarding your benefits. For questions related to your billing statement, please call (300) 431-2809. Our service representatives
are always ready to belp you.

Thank you for being a Blue Shield member.
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Please KEEP the top portion for your records and RETURN the bottom portion with payment to the address indicated below.
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Statement Date: April 14, 2009
Dear Member:

This is your statement that shows the amount you owe for your dues/premium. Blue Shield is a prepaid health plan. Payment for
your dues/premium is due by the first day of your coverage period.

Are you aware there’s an easier way to make payments than submitting a check? To have your payment deducted automaticaily
from your checking or savings account, or to charge your payment t0 your credit card, please call (800) 431-2809 and ask about
our automatic payment options. '

Please don't hesitate to call the customer service telephone number shown on your Blue Shield ID card if you have any questions
regarding your benefits. For questions related to your billing statement, please call (800) 431-2809. Qur service representatives
are always ready to belp you.

Thank you for being a Blue Shield member.

Please KEEP the top portion for your records and BRETURN the bottom portion with payment to the address indicated below.
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Staternent Date: May 13, 2009
Dear Member:

This is your statement that shows the amount you owe for your dues/premium. Blue Shield is a prepaid health plan. Payment for
your dues/premium is due by the first day of your coverage perod.

Are you aware there’s an easier way to make payments than submiiting a check? To have your payment deducted automatically
from your checking or savings account, or to charge your payment to your credit card, please call (800) 431-2809 and ask about
our automatic payment options. '
Please don't hesitate to call the customer service telephone number shown on your Blue Shield ID card if you have any questions
regarding your benefits. For questions related to your billing statement, please call (800) 431-2809. Our service representatives
are always ready to help you.

Thank you for being a Blue Shield member.

Please KEEP the top portion for your records and RETURN the bottom portion with payment to the address indicated below.
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