blue Yéu Cau Thay B6i Cla Ngudi Bang Ky
california "

Blue Shield of California va

Blue Shield of California Life & Health Insurance Company (Blue Shield Life)

T4t ca cac thay d6i phai dugc nhan trong vong 31 ngay ké tir ngay thay déi co hiéu luc. Khong sit dung biéu mau
nay cho cac thay déi bac si cham soc chinh — ngudi dang ky phai goi s dién thoai Dich Vu Thanh Vién & mat
sau cla thé ID.

Nhan dang nhan vién - phai hoan thanh phan nay

S6 ID ngudi dang ky (tur thé ID) S6 An Sinh X& hoi S6 clia nhém (tur thé ID)

S6 dién thoai di déng S6 dién thoai ¢d dinh

Ho Tén Chr dau tén dém
Pia chi duéng phé — Thanh phé Tiéu bang Ma ZIP

Tén nhom/chu lao dong (néu co) Pia chi email

Thay doi

Luu y: Néu chuyén bao hiém sang HMO, POS hodc DHMO, vui long hoan thanh Phan A.
Cé Khong Day la thay doi/sira dia chi?

Co Khong Thay déi/stia dia chi nay danh cho ngudi phu thudc? (Luu y: Dia chi clia ngudi phu thudc theo
mac dinh sé la dia chi ctia ngudi dang ky néu chon 'Khong' tai day.)
Néu co, vui long ghi ré tén clia ngudi phu thudc va dia chi thay déi:

[ ] Stra s& An Sinh X& Hbi cla toi thanh:
(Ban sao thé An Sinh Xa Hoi, thé can cudc ¢ anh, thu xac minh tir van phong An Sinh Xa Hoi va phai dinh
kém van ban tuyén bd ly do tai sao nhan vién yéu cau thay déi)

[[]Pay la thay déi thyc hién trong gian doan dang ky ma.

[] Chuyén/thém bao hiém sic khoe cla téi vao: [_] Access+ HMO' [] Access+ HMO"™ SaveNets™

[ ] Local Access+ HMO [ ] Trio HMO [ ]Full PPO

[ ] Active Choice® Plus [ ] Active Choice” Classic

[] Full PPO Savings [] Tandem PPO [ ] Tandem PPO Savings

[ ] Added Advantage POS*M [ ] Virtual Blue®V
[ ] Chuyén quyén Igi bao hiém Account-Based Health Plan (ABHP) cla téi sang:
P6i véi Access+ HMO= [JHRA [JHIA []FSA P6i Vi Full PPO Savings: [JHSA [JHRA [JHIA
Déi v6i Access+ HMO- SaveNet™: [ JHRA [JHIA []FSA [1FSA [JLPFSA
Déi vdi Local Access+ HMO: [ JHRA [JHIA [JFSA  B&ivdi Tandem PPO: [[JHRA [JHIA [JFSA
D&i véi Trio HMO: [ JHRA [JHIA [JFSA Daoi véi Tandem PPO Savings: [ ] HSA [JHRA []JHIA
PGi v6i Full PPO: [JHRA [JHIA []FSA [JFSA []LPFSA

96| Vé‘l Actlve Cho|cea Plus D HRA I:l HlA D FSA Dd' Vél Added Advantage POSSM I:‘ HRA |:| HlA D FSA
P6i véi Active Choicer Classic: [JHRA [JHIA [JFsA  DOivdi Virtual Blue™: [ JHRA [[JHIA [JFSA

[[] Chuyén cac quyén Igi bao hiém nha khoa cla téi sang:
] DHMO []DPPO []DINO

[] Chuyén cac quyén Igi bao hiém nhan khoa cuia t6i tir Tén Chuang Trinh sang Tén Chuong Trinh
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[] Thay d&i muc tién clia Bao Hiém Nhan Tho C6 Thai Han Cho Nhém Co Ban hodc Bao Hiém Nhan Tho BS
Sung va AD&D (Bao Hiém Tu Vong Va Thuong Tat Do Tai Nan) BS Sung: (hay cung cdp muc tién bao hiém
trudc day va muc tién bao hiém mai)

MUrc tién trude day ciia bao hiém Nhan Tho C6 Thai Han Cho Nhom Ca Ban: $
MUrc tién bao hiém mdi: $
MUrc tién trude day cliia bao hiém Nhan Tho BS Sung va/hodc AD&D B6 Sung: $
MUrc tién bao hiém mdi: $
Bat ky su gia tdng nao déu phai dugc phé duyét thong qua Bang Chiing Vé Kha Nang Bao Hiém (EOI)

[] Stra/thay d6i tén thanh:

[] Stra/thay d6i dia chi email thanh:

[] Stra/thay d6i ngay sinh cla toi tu: thanh:

[] Thay d&i/binh luén bé sung:
[1Su hiy bo clia ngusi dang ky: Toi tr chéi chuong trinh bao hiém stic khde cho ban than (va nhiing ngudi
phu thudc, néu cd), cé hiéu luc tu:

[]1Danh dau 6 nay néu quy vi la ngudi tham gia COBRA
[ ] Su kién da diéu kién:
[1Ngay c6 hiéu lyc cla sy kién du diéu kién ké trén:
[ 1Day la sy chdm dut? Néu ding, hay liét ké (cac) tén:

Thay d6i bao hiém cia vg/chéng/ban d&i sdng chung/con cai la ngudi phu thudc

Bé sung vg/chéng/ban d&i séng chung/con cai la ngusi phu thuéc - Hoan thanh phan A — Ngay yéu
cau co hiéu lyc déi vai viéc bé sung:

[1Ngay cudi, néu bé sung va/chong: []Ban ddi séng chung — ngay trd thanh ban dai séng
chung, néu bé sung:

[ 1 Néu quyén nudi con/bao hiém do toa an yéu cau, hdy nhap ngay va dinh kém ban sao cac gidy t& phap ly:

[ 1 Néu nhan con nudi, hdy ghi ngay nhan con nuéi hoac ngay da dinh dé nhan con nuéi va dinh kém ban sao
cac gidy ta phap ly:

[[] Ngusi phu thudc bi khuyét tat trén 25 tudi (Dinh kém ‘Tuyén b tinh trang khuyét tat cho con céi la ngudi
phu thudc vuot qué tudi’ (C3674) hoadc gidy t& xac nhan rang cdng ty bao hiém cham séc sic khde hién tai
clia quy vi dang cung cap bao hiém cho ngudi phu thudc bi khuyét tat nay)

[[] Thay d&i mdec tién bao hiém Nhan Tho Cé Thai Han Cho Nhom BS Sung va AD&D clia va/chdng hodc ban
ddi séng chung: (hdy cung cdp muc tién bao hiém trudc day va muc tién bao hiém mdi) Mdc tién bao hiém
trudc day: $ MUc tién bao hiém mdi: $ (tudn theo EOI)

[] Thay déi muc tién bao hiém Nhan Tho Cé Thai Han Cho Nhom BS Sung va AD&D clia (cac) tré: (hdy cung
cap muec tién bao hiém trudc day va muc tién bao hiém mdi) Mdc tién bao hiém trudc day: $
MUc tién bao hiém mdi: $ (tuan theo EOI)

Huy ngudi phu thudéc - Hoan thanh phan A - Ngay yéu cau co hiéu luc déi véi viéc xda:

Pai véi viéc huy bo cho vg/chéng hoac ban ddi séng chung: (hdy chon ly do hly bo thich hgp va cung cap

ngay cla sy kién)

[ 1Ly hon hoac chdm dit méi quan hé ban daoi: Ngay:

[ ] Tt vong: Ngay:

[ 1Ly do khac (xin néu ro): Ngay:

Dai véi viéc hiy bo cho nguai phu thudc la con cai: (hdy chon ly do huy bo thich hgp va cung cap ngay cla su kién)

[ ] Tt vong: Ngay:

[ ] Ly do khac (xin néu ro) Ngay:

Luu y: Tré sa sinh/con nudi hoac tré du dinh nhan lam con nuéi phai co gidy Yéu Cau Thay D4i Cla Ngusi Dang

Ky dugc hoan thanh va gi trong vong 31 ngay ké tir ngay sinh/ngay nhan con nuéi/dat lich nhan con nuéi dé

dudc bé sung vao bao hiém cua quy vi.

Hay nhé ky tén vao trang thir nam cua biéu mau nay truéc khi gui lai,
diéu nay rat can thiét dé cé thé xir ly cac thay doi.
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Phan A

Hoan thanh phan nay néu bé sung/huy bao hiém cho chinh quy vi hoac ngusi phu thudc cia quy vi.
Cung céap thong tin bac si cham séc chinh/nha cung cap dich vu nha khoa néu thay dai lién quan dén
bao hiém HMO/POS/DHMO. Vui Iong dién théng tin vao quyén lgi cé ap dung thay déi:

Bd sung Hay Tu ban than
[ ] Nha Khoa [_] Nha Khoa | Ho Tén Ch{r dau tén dém | Gidi tinh
[]YTée []YTée .
~ ~ Hay cho chuing téi biét thong tin vé quy vi. Vui long cho biét ching tdc hoac sac

[ Nhén Khoa [] Nhén Khoa toc clia quy vi? Nhitng cau hoi nay la khéng bat budc va chi dugc sir dung dé giup
[ 1 Nhéan Tho [ | Nhan Tho | dam bao tat ca cac thanh vién déu nhan dugc chat lugng cham séc cao nhat.

Co Ban/ CoBan/ | quyvilangusi | 2. Néu cé, vuilong | 3. Vui ldng cho biét chiing toc clia quy vi?

AD&D AD&D gbc Tay-Bo chon mét: (chon mot)
[ ]NhanTho |[ ] Nhdn Tho | hodc La-tinh?

ChoNgugi  Cho Ngu6i [ o Cuba Thé dan My da Nhat

PhuThuéc  Phu Thudc Khong Guatemala dé hoac ngudi Han Qudc
[ ] Nhan Tho [ ] Nhan Tho Khong biét Mexico, My ban xr Alaska Lao

B6 Sung' B6 Sung TU chéi gbc Mexico An D6 chau A Hawaii ban dia
[] Nhan Tho [ ] Nhan Tho Puerto Rico NgudiDaden — [L]Samoa

BS Sung/|  BS Sung/ El Salvador hoac My g6oc Phi Viét Nam

AD&D*g AD&D 9 2 Dan téc Cam-pu-chia Ngudi Da Trang

trg 1én

Trung Quoc

2 Chdng toc

Nguai goc Tay- Philippines trg lén
Bo, La-tinh, Tay Guam hoac Khac
Ban Nha khéc: Chamorro Khong biét
Hmong TU choi

S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/nam)

Ngon ngl uu tién: [[] Tiéng Anh Tiéng Tay Ban Nha Tiéng Trung
Tiéng Viét Tiéng Ba Tu Tiéng khac

Chic danh/phan loai cong viéc | Thu nhap hang nam (khéng bao gém thudng,
tién lam thém gig, vv.) $

Néu b6 sung bao hiém Nhan Tho Co Ban va AD&D, vui long ghi rd mdc tién yéu cau:
$ _
Néu thém bao hiém Nhan Tho BS Sung va/hodc AD&D BGS Sung, vui long ghi ré
muc tién yéu cau: $ Tuan theo su phé duyét thong qua Bang Ching Vé
Kha Nang Bao Hiém (EQI)

Néu bé sung Nhan Tho Cho Ngudi Phu Thudc, vui long ghi ré mic tién yéu cau:
$

(Luu y: Vg/chdng va toan bd con céi sé dugc bao hiém véi cing mdc tién quyén Igi dé)

Tén bac si cham séc chinh caa | Hién dang la Chi danh cho nha cung cap
HMO/POS bénh nhan? nha khoa Dental HMO

Tén clia bac s (@e} Tén nha cung cap dich vu
Khong nha khoa:

Nha cung cép #:

Nha cung cdp nha khoa #:

IPA (Hiép H6i Hanh Nghé Boc
Lap)/MG (Nhém Y t8) #:
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Bé sung Huy Vg/chong/ban ddi song chung
[ ] Nha Khoa [ | Nha Khoa | Ho Tén Chit dau tén dém | Gidi tinh
CyTe  [JyTe . T S VTN
[] Nhan Khoa [ ] Nhan Khoa VLAJII Iong cho Nb|etA Fhung toc hodc sac toc cua tha\nh Y|en na/y. _—
. . S6 An Sinh X& Hoi: Ngay sinh (thang/ngay/nam)
[ ] Nhan Tho|[ | Nhan Tho
~ ,'_ ~
Bo ASung Bo ASung Né&u thém bao hiém Nhan Tho BS Sung va/hodc AD&D BGS Sung, vui long ghi ré
[[]Nhén Tho [ ] Nhan Tho | mc tien yéu cau: § Tuan theo sy phé duyét théng qua Bing Ching
Bo Squl Bo6 sung/ | v& Kha Nang Bao Hiém (EQI)
AD&D AD&D Tén bac si cham séc chinh caa | Hién dang la Chi danh cho nha cung cap
HMO/POS bénh nhan? nha khoa Dental HMO
Tén cua bac st Cco Tén nha cung cap dich vu
Khong nha khoa:
Nha cung cép #:
Nha cung cdp nha khoa #:
IPA/MG #:
Bé sung Hay Con
[ ] Nha Khoa [ ] Nha Khoa | Ho Tén Chir dau tén dém | Gidi tinh
LyTte [JvyTe . T T
[ Nhin Khoa [ ] Nhan Khoa th| Iong cho Nble’E Fhung tdc hoac sac toc cua tha\nh Yleﬂ naly. —
. . S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/nam)
[ ] Nhadn Tho|[ | Nhan Tho
~ . -
Bo ASung Bo ASung Néu thém bao hiém Nhén Tho BS Sung va/hodc AD&D B6 Sung, vui long ghi rd muc tién:
[[]Nhén Tho [ ] Nhén Tho | ¢ Tun theo sy phé duyét thong qua Bang Ching Vé Kha Nang Bao Hiém (EOI)
Bo6 Sung/ BO sung/ | (Luyu y: Toan bo con céi sé dugc bao hiém véi cling muc tién déi véi bao hiém
AD&D’ AD&D | Nhan Tho BS Sung va AD&D BS Sung.)
Tén bac si cham séc chinh caa | Hién dang la Chi danh cho nha cung cap
HMO/POS bénh nhan? nha khoa Dental HMO
Tén clia bac st Ccé Tén nha cung cdp dich vu
Khong nha khoa:
Nha cung cép #:
Nha cung cap nha khoa #:
IPA/MG #:
Bé sung Huay Con
[_] Nha Khoa [ ] Nha Khoa | Ho Tén Ch{r dau tén dém | Gidi tinh
LlyTte []yTe — Y P
[] Nhin Khoa [] Nhn Khoa th| Iong cho ~b|etA Fhung toc hodc sac toc cua thafwh Y|en na/y. _—
R . S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/nam)
[ ] Nhan Tho|[ | Nhan Tho
~ + ~
Bo ?ung Bo ASung Néu thém bao hiém Nhan Tho B& Sung va/hodc AD&D BS Sung, vui long ghi rd mic tién:
[[1Nhén Tho| [ | Nhén Tho | Tun theo sy phé duyét thong qua Bang Ching Vé Kha Nang Bao Hiém (EOI)
BoSung/| BOsung/ | (Lyuy: Toan bd con cai sé dudc bao hiém vdi cling mic tién dsi vdi bao hiém
AD&D' AD&D

Nhan Tho BS Sung va AD&D B& Sung.)

Tén bac si cham séc chinh cua
HMO/POS
Tén cla bac sr:

Nha cung cép #:

IPA/MG #:

Hién dang la
bénh nhan?
co
Khong

Chi danh cho nha cung cap
nha khoa Dental HMO

Tén nha cung cép dich vu
nha khoa:

Nha cung cap nha khoa #:
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Bd sung Hay Con

[ ] Nha Khoa [ ] Nha Khoa | Ho Tén Ch{r dau tén dém | Gidi tinh
[]YTé []YTé

Vui long cho biét chiing tdc hodc sac toc cla thanh vién nay:

[ ] Nhan Khoa [_] Nhan Khoa

(] Nhan Tho [] Nhan Tho S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/nam)

Bo i Bo TS A p s N — i
6 Sung 6 Sung Néu thém bao hiém Nhan Tho B6 Sung va/hodac AD&D BO Sung, vui long ghi ré muc tién:

[ Nhan Tho| [ | Nhén Tho | ¢ Tuén theo su phé duyét théng qua Bang Chiing Vé Kha Nang Bao Hiém (EOI)
BoSung/| BOsung/ | (Lyuy: Toan b6 con cai sé dudc bao hiém vai cling muc tién déi véi bao hiém
AD&D AD&D Nhan Tho B6 Sung va AD&D B& Sung.)

Tén bac si cham soéc chinh cua | Hién dang la Chi danh cho nha cung cap

HMO/POS bénh nhan? nha khoa Dental HMO

Tén cla bac si: Co Tén nha cung cap dich vu
Khéng nha khoa:

Nha cung cép #:

Nha cung cdp nha khoa #:

IPA/MG #:

Luat phap California nghiém cdm cac cong ty bao hiém y t€ yéu cau hoac st dung xét nghiém HIV nhu mét
diéu kién dé dugc nhan bao hiémy té.

Tat ca thong tin toi da cung cap trong mau don nay la chinh xac va day du. Téi hiéu rang mau don nay cling véi
moi mau ghi danh trudc day, Chung Tir Bdo Hiém/Thé Bdo Hiém va Thoa Thuén Vé Dich Vu Cham Séc Stc Khoe/
don bao hiém, cling v&i moi chiing thuc va tai liéu dinh kém, tat ca tao thanh toan bé thda thuan bao hiém.

Néu mot Pai Ly/Bén Moi Gidi ¢6 tinh khai sai bat ky thong tin quan trong nao thi ngudi dé, ngoai chiu moi hinh
phat hodc bién phap khac phuc hién hanh c6 san theo luét hién hanh, con phai chiu khoan tién phat dan sy lén
tSi mudi nghin dé la ($10,000). Bat ky cong t6 vién nao cling co thé khdi kién dan sy dé ap dat hinh phat dan su
do. Nhitng khoan tién phat nay sé dugc tra cho Quy Bao Hiém.”

Ch{ ky cGa nhan vién Ngay

Néu quy vi gifi mau don nay qua fax, hay luu lai tai liéu nay.

DE bdo vé quy vi, luat phap California yéu cau diéu sau phai xuat hién trén mau don nay:

B4t ky ngudi nao ¢ y cung cap théng tin sai léch hoac gian 1an dé c6 duoc bao hiém hodc sira d6i bao hiém
hay dé yéu cau thanh toan tén that déu bi coi la hanh vi pham téi va c6 thé phai chiu bi phat tién va giam gitr
trong nha tu tiéu bang.

Blue Shield of California/Blue Shield Life bao vé tinh bi mat va quyén riéng tu cho théng tin ca& nhan ctia quy vi.
Théng tin ca nhan va thong tin stic khde cé thé nhan dang ca nhan, vi du nhu tén, dia chi, s& dién thoai hodc s6 An
Sinh X& Hbi va thong tin suic khde. Ching t6i sé khong tiét 16 cac thong tin nay, trir khi dugc phap luat cho phép.

Hay nhé ky tén vao trang thir nam cua biéu mau nay truéc khi gui lai,
diéu nay rat can thiét dé cé thé xir ly cac thay doi.
* Pugc bao hiém bai Blue Shield of California Life & Health Insurance Company (Blue Shield Life).
t Phai c6 biéu mau Bang chiing vé Kha nang cé thé bao hiém cho bao hiém Nhan Tho BS Sung. Phai nhan dugc
phé duyét cho bat ky bao hiém Nhan Tho BS Sung nao dugc thém vao. Ngay bao hiém cé hiéu lyc sé la ngay
dau tién cla thang sau khi dugc phé duyét.
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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
discriminaciéon y del aviso de asistencia en idiomas, llame a Atencion al Cliente al
(888) 256-3650 (TTY: 711).

FERRIE %ﬂ*ﬂ;ﬁ:fﬂ%ﬂbﬂﬁﬁ
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