blue Uy quyeén tiét 16 thong tin strc khde

california

Promise Health Plan

S dung mau don nay dé ay guyén cho Blue Shield of California, Blue Shield of California Life & Health
Insurance Company va cac doi tac kinp doanh cula ho (goi chung la “Blue Shield”) tiét 16 thong tin strc
khdée clia quy vi cho mét nguwdi hoac t6 chire khac.

1. Thoéng tin cua thanh vién

Tén cua thanh vién:

Dia chi cua thanh vién:

S6 ID nguoi dang ky:

Ngay sinh:

2. Ai c6 thé nhan théng tin?

Tén nguwoi nhan:

Dia chi ngwoi nhan:

Méi quan hé ctia ngwdi nhan véi thanh vién:

3. Muc dich cta viéc hoan thanh miu don nay la gi? (Chon mdt muc)
Uy quy&n méi (Tiép tuc v&i cau sb 4)
Thu hdi Gy quyén hién c6 (Bi dén cau sb 7)

4. Muc dich tiét 16 théng tin 1a gi? (Chon mét muc)
Theo yéu cau cla téi - khong c6 muc dich cu thé
Muc dich cy thé:

5. Thong tin nao c6 thé dwoc chia sé véi ngwei nhan? (Chon tat ca cac muc phu hop)

Giai thich vé quyén loi

Thong tin vé yéu cau bao hiém

Théng tin thanh toan phi bao hiém

Quan ly trwerng hop

Bat ky hodc tat ca thong tin ma Blue Shield Promise Health Plan lwu trir. Thong tin duoc tiét 10
c6 thé pao gc“)m thé‘ng tin lién quan dén cham séc y té, chan doan, nha cung cép dich vu chdm
soc y te, yéu cau boi thuwdng/thanh toan bép hiém hoac phuc loi, va/hodc théng tin tai g:hl'nh/héa
don cua quy vi. Thong tin nay khéng bao gom cac thdng tin nhay cam trir khi dwoc chap thuan
cu thé dudi day.

Khac (Ghi rd, bao gdbm pham vi ngay cu thé néu co):
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6. Ngw®i nhan cé dwoc Gy quyén tiép nhan théng tin nhay cam hay khéng? (Chon mét muc)
Khong
C6 (Chon tat ca cac muc phu hop)
[] Bénh truyén nhiém
[J Cham séc theo dlng gi¢i tinh
[ Théng tin di truyén
[ HIV/AIDS
[ Stre khde tam than hodc hanh vi
[ Stre khée tinh duc va sinh san - Khac
[] Strc khde tinh duc va sinh san - Pha thai
[] Stre khde tinh duc va sinh san - Dich vu lién quan dén pha thai
[] Strc khde tinh duc va sinh san - Tranh thai
[] Lam dung tinh duc, thé chat hodc tinh than, bao gém ca bao lwc dbi véi ban tinh
[ Bénh lay truyén qua dwéng tinh duc
[] Réi loan sir dung chat gay nghién (Rwou/ma tuay)

7. Hét han va thu hbi
T6i mudn Gy quyén nay két thic vao vidu__ 1)

Néu khéng chon ngay nao, Gy quyén nay sé& hét han sau mot ndm ké tir ngay ky tén bén dwdi. Quy
vi c6 quyén thu hdi Gy quyén nay bét ky lic nao bang cach théng bao bang van ban cho Blue Shield
Promise Health Plan. Viéc thu hdi Gy quyén nay sé& khdng anh hwéng dén théng tin chang toi tiét

16 trwde khi chung t6i nhan dwoc yéu cau thu hdi ctia quy vi. Néu Gy quyén nay dwoc cap béi phu
huynh ho&c ngu®i giam hd hop phap thay mét cho tré vj thanh nién, Gy quyén sé hét hiéu lwc vao
ngay sinh nhat 18 tudi cla tré.

8. Chir ky cua thanh vién va ngwi dai dién hop phap
Téi da doc mau don nay va toéi hiéu va déng y véi cac diéu khoan quy dinh theo day. Téi cho
phép Blue Shield Promise Health Plan tiét 16 théng tin cho ngwdi nhan theo chi dinh & trén. Toi
hiéu rang sau khi théng tin cta t6i dworc tiét 16, théng tin dé co6 thé dwoc ngudi nhan tai tiét 16 va
khéng con dwoc bdo vé béi phap luat quyén riéng tw, bao gédm ca Health Insurance Portability and
Accountability Act (Pao luat vé Trach nhiém Giai trinh va Cung cép Théng tin Bao hiém Y té) nam
1996 clia lién bang. T6i hiéu rang Blue Shield Promise Health Plan cé thé sé khong dua ra diéu
kién thanh toan, ghi danh trong mét chwong trinh béo hiém strc khde, hoéc tinh da diéu kién cho
cac quyén loi trén cho du téi ky Gy quyén nay hay khéng.

Chi ky Ngay

Tén viét in hoa

Néu nguwdi dai dién hop phap ky vao mau don nay, vui long cung cip tén va mbi quan hé cta ngudi
dai dién voi thanh vién (cha me, quyén giam hé theo 1énh cua toa an, Giay dy quyen Cham soc sirc
khoe, v.v.):




Néu mau don nay do mdt nguwdi khdng phai thanh vién hodc phu huynh cla tré vi thanh nién ky,
chéng han nhv mét nguwdi dai dién ca nhan/hgp phap, ngudi giam hd hoac nguwdi thwe thi, quy vi
ciing phai dé trinh hé so phap ly chirng minh thdm quyén thay mét cho thanh vién (hodc ngudi
thira ké cla thanh vién) dé tiét 16 thong tin strc khde. Vi du, hd so' d6 cé thé bao gom:

1. Gidy Gy quyén Cham séc strc khoe

2. Tai liéu hién hanh, con hiéu lwc vé quyén giam ho theo Iénh cda tda an; hodc

3. C4c tai lieu phap ly hop 1 khac thé hién thdm quyén cla quy vi dwoc hanh ddng thay mét cho

thanh vién (hodc nguwoi thira ké cta thanh vién)

Hay gitr lai m§t ban sao cuia gidy Uy quyén nay trong hé so clia quy vi.
GUi lai mau gidy Gy quyén da dién day dd va co chir ky toi:

Blue Shield of California Promise Health Plan Customer Service
P.O. Box 272540
Chico, CA 95927-2540

Blue Shield of California Promise Health Plan complies with applicable state laws and federal civil rights laws, and does not
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual
orientation, age, or disability.

Blue Shield of California Promise Health Plan cumple con las leyes estatales y las leyes federales de derechos civiles vigentes, y no
discrimina por motivos de raza, color, pais de origen, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion
sexual, edad ni discapacidad.
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Blue Shield of California Promise Health Plan tuan tha luat phap tleu bang va luat dan quyén lién bang
hién hanh, va khéng phan biét dbi x&r theo chiing téc, mau da, nguén goc quéc gia, td tién, ton glao gioi
tinh, tinh trang hén nhan, gidi, ban dang gidi, khuynh hwéng tinh duc, tudi tac hoac tinh trang khuyét tat.
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