Baon Bang Ky Nhém Chinh (Danh cho nhém ti 101 ngudi trd 1én) blue

®

. . . - california
Blue Shield of California va

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

Phan 1 - Théng tin Cong ty

1 | Tén dang ky kinh doanh hgp phap day dd clia nhém Ngay yéu cau bao hiém cé thdi han
(thang/ngay/nam):
Hinh thiic kinh doanh (DBA), néu thich hgp: Quan cua dia chi thuc

2 | Dia chi phé gti hoa don (néu cung cép Hop thu, vui Iong hoan thanh thém #3 bén dudi)

Thanh pho Tiéu bang | M& ZIP

3 | Bia chi thuc (néu khac & trén)

Thanh phé Tiéu bang | M3 ZIP

4 |Loaiphap ly cong ty:  [JCongty noibs [JCéng ty dai ching [806itac [ Doanh nghiép tu nhan  [] Céng ty trach nhiém hitu han
[ Phi Igi nhuan ] Khac (xin néu rd)

Ma sd thué doanh nghiép Lién Bang (TID)
Nhom c6 tuan theo ERISA khong? []co [ Khéng
5 | Nhém c6 du dinh st dung bao hiém Blue Shield cling v&i chuong trinh ctia hang bdo hiém khac khong? [ Co 7] Khong

Ngay bdo hiém co hiéu luc ban dau cta hang khac (thang/ngay/nam):

Nhém cé bat ky cdng ty con hay cong ty lién két ndo khong? [[1Co6 [l Khéng

Néu co, vui long cung cép céc thong tin sau: Ma s6 ID thué Cb bao gébm trong goi
bao hiém?

Tén hop phap 1 [[1co [[khéng

Tén hop phap 2 [[1co [Clkhéng

Tén hop phép 3 [1co [[lkhéng

C6 phai tat ca nhan vién dugc bao vé bdi luat boi thudng lao déng trong pham vi yéu cau clia phép luat khong?
Cco Tén hang bao hiém:
Clknhéng  N&u khong, vui long giai thich:
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6 | Lién hé dai dién nhém:

Lién hé toan thé nhom (chinh) | A. Ngudi dai dién nhom B. Churc danh

C. S6 dién thoai D. Pia chi email (bat budc)
Quan tri vién truc tuyén A. Ngugi dai dién nhom B. Chuiric danh

C. S6 dién thoai D. Pia chi email (b&t budc)
Lién hé vé hoa don A. Ngugi dai dién nhom B. Chic danh

C. S6 dién thoai D. Pia chi email (b4t budc)
Lién hé vé Ching tu Béo hiém/ | A. Ngudi dai dién nhdém B. Chirc danh
Thé Bdo hiém (EOC/COI)

C. S dién thoai D. Pia chi email (b4t budc)
Lién hé phap ly (chiu trach A. Nguai dai dién nhom B. Chuic danh
nhiém vé cac cam két phap ly
rang budc thay mat cho nhém - -
chu lao déng) C. S6 dién thoai D. Dia chi email (bat budc)
Lién hé Chuaong trinh Cham A. Ngugi dai dién nhom B. Churc danh
soc Suc khoe theo Tai
khoan (ABHP) .

C. S6 dién thoai D. Bia chi email (bat budc)
Quan tri vien COBRA A. Ngugi dai dién nhom B. Chuirc danh

C. S6 dién thoai D. Dia chi email (bat budc)
Lién hé Bao cao Sai léch Bang | A. Ngudi dai dién nhom B. Chuic danh
ky (néu str dung EDI cho dang
ky dién tu) .

C. S6 dién thoai D. Dia chi email (bat budc)
Lién hé bd sung A. Ngudi dai dién nhom B. Chirc danh

C. S6 dién thoai D. Pia chi email (b4t budc)
Lién hé bé sung A. Ngugi dai dién nhom B. Chuiric danh

C. S6 dién thoai D. Pia chi email (bat budc)
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Phan 2 - Bu Diéu Kién
7 | Quy vi 6 str dung tép tin dién tr EDI cho nhitng lan dang ky sau khéng? ] €6 [ Khéng
N&u cé, cac thanh vién COBRA ctia quy vi s& dudc bao gdm trong tép tin d6 chi? [1 €6 [] Khong

Théi gian hda nhap céng viéc va théi gian chd — Doanh nghiép cé thé dat ra khoang thdi gian chinh quy vé dinh hudng (hda nhap) cdng viéc
cho nhén vién mdi, nhung khéng dugc quéa 30 ngay. Thdi gian chd dgi cling cé thé dugc ap dung trudc khi bao hiém co hiéu luc, bat dau tir ngay
dau tién sau thai gian dinh hudng va khdng vugt qua téng cong 90 ngay.

Xin luu y: “Ngay dugc thué tuyén” ciia mot nhan vién s& dugc tinh 14 ngay dau tién 1am cho céng ty. Tuy nhién, néu doanh nghiép dat ra mét
khoang thdi gian dinh hudng hoac khoang thai gian chd dgi, thi “ngay bao hiém cé hiéu luc” 13 ngay dau tién sau khi hoan thanh moi khoang thdi
gian dinh hudng/chg dgi.

7a. Théi gian ch& cua doanh nghiép — Nhém c6 thé chon mét trong s6 cac Iya chon sau.

Bao hiém cho cac nhan vién du diéu kién sé& c6 hiéu luc sau khi hoan tét thai gian chd vao ngay chi dinh.
Néu c6 nhiéu lua chon cho cac khodng thai gian chd khéac nhau dua trén phén loai cdng viéc, vui long ghi rd tuy chon dugc chon:
[] Khéng cé thsi gian ché (c6 hiéu luc tir ngay dugc thué tuyén)

[] T4t ca nhan vién

] Khac (vui long ghi re)
[] €6 hiéu luc vao ngay dau tién ciia thang SAU NGAY PUQC THUE TUYEN

a. [ Néu dugc thué tuyén vao ngay 1 clia thang, bao hiém sé cé hiéu luc vao ngay 1 ciia thang sau.
Vi du: nhan vién dugc thué tuyén vao ngay 01/12/2019 = c6 hiéu luc tif ngay 01/01/2020

[] T4t ca nhan vién
(] Khac (vui long ghi ré)

b. [ Néu dugc thué tuyén vao ngay 1 cla thang, bdo hiém sé cé hiéu luc vao ngay dugc thué tuyén.
Vi du: nhan vién dugc thué tuyén vao ngay 01/12/2019 = c6 hiéu luc tif ngay 01/12/2019

[] T4t ca nhan vién

(] Khac (vui long ghi ré)
[J €6 hiéu luc vao ngay dau tién cia thang SAU 30 NGAY KE TU NGAY PUGC THUE TUYEN

[] T4t ca nhan vién

] Khac (vui long ghi re)
[] €6 hiéu luc vao ngay dau tién cia thang SAU 60 NGAY KE TU NGAY PUGC THUE TUYEN

Vi du: nhan vién dugc thué tuyén vao ngay 15/12/2019 coéng thém 60 ngay = co6 hiéu luc tir ngay 01/03/2020

[] T4t ca nhan vién

] Khac (vui long ghi re)
[] €6 hiéu luc vao NGAY THU 91 SAU NGAY PUGC THUE TUYEN

] Khac (vui long ghi re)

7b. Thai gian chd s& dugc mién:

[[Tco [IKkhéng  DGi vai nhan vién hién dang lam viéc dang ky trong lan chuyén déi dau tién sang Blue Shield.

[Cco [CIkhéng  B6i vai nhan vién ban thai gian khi chuyén thanh nhan vién toan thdi gian.

[T co [Ikhong  B6i véi nhan vien dugc thué tuyén lai. Néu “cd”, hay chon thdi gian chd:
1 thang 90 ngay 3 thang [d6thang [112thang [13 tuan
[] B4t ké thai gian nao, ¢ hiéu luc vao ngay thué tuyén lai
[] Bat ké thai gian nao, co hiéu luc vao ngay dau tién ctia thang sau ngay dudc thué tuyén lai

Xin luu y: Néu st dung cac tép dién tir EDI d€ dang ky va du diéu kién lién tuc, ngay hiéu lyc clia thanh vién dugc tinh toan theo ngay trén cac tép
EDI va (cac) thai gian chd thich hgp.
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8 | S6 nhan vién

Blue Shield yéu cdu nhom hay doc cac dinh nghia vé “nhan vién” va cung cdp thdng tin yéu cau dua vao nhiing dinh nghia dugc trinh bay bén
dudi. Chiing téi dua vao théng tin dugc cung cép tir phia nhom dé xac dinh tinh trang du diéu kién cho nhém va nhan vién tham gia bao hiém.
1. Tat ca nhan vién — Moi ca nhan dugc nhom tuyén dung, bao gém ca nhan vién toan thdi gian va ban thai gian, (29 USC 1002 (6)).
2. Nhan vién toan thgi gian (FTE) va Tuong ducng FTE - FTE va Tudng dudng FTE dudc dinh nghia & Phan 4980H(c)(2) cia Ma Thu nhap Néi bé.
FTE I3 m6t nhan vién cé trung binh it nhat 30 gids lam viéc mdi tuan, hay it nhat 130 gid lam viéc trong mot thang theo lich.
S6 ctia Tuong duong FTE dudc quyét dinh bang cach két hop s6 gid lam viéc cta tat ca cac nhan vién khong phai FTE trong thang, nhung
khéng nhigu hon 120 gid 1am viéc d6i v8i mdi nhan vién, sau do chia téng s6 cho 120.
3. Nhan vién du diéu kién — Dinh nghia nay dung dé xac dinh cac nhan vién du diéu kién dé tham gia va ti€p tuc tham gia bao hiém. M6t nhan
vién dd diéu kién la ca nhan:
« La ca nhan tham gia trén cd s& toan thdi gian trong qua trinh thuc hién cong viéc véi doanh nghiép, c6 it nhat 30 gid lam viéc mbi tuan, va
nhiém vu trong nghé nghiép dé dugc thuc hién tai cac dia diém lam viéc chinh quy cla doanh nghiép; hoac
« La cht s& hitu hodc déi tac duy nhat clia moét sy hgp tac dugc thuc hién trén cd s& toan thdi gian, it nhat 30 gid méi tuan, trong cong viéc
clia doanh nghiép va ngusi dugc bao goém vdi tu cach nhan vién trong hgp dong clia chuong trinh cham soc stc khoé clia doanh nghiép.
« Nhan vién du diéu kién khong bao gém céac ca nhan lam viéc trén co s& ban thdi gian, tam thdi hoac thay thé.

8 a. T4ng s6 nhan vién:

8 b. T48ng s6 nhan vién toan thdi gian du diéu kién:

8 c. TAng s6 nhan vién du diéu kién dang ky bao hiém Blue Shield (hoan thanh theo hi€u biét t6t nhat clia quy vi):

8 d. Tdng s6 nhan vién du diéu kién tir chéi bao hiém Blue Shield (hoan thanh theo hi€u biét t6t nhat cla quy vi):

8 e. T4ng s6 FTE va Tuang duong FTE:

8f Quy vico ké hoach cung cép bao hiém Blue Shield cho cac nhan vién tir tiéu bang khac khong? [1Co  [T]Khong

Néu c6, quy vi cé bao nhiéu nhan vién ti tiéu bang khac?

Doanh nghiép cé trach nhiém thu va giir lai Don Tir Chéi Bao Hiém, ciing nhu cung cap day du cac don nay khi Blue Shield yéu cau. Néu khong cé chuaeng
trinh y t€ nao cua Blue Shield dugc cung cap (vi du: nha khoa, nhan khoa hodc bao hiém nhan tho duy nhat) thi khéng can phai c¢6 Don Tir Chéi Bao Hiém.

9 |9a. Tétca cac nhan vién toan thai gian du diéu kién cé dang dugc cung cdp bao hiém stic khoé khong? [Cco I Khong

9b. Néu cau tra Ioi cho 9a la khong, xin vui long gidi thich:

9c. T4t ca cac nhan vién toan thdi gian du diéu kién dugc cung cap bao hiém stic khoé co dang lam viéc it nhat [Cco [J Khong
30 gid trong Mot tuan khong?

9d. Néu cau tra Iai cho 9c la khong, xin vui long gidi thich:

9e. Ngudivé huu co du diéu kién hudng quyén Igi khong? Luu y: Bao hiém cho huu tri can phai co su dong y [Cco [IKhong
trudc clia hang bao hiém.

9f.  Né&u cu trd I&i cho 9e la c6, vui Iong danh dau chon vao 6 thich hgp: | Nhém cé hé trg cho bao hiém huu [Mco [ Khéng
[ Nghi huu sém, dudi 65 tusi ] Ngudi nghi hu, tif 65 tré 1én | tri khong?

9g. Quy vi c6 yéu cau bao hiém cho huu tri phai dudc ghi hda don riéng véi cac nhan vién dang lam viéc khéng? [Tco [T Khong

Néu cé, vui long cung cép théng tin va dia chi lién hé dé glii hda don hang thang bao hiém cho huu tri.
Dia chi gui hda don

Thanh phé Tiéu bang | Ma ZIP

Ngudai dai dién Bia chi email

Phan 3 - COBRA/Cal-COBRA théng tin bao hiém tiép tuc

10 | Nhém ctia quy vi phai tudn thi COBRA lién bang néu quy vi c6 20 nhén vién trd lén trong thdi gian it nhat 1a 50% cua cac ngay lam viéc trong
nam duaong lich trudc do. Nhdém nay tu chiu trach nhiém cho tét ca cac khia canh cua viéc quan ly Muc X cta Consolidated Omnibus Budget
Reconciliation Act (COBRA, Pao Luat Biéu Phéi Ngan Sach Téng Hop Omnibus).

10a. C6 bao nhiéu ngudi hién tham gia COBRA? _____

10b. Nhan vién hodc ngudi tham gia COBRA/Cal-COBRA phai hoan thanh Phu Luc Khuyét Tat (mau C11248) néu ho 1a ngudi khuyét tat hodc
dudc nhap vién.

Tén clia quan tri vien COBRA:
Hoéa don thanh vién clia COBRA can dugc guri téi: [1Nhém [ Quan tri vién COBRA
Vui long cung cdp dia chi cta quan tri vién COBRA:

Bia chi gli hda don

Thanh ph& Tiu bang | M3 ZIP
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Phan 4a - Lua chon chucng trinh bao hiém y té Blue Shield of California

11 | Cac chuang trinh Trio HMO
Select first plan Select second plan
Select third plan Select fourth plan
Cac chuong trinh Access+ HMO®
Select first plan Select second plan
Select third plan Select fourth plan
Céc chuong trinh Access+ HMO® SaveNet'
Select first plan Select second plan
1 Céc goi Access+ HMO SaveNet chi dugc cung cdp cling véi cac goi Access+ HMO tai cac quan dugc chi dinh: Kern, Marin, Orange, Sacramento, San Francisco, San Luis Obispo, San Mateo,
Santa Clara, Santa Cruz, Sonoma, Stanislaus, Ventura, Yolo, va nhitng phan clia céc quan cta Contra Costa, Los Angeles, Riverside, San Bernardino va San Diego.
Cac chuong trinh Local Access+ HMO®
Select first plan Select second plan
2 Goi Local Access+ HMO chi c6 & cac quan dudc chi dinh: Marin, Orange, San Francisco, San Luis Obispo, Santa Clara, Santa Cruz, Sonoma, Stanislaus, Yolo, va nhiing phan ctia cac quan clia
Contra Costa, Kern, Los Angeles, Riverside, Sacramento, San Bernardino, San Diego, San Mateo va Ventura.
Cac chuong trinh Added Advantage POS®™™
Select first plan Select second plan
Cac chuong trinh Full PPO/EPO
Select first plan Select second plan
Select third plan ‘Select fourth plan
Céac chuong trinh PPO Savings
Select first plan Select second plan
Select third plan Select fourth plan
Cac chuong trinh Tandem PPO/EPO
Select first plan Select second plan
Select third plan Select fourth plan
Chuang trinh Active Choice® Plus/Active Choice® Classic
Select first plan Select second plan
Cac chuong trinh Blue Shield 65 Plus®™™
[] Chuong trinh ty chinh (dinh kém ban Tom Tt Quyén Lai tly chinh)
12 | Yéu cau doanh nghiép déng gép vao chucng trinh bao hiém y té Blue Shield

Dién s phan tram cla 1& phi/phi bao hiém dugc chi tra bsi nhom cho cac nhan vién va ngudi phu thudc. NEu nhom dong gop 100%, tét ca cac
nhan vién du diéu kién bat budc phai dang ky.

Ghi ré sé tién doanh nghiép déng gép vao bao hiém y té & day:

Véi nhan vién __ % Véi nguai phu thuéc ___ %

Vi ngudi nghi huu (néu co) % Vi ngudi phu thudc clia ngudi nghi huu (néu co) %
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13

14

Chuang trinh bao hiém sirc khoé dua trén tai khoan Blue Shield (ABHP)

Hay ghi ré néu quy vi dang cung cép bét ky tly chon tai khoan nao sau day (chon tat ca cac phuang an pht hgp) va cung cap tén quan tri vién cta

mdi chuang trinh. Ngoai ra, hdy ghi rd s6 tién s& dugc dong gdp bdi doanh nghiép.

Loai tai khoan

Quan tri vién tai khoan

S6 tién doanh
nghiép déng
gop cho bao _

Sé tién doanh
nghiép déng gép
cho bao hiém

hiém CA NHAN | GIA BDINH
[] Health savings account (HSA, ] HealthEquity (m6 hinh tich hgp — Blue Shield chia sé cac diéu kién | $ $
Tai khodn tiét kiém y té) ti€p nhan va yéu cau bao hiém)
« Pang ky y té bat buéc: []1C6 [ Khong
] Quan tri vién khac (Ilua chon khong tich hop)
[ Thoa thuan hoan tra y t& (HRA) | [ HealthEquity (md hinh tich hgp — Blue Shield chia sé cac diéu kién | $ $
ti€p nhan va yéu cau bao hiém)
« Dang ky y té bat budc: [ Co [CKhéng
] Quan tri vién khac (lya chon khong tich hop)
(] Tai khoan uu dai [ HealthEquity (m& hinh tich hgp — Blue Shield chia sé cac digu kién | $ $
y t& (HIA) ti€p nhan va yéu cau bao hiém)
« Pang ky y té bat buoéc: []1Co [ Khong
] Quan tri vién khac (lua chon khoéng tich hgp)
[] Tai khoan chi tiéu linh hoat muc | [] HealthEquity (m& hinh tich hgp — Blue Shield chia sé cac diéu kien | $ $
dich han ché ti€p nhan va yéu cau bao hiém)
(LPFSA — Nha khoa va Nhan « Pang ky y té bat buéc: []Co [ Khong
khoa) chi vdi HSA ] Quan tri vién khac (lua chon khong tich hgp)
] Tai khoan chi tiéu [[] HealthEquity (mé hinh tich hgp - Blue Shield chia sé cac diéu kién | $ $

linh hoat (FSA)
CIFsAyté
[ FSA cham séc doc lap

ti€p nhan va yéu cau bao hiém)

« Dang ky y té bat buéc: []Co [lkhong
[ Ceridian (thém gidy bang tay)
] Quan tri vién khac (lya chon khong tich hop)

Tuy chon trong viéc lua chon quyén Igi cua Blue Shield of California

+ Khéng thé mua dugc néu khéng co bao hiém y té.

« D6i vai cac goi Dual Choice, cac tuy chon quyén Igi nay cling phai dugc mua cho tét ca cac chuang trinh Iua chon.
+ Cac loai san phdm di theo phai phu hgp véi goi bao hiém y té — chi HMO dén HMO, v.v.

Piéu khoan bé sung vé vé sinh - chon loai chuong trinh:

Chon tuy chon chudng trinh:

Select plan type

Select plan option

Select plan type

Select plan option

Select plan type

Select plan option

Piéu khoan bé sung vé tri liéu than kinh c6t séng va cham ciru - chon loai chucng trinh:

Select plan option

Piéu khoan bé sung vé trg thinh — chon loai chucng trinh:

Select plan option

Select plan option

Select plan option

Tuy chon géi thudc theo toa ngoai tri cua Blue Shield of California (c6 san cho HMO/POS)

Chon géi thudc Rx (Basic Rx) thich hgp!'

Select option 1

Select option 2

Select option 3

Select option 4

Chon goi thuéc Rx (Enhanced Rx hodc Premier Rx) ap dung:’

Select option 1

Select option 3

Select option 2

i Select option 4

Chon goi thuéc Rx (Rx Spectrum) thich hgp!'

Select option 1

Select option 2

Select option 3

Select option 4

1 Thudc cap 4, bao gom Thudc dac tri, 20% dén t6i da $250.
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tuc

Phan 4b - Tuy chon chueng trinh bao hiém sirc khée Blue Shield Life* va g6i thuéc theo toa ngoai tra*

Tuy chon géi thuéc theo toa ngoai tri cua Blue Shield of California (c6 san cho cac chucng trinh

PPO, EPO va Active Choice* Classic va Active Choice® Plus)

Chon goi thuéc Rx (Enhanced Rx hodc Premier Rx) ap dung:’

Select option 1 Select option 2

Select option 3 Select option 4

Chon gdi thuéc Rx (Rx Spectrum) thich hgp!’

Select option 1 Select option 2

Select option 3 Select option 4

1 Thubc cép 4, bao gobm Thudc dac tri, 30% dén t6i da $250.

Chon tat ca cac muc phu hop:

Chuong trinh Active Choice*

Select option 1 Select option 2

Chon mét khoan khau trir dugc pham dung trong mét nam duong lich bén duéi:
[1$0 m&i ngussi  [1$150 mdi ngusi [ $250 méi ngudi

Chon moét tuy chon géi thuéc Rx bén duéi:

Select option 1 Select opftion 2

1 Thudc cap 4, bao gom Thudc dac tri, 30% dén t6i da $250.

C17607-ML-MED-VI

Piéu khoan b sung khéng bat budc ciia chuong trinh Bao hiém sirc khoe Blue Shield Life*

Thiét bi trg thinh:

Nhom c6 mudn thém digu khoan bd sung vé thiét bj trg thinh khong? [ €6 [] Khéng

V6 sinh

Chon mét trong nhiing diéu khoan bé sung vé vé sinh: Select plan option

*  Pudc bao hiém bdi Blue Shield of California Life & Health Insurance Company (Blue Shield Life).

Phan SB1 - Tuy chon chucng trinh bao hiém nha khoa Blue Shield of California

15 [ Nhém cé thé lua chon mét trong sé cac lua chon sau:

O Lua chon Single Dental Plan

[l Lua chon Dual Choice Dental Plan

« 1DPPO + 1TDHMO «2 DHMO «2 DPPO

Dental HMO

Select option 1 Select option 2

Dental PPO

Select option 1 Select option 2
16 | Yéu cau doanh nghiép déng gép vao chuang trinh nha khoa

Dién s phan tram cla 1é phi/phi bao hiém dugc chi trd bdi nhdom cho cac nhan vién va ngudi phu thudc. D& véi bao hiém nha khoa, doanh
nghiép phai dong gop it nhat 50% trén t6ng s tién phi bdo hiém cla nhan vién (trir trudng hop tu nguyén). Néu 100% dudgc chi tra, tat ca cac

nhan vién du diéu kién phai dang ky.

Ghi r6 s6 tién chu lao dong déng gép vao chuong trinh nha khoa & day:

Vé&i nhan vién __ % V@i nguai phu thuéc ___ %

Vi ngudi nghi huu (néu co) % Vi ngusi phu thudc clia ngudi nghi huu (néu o)
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Phan SB2 - Bao hiém nhan khoa*

17

Select option 1 Select option 2

Vision Voluntary'

Select option 1 Select option 2

*  Pudc bao hiém bdi Blue Shield of California Life & Health Insurance Company (Blue Shield Life).

+  Bao hiém nhan khoa tu nguyén yéu cau phai cé it nhat 10 nhan vién dang ky dang cé bao hiém y té Blue Shield Life, hodc 25% cta s& nhan vién du diéu kién néu khong co bao hiém y té
Blue Shield Life. C17607-ML-SB-VI

18

Yéu cau doanh nghiép déng gép vao chuang trinh nhan khoa

Dién s& phan tram cla phi bao hiém dugc chi tra bdi nhom cho cac nhén vién va ngudi phu thudc. DGi véi bao hiém nhan khoa, doanh nghiép
phai déng gdp it nhat 25% trén téng s6 tién phi bao hiém clia nhan vién (trir trudng hop tu nguyén). Néu 100% dudc chi tra, tat ca cac nhan vién
du diéu kién phai dang ky.

Ghi r6 sé tién doanh nghiép déng gép vao bao hiém nhin khoa & day:

Véi nhan vién __ % V@i nguai phu thuéc ___ %

Vi ngudi nghi huu (néu o) % Vi ngudi phu thudc cla ngudi?ghi huu (néu cd) %

Phan SB3 - Bao hiém Nhan tho/Bao hiém AD&D (Bao hiém Thucong tat Toan bé Vinh vién va Tur vong
do Tai nan)*

19 | Kha néng dua diéu kién ~T4t ca nhan vién toan thdi gian
Bao hiém nhan tho/Bao hiém AD&D cho nhan vién:
[ s6 tién c6 dinh $
[X| cap s6 nhan cua tién luong _______ nhan tién luong, t6i da $
Sé tién trg cap dugc thiét 1ap theo muc luong dugc lam tron dén cao nhat $1,000 tiép theo.
[ pPhan loai: 1. M6 ta hang s@ tiéen $
2. M6 ta hang s@ tien $
3. M6 ta hang s@ tien §
4. Mé ta hang s tién $
[]1Bao hiém nhan tho cho ngudGi phu thudc: Select amount
S& tién bao hiém cho ngudi phu thudc dugc liét ké 1a cia mbi ngudi phu thudc, va bao hiém chi cé sén cho cac nhan vién cling chon bao hiém
nhan tho. Lgi ich clia ngudi phu thudc khéng duge nhiéu hon 50% quyén Igi clia nhan vién. Lgi ich cho tré em tir 14 ngay tudi dén 6 thang la
10% clia quyén Igi ngudi phu thudc.
20 | Yéu cau doanh nghiép déng gép vao bao hi€ém nhan tho
Pién s& phan tram cla phi bao hiém dugc chi trd bsi nhdom cho cac nhan vién va ngudi phu thude. D6i véi bao hiém nhan tho, doanh nghiép phai
dong gop it nhat 25% trén téng s tién phi bao hiém cta nhan vién. Néu 100% dugc chi tra bdi doanh nghiép (khéng déng gdp), tat ca cac nhan
vién du diéu kién phai dang ky.
Ghi ré s6 tién doanh nghiép déng gép vao bao hiém nhan tho & day:
Véinhanviéen _____ % V@i ngudi phuthuéc ____ %
V&i ngudi nghi huu (néu cd) ______ ¢ % Vi ngusi phu thudc clia ngudi nghi huu (néu cd) _____ ¢ %
21 | Bao hiém Nhan tho B& sung va Bao hiém AD&D Bé sung cho nhém*: Bao hiém tly thudc vao cac mic dé tham gia va Bang ching c6 bao hiém.

Bao hiém Nhan tho Bé sung va Bao hiém AD&D B6 sung cho nhan vién (chon tat ca cac lua chon thich hgp):
[ Bao hiém Nhan tho BS sung []Bao hiém AD&D BG sung

(Céc) Hang du diéu kién_____ [] “T&t ca cac nhan vién du didu kién” hoac [ Loai khac
Cliuongtang $______ [ S6 nhan cuia tién luong: nhan tién luong
T6ida $

__________ Baodadmcapphat$

Bao hiém Nhan tho B8 sung va Bao hiém AD&D B6 sung cho vg, chéng/ban dgi séng chung. Chi c6 s8n néu nhan vién ciing chon bdo
hiém Nhan tho BS sung va khéng thé vugt qua 50% muic quyén Igi clia ngudi lao déng (chon tét ca cac lua chon thich hgp):

[ Bao hiém Nhan tho BS sung [ Bao hiém AD&D BS sung

lugngtang $______ léentsitéida$ ______ Bdodamcdpphat$ ____

Bao hiém Nhan tho B8 sung va Bao hiém AD&D B6 sung cho Tré nhé. Chi c6 s&n néu nhan vién cling mua bao hiém Nhan tho BS sung va
Bao hiém AD&D BG sung, va khong thé vugt qua 50% mdc quyén Igi cia nhan vién (chon tat ca cac lua chon thich hop):

[ Bao hiém Nhan tho BS sung [ Bao hiém AD&D BS sung

Lugng tang $ lén tai t6i da $

*  Pudc bao hiém bdi Blue Shield of California Life & Health Insurance Company (Blue Shield Life). C17607-ML-SB-VI
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Phan 5 — Doanh nghiép cung cap Chirng Tir Bdo Hiém/Thé Bao Hiém (EOC/COI) cho thanh vién
22

Thanh toan (tién dit coc - sé tién nay sé dugc ap dung cho phi bao hiém cia thang dau tién)

23

Thoa thuan

24

Uy
25

Quy Vi chiu trach nhiém phan phét tap tai liéu ciia EOC/COI cho cac nhan vién dudc bao hiém cua quy vi.

Phién ban dién ti sé dugc phan phat thong qua trang web doanh nghiép cla Blue Shield. Blue Shield sé thong bao cho cac ca nhan chiu trach
nhiém phan phat EOC/COI dugc quy dinh tai Phan 1, muc s6 6 trén day, qua email khi EOC/COI d& sdn sang dé phan phat. Doanh nghiép c6 trach
nhiém phan phat tai liéu bang cach st dung mét trong cac phuong phap sau day: (1) dang trén mang ndi bé cta cong ty cho nhan vién truy cap,
(2) gl email cac tai liéu truc ti€p cho nhan vién cla ho, hodc (3) cung cdp cho nhan vién cac hudng dan tir Blue Shield vé viéc 1am thé nao dé truy
Xudt truc tuyén cac tai liéu tur trang web cua Blue Shield.

Luu y: Quy vi co thé diang nhap blueshieldca.com/policies va tai vé ban Tém Tdat Quyeén Lgi & Bdo Hiém (SBC) cho tling chuong trinh ma quy vi
dang can nhac. Khi quy vi mua (cac) chuang trinh bao hiém, quy vi s& dugc yéu cau hoan thanh mét gidy xac nhan rang quy vi da tai vé SBC cho
cac chuong trinh bao hiém dé va sé phan phat ching cho nhitng ngudi dang ky va nhitng ngudi dang ky trong tuong lai theo ding yéu cau cla
phap luat.

AN x

Theo day, nhdm ddng y ndp khoan tién dong ban dau dua trén viéc dang ky Blue Shield du kién va, khi xem xét phé duyét don dang ky va trong
trudng hgp phé duyét, nhom hita s& tra cho cdng ty nay moi khoan tién can thiét con lai dé€ tao thanh khoan thanh toan ban dau cho toan bé cac
quyén lgi clia nhém dudc xac dinh trong mau nay. Nhém hiéu rang bao hiém s& khéng bat dau cho dén khi don déng ky dugc phé duyét va cac
diéu kién bao hiém dugc chdp nhan bdi doanh nghiép.

Xin luu y rang viéc gui tién séc ciia nhdm khéng cdu thanh su chadp thudn don dang ky clia nhém. Blue Shield of California sé& hoan tra lai tién dat
coc day du cho nhém néu cac don dang ky nhém bj tir chéi.

Theo day, nhém dang ky cac san phdm nhém dudc lua chon trong don déng ky nay, theo nhu nhiing chuong trinh quyén Igi dugc néu trong ban

tom tat quyén Idi, véi su hiéu biét va dong y rang:

1. Cac quyén Igi nhém sé khong cé hiéu luc trir trudng hop:

a. Blue Shield ti€ép nhan va chép thuan don dang ky; va
b. Nhém dap Ung yéu cau bao hiém clia Blue Shield, bao gdm yéu cau vé tham gia va déng gép t6i thiu. (Cac yéu cau vé tham gia va déng gép
chi dugc yéu cau khi gia han.)

2. Nhém dong y thanh toan cac 1€ phi/phi bao hiém bat budc hang thang cho Blue Shield ddng han.

3. Nhém dong y:

a. Bang ky tat ca nhan vién khi ho du diéu kién, néu Hop Bong Dich Vu Stic Khoe/Bigu Khoan Nhém da dudgc ban hanh trén cg s khong déng
gop; hoac

b. Cung c&p cho tat c& cac nhan vién du diéu kién ca hdi dang ky cac quyén Igi nhom nhu vay, néu Hgp Bdng Dich Vu Stic Khde/Don Bao Hiém
Nhém dugc ban hanh trén ca s& dong gop.

4. Viéc tir bo hoac yéu cau thay déi trong pham vi bao hiém sé cé hiéu luc trir khi dugc déng y va ky két bai nhan vién cua Blue Shield.

5. Riéng d6i véi cac san phdm bao hiém nhan tho/AD&D: nhan vién ding ky phai 1a nhan vién hién tai dang lam viéc hodc dap (ng cac diéu
khoan vé viéc lam hién tai trudc khi bdo hiém cé thé co hiéu luc. Bao hiém cho bat ky ngudi nao khong dap Ung cac diéu khoan vé ngay cd
hiéu Iyc cia Bon Bao Hiém Nhoém, hodc moi su gia ting pham vi bdo hiém cho bat ky ngudi nao khéng dap Uing cac quy dinh vé ngay cé hiéu
luc clia su gia ting bao hiém doé, s& dugc hoan lai cho dén khi ngudi do6 trd lai lam viéc hodc lam viéc tich cuc.

6. Nhém chap thuan va Uy quyén cho Blue Shield guii tat ca cac thu tir kinh doanh théng qua thdng tin lién lac dién tir. Blue Shield sé thong bao
bang email cho nhitng ngudi dai dién lién hé cia nhom, dugc quy dinh tai Phan 1, muc s& 6 trén day. Cac hinh thic lién lac khac sé chi dugc
thuc hién khi cé yéu cau truc ti€p. Doanh nghiép yéu cau lién lac qua thu s& phai trd mot khoan phi bé sung.

Diéu nay dugc hiéu rang nhom déng y nhan thong tin lién lac dang dién tu tir Blue Shield.
quyén va chir ky
Phan ty quyén sau day phai c6 chir ky cua dai dién nhom/lién hé chinh.

Pay la don dang ky bao hiém. Nhém hiéu rang khéng c6 hgp dong bao hi€m nao tén tai cho dén khi Blue Shield da hoan thanh viéc
ra soat va théng bao cho ngusi nép don hodc dai dién ciia ngudi ndép don rang don dang ky da dugc chap thuan va hop déng dich

vu y té theo nhém da dugc ban hanh. Bang tat ca su hiéu biét va uy tin cia minh, dai dién nhém xac nhan tat ca nhirng chi tiét cung
cap trong don nay la ding su that, chinh xac va day di. Nhém hiéu rang néu gian lan hodc ¢6 tinh lam sai léch bat ky théng tin quan
trong nao lién quan dén don dang ky nay, Blue Shield of California c6 thé thuc hién mét trong nhirng bién phap sau diy trong vong
24 thang dau tién cta bao hiém: huy bé bao hiém cho nhém, hoic diéu chinh chi phi/phi bao hiém, hoac sau khi théng bao, Hgp Péng
Dich Vu Sirc Khée/Don Bao Hiém Nhém cé thé bi huy boé.

Bang su hi€u biét va uy tin cia minh, téi xac nhan rang tat ca cac cau tra I3i trén la ding su that, chinh xac va day du.

Chit ky dai dién nhém dugc iy quyén Ho tén va chiic vu (ch in hoa) Ngay
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Théng tin dai ly cap cao (Phai dugc hoan thanh bdi nha dai ly cap cao hoac tong dai ly. Phai cé tat ca

cac thong tin.)
26 | Tén cong ty dai ly cdp cao

Tén lién hé cla dai ly cdp cao S6 dién thoai lién hé cla dai ly cép cao

Dia chi van phong cua dai ly cép cao

Thanh ph& Tiéu bang M3 ZIP

Email lién hé cla dai ly cap cao

M3 s6 thué cua dai ly cdp cao

S8 gidy phép ctia Department of Insurance (Phong Bao Hiém) cua lién hé dai ly cdp cao

Tén cong ty dai ly cap cao th( hai

Tén lién hé cta dai ly cap cao thd hai S6 dién thoai lién hé cla dai ly cdp cao thif hai

Dia chi van phong cua dai ly cép cao thd hai

Thanh ph& Tiéu bang M3 ZIP

Email lién hé clia dai ly cdp cao th(r hai

M3 s6 thué cua dai ly cép cao thi hai

S8 gidy phép ctia Department of Insurance (Phong Bao Hiém) cua lién hé dai ly cdp cao thi hai

Ngay hém nay (bat budc) Chit ky clia dai ly cap cao chinh (bat budc) Tén in hoa cla dai ly cép cao

Ngay hém nay (bat budc) Ch ky cla dai ly cap cao thit hai (khi thich hgp) Tén in hoa cla dai ly cép cao
27 | Ma s& thué cla téng dai ly

Tén cla téng dai ly

Ngay hém nay (bat budc) Ch{r ky dugc ty quyén cua téng dai ly (bat bude) Tén in hoa clia ngudi dai dién téng dai ly

C14939-CORE-REV-FF-VI (1/23) Trang 10 /10



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
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

Blue Shield BB AN AN RIE L, BN, HMREIRMEES HERE

NFEREE BRI RIBENNES 208, 55155 blueshieldca.com/notices, FIER] HEZKES 7
BhAR#:: (866) 346-7198 (TTY: 711),

NRIGHEESEh bR, BERZEWE—mIFR@SNMES EEaRNNEIR, FREZFRBE, &
55 (888)256-3650 (TTY: 711).
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