Pon Dang Ky Ghi Danh Chuang Trinh Bao Hiém Suic Khde Clia Nhan Vié
blue n Dang Ky Ghi Dan ng Trinh Bdo Hiém Stic Khde Clia Nhan Vién

) . ® Chuang trinh Blue Shield cho 101 nhan vién tré [én
california

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

Xin luu y: Néu quy vi khéng dién théng tin day dd va ré rang vao don dang ky ghi danh nay, qua trinh ghi danh ¢6 thé sé bj cham tré.

Ly do dang ky:

[] Nhan vién mdi ["] Ngay mét bao hiém [] Ding ky muon

[ Ngaythuétuyénlai | [ Dangkymd [] Loai surkién d diéu kién khac
Ngay xdy ra su kién trén

Phan 1 - Huéng dan dang ky quan trong cho bao hiém Quyén lgi Chuyén khoa

Bao hi€ém nha khoa va nhan khoa — Nhan vién ¢4 thé déng ky chuong trinh nha khoa va/hodc nhan khoa ma khong cén déng ky chuong trinh béo hiém siic khde. D& nguai phu thudc dugc ghi
danh vao chuang trinh nha khoa hoac nhan khoa, nhan vién phai dugc ghi danh vao cing mdt chuong trinh nha khoa hodc nhén khoa dé.

Phan 2 - Chuong trinh Chon va dién (cac) tén chuong trinh, néu thich hgp.

Quyén lgi y té khdng c6 cac tiy chon ABHP (chuong trinh cham séc siic khoé theo tai khoan):

[] Active Choice®* [J Active Choice® Plus [] Active Choice® Classic [] Access+ HMQ®

[] Access+ HMQ® SaveNet™ [JLocal Access+ HMO® [ Trio HMO [ Trio HMO Savings
[]Added Advantage POS™ (] Full PPO [JFull PPO Savings' (] Full EPO

[]Tandem PPO [] Tandem PPO Savings' [] Tandem EPO []Blue Shield 65 Plus®™ (HMQ)
Quyén lgi y té ¢ cac tuy chon ABHP (chuang trinh cham séc siic khoé theo tai khoan):

Active Choice® [_JHRA [JHIA []FSA Full PPO: [_JHRA [JHIA [C]JFSA

Active Choice® Plus: [_JHRA [JHIA []JFSA Full PPO Savings”: [_JHRA [JHIA [CJFSA [JHSA []LPFSA?
Active Choice® Classic: [_]HRA [_JHIA []FSA Full EPO: [_JHRA [JHIA [C]JFSA

Access+ HMO®: [ JHRA [JHIA []FSA Tandem PPO: [_]HRA [JHIA []FSA

Access+ HMQ® SaveNet™: [ JHRA [ JHIA [(]FSA Tandem PPO Savings": [ JHRA [JHIA [JFSA [JHSA []LPFSA*
Local Access+ HMO®: [_JHRA [JHIA []FSA Tandem EPO: [_JHRA [JHIA []FSA

Trio HMO: [_JHRA [JHIA []FSA [JLPFSA* Blue Shield 65 Plus™ (HMQ): [_JHRA [JHIA []FSA

Quyén loi Chuyén khoa: [ Dental PPO [_IDental HMO [_INhan khoa* [ IKhac

*  Pugc bao hiém bai Blue Shield of California Life & Health Insurance Company (Blue Shield Life).

+ Cac chuong trinh Full PPO Savings, Tandem PPO Savings va Trio HMO Savings la cac chuong trinh bao hiém stic khde HSA hop 1é c6 tinh khau trir cao.
% Chicé thé két hgp véi mot chuong trinh HSA.

Luu y: Blue Shield khéng cung cap tu van thué ciing nhu khéng cung cap HSA, HRA, HIA, FSA hodc LPFSA.

Luu hanh noi bé. Khdng viét vao phan nay va chuyén téi Phan 3.

Ma Phong ban ID Nhom ID Nhom con ID Lép Ngay c6 hiéu luc

Phan 3 - Théng tin Nhan vién

6 An Sinh Xa hoi Tén ctia (nhém) cha lao dong
Ho Tén Chit dau tén dém
Trang thai viéc lam: Chtic danh/phan loai cong viéc

[ IToan thai gian [ Ban thasi gian [ THuutri | Ngay thué tuyén:

Dia chi nha riéng (dutng, thanh phd, tiéu bang, ma ZIP)

Dia chi gti duong buu dién (néu khac vdi dia chi nha)

S6 dién thoai di dong S6 dién thoai ¢d dinh Dia chi email (Phai c6 cho lién lac dién td)

Toi dong y dé Blue Shield va cac t6 chitc dugc bao hiém cda ho lién hé vdi toi vé gido duc stic khde va vui séng hodc thong tin khuyén mai d€ phuc vu t6i tt hon. Lién lac ¢6 thé qua dién thoai
hoac tin nhdn bing trinh quay s6 tu dong hodc tin nhan dugc ghiam truée. 16 [ IKhong

BSC tudn theo cdc nguyén tac clia Telephone Consumer Protection Act (TCPA, Dao Luat Bao Vé Ngu®i Tiéu Dung Qua Bién Thoai) va sé ludn cung cap cho quy vi tly chon Chon khdng tham gia bat
ky lic nao. https://www.blueshieldca.com/terms.

Uu tién lién lac: [Tpiente [ Gidy Hay han ché dung gidy! Vui long tim email 6 lién két cho phép quy vi dang ky tai khoan, tlly chinh tly chon lién lac, va truy cap thé ID ky thuét s6
cling thong tin quyén lgi clia quy vi.
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Ngay sinh

| Giditinh [ TNam  [INg

‘ Tinh trang hén nhan[_ Pocthan  [IDakéthén  [Ban ddiséng chung

Ngén ngi vu tién:[_ITiéng Anh

[ ITiéng Tay Ban Nha

[ItiéngTrung [ TiéngViet [ ITiéngBaTu [ JKhac

Quy vi dang dang ky cho vg/chdng/ban déi sng chung va/hoac ngudi phu thudc Ia con cai

[co

[IKnhong N

&u “cd”, hay hoan thanh Phan 4 cia don dang ky.

Hay cho chiing tdi biét vé ban than quy vi. Vui long cho biét chiing toc hodc sdc toc clia quy vi? Nhiing cau hdi nay la khong bat budc va chi dugc st dung dé gitip dam bao tét ca cc thanh vién déu

nhan dugc chat lugng cham sc cao nhat.

1. Quy vila nguoi goc Tay Ban Nha hoac Latinh?

Co
[IKhong
[IKhéng biét
[ Iit chéi

2. Néu c6, vuilong chon mot: 3. Vuilong cho biét chiing tc cta quy vi? (chon mot)

[ Cuba [ ] Nguoi My da dé hoic [ Han Quéc

[ Guatemala Nguoi ban dia Alaska [E

[~ Mexico, My g6c Mexico, Chicano [ 1&n Do chau A [ Hawaii ban dia

[ IPuerto Rico [ INqudi Da den hodic Mj géic Phi []samoa

[ salvador [Jcampuchia [ 1viét Nam

[J2Dan toctré 1én (] Trung Quéc [ INqui da tréng

[ Ngui My g6 Tay Ban Nha, [ 1Philipin (12 Chiing toc tré lén

La tinh, Tay Ban Nha khéc: [ Guam hodc Chamorro [ IKhéc

[IHmong [_IKhang biét
[ INhat (i chéi

Thédng tin nha cung cap HMO: Trang web danh ba Blue Shield of California: blueshieldca.com/fap/app/search.html

Tén cla bac si cham s6c chinh (PCP):

S6 ctia nha cung cap:

Tén ctia IPA (Hiép Hoi Hanh Nghé Doc Lap)/nhom y té:

Ma s6 ctia IPA/nhém y té:

Bénhnhan hiéntai? [ ] (6 [ Khong

Tén nha cung cap dich vu nha khoa:

Ma s6 clia nha cung cap dich vu nha khoa:

Bénh nhan hientai? [ 6 [ Khong

Phén 4 - Théng tin ctia ngudi phu thudc la vg/chéng/ban d&i séng chung/con cai Néu quy vi, vg/chdng/ban dai séng chung, hoic
ngudi phu thudc clia quy vi tir chdi bao hiém, vui Iong dién théng tin va ky vao mau T chéi Bao hiém.

Dia chi ctia ngudi phu thudc, néu khac véi dia chi ciia nhan vién — vui long ghi rd (nhiing) ngudi phu thudc ma muc nay ap dung:

Tat ca nhiing nqudi phu thudc clia quy vi déu cling Ching toc va Séc toc vai ngudsi ding ky khong? [] 6 ] Khéng
Néu quy vi da trd i “Khdng’, vui [ong ghi rd ching tdc va sac toc cho tiing ngudi phu thudc clia quy vi.

Ghi danh vao
Théng tin clia vg/chéng/ban ddi song | (vuilong danh dau |  Chi danh cho HMO va Added Advantage POS — Chi danh cho Dental HMO -
chung dang ky chon tat ca cac muc tén ctia bac si cham sdc chinh nha cung cap dich vu nha khoa
thich hgp)
Thanh vién nay thudc chdng tdc hodc sdc toc nao:
[ Vo/chong [ Ban ddi séng chung Tén clia bac s Tén nha cung cap dich vu nha khoa
[T Nam [ N
Ten Ton
Ten Chir dau tén dém Ho
[ vee Ho
m D Nha khoa S0 clia nha cung cap
' 3 6 cia nh3 4p dich vu nha kh
I:] Nhan khoa ATy S6 clia nha cung cap dich vy nha khoa
$6 An Sinh Xa hoi
Ma s6 cta IPA/nhom y té
Ngay sinh (thang/ngay/nim) Bénhnhan hientai? [] 6 [ Khéng Bénhnhan hientai? [~ 6 [~ Khong

Uu tién lién lac:

[pient [ Gidy

Dia chi email (Phai c6 cho lién lac dién ti)
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Phéan 4 - Théng tin ctia ngudi phu thudc la vg/chéng/ban d&i séng chung/con cai (ti€p)

Ghi danh vao
Thong tin ciia nguoi phu thudcla con | (vuilong danh ddu |  Chi danh cho HMO va Added Advantage POS - Chi danh cho Dental HMO -
cai dang ky chon tat ca cac muc tén ctia bac si chdm sdc chinh nha cung cap dich vu nha khoa
thich hop)

Thanh vién nay thudc chdng tdc hodc sdc toc nao:
[] Nam [] N Tén ciia bac s7 Tén nha cung cép dich vu nha khoa

Ten Ton
Ten Chir du tén dém

Ho

Ho
Ho D Yié S6 clia nha cung cap
D Nha khoa — — 56 clia nha cung cdp dich vu nha khoa

& An Sinh Xa héi [ ] Nhan khoa Tén cia IPA/nhdm y t€

Ngay sinh (thdng/ngay/ndm)

Bikhuyétta? [ 6 [ ] Khong

Ma s6 cta IPA/nhom y té

Benhnhanhiéntai? [ | 6 [ ] Khong

Bénhnhan hientai? [ o [ Khéng

Uu tién lién lac:

[Coientd [Gisy

Dia chi email (Phai c6 cho lién lac dién ti)

Ghi danh vao
Théng tin ciia ngudi phu thuécla con | (vuilong danh dau Chi danh cho HMO va Added Advantage POS — Chi danh cho Dental HMO -
cai dang ky chon tdt ¢d cdc muc tén ctia bac si cham soc chinh nha cung cap dich vu nha khoa
thich hop)

Thanh vién nay thudc chiing toc hodc sac toc nao:
[ Nam [ Ni Tén clia bac s Tén nha cung cap dich vu nha khoa

Ten Ten
Tén Chit dau tén dém

Ho

Ho
Ho [] v S6 clia nha cung cap
D Nha khoa - - S6 cGia nha cung cdp dich vy nha khoa

58 An Sinh Xa hoi (] Nhan khoa Ten clia IPA/nhom y té

Ngay sinh (thang/ngay/ndm)

Bikhuyéttat? [ 6 [] Khong

Ma 56 ctia [PA/nhém y t&

Bénh nhan hientai? [ C6 [ Khéng

Bénhnhan hientai? ] G6 [~ Khong

Uu tién lién lac:

[pientit [ Gidy

Dia chi email (Phai c6 cho lién lac dién ti)

Ghi danh vao
Thong tin ciia nguéi phu thudcla con | (vuilong danh ddu |  Chi danh cho HMO va Added Advantage POS - Chi danh cho Dental HMO -
cai dang ky chon tat ca cac muc tén ctia bac si chdm sdc chinh nha cung cap dich vu nha khoa
thich hop)

Thanh vién nay thudc chiing toc hodc sac toc nao:
[ Nam [T] Nt Tén ciia bac s7 Tén nha cung cép dich vu nha khoa

Ten Ton
Ten Chir du tén dém

Ho

Ho
Ho D Yié S6 clia nha cung cap
D Nha khoa — — 56 clia nha cung cdp dich vu nha khoa

56 An Sinh Xa hdi L] Nhan khoa Ten cia IPA/nhom y té

Ngay sinh (thdng/ngay/nam)

Bikhuyéttat? [ 6 [] Khong

Ma 56 ctia IPA/nhom y t&

Bénhnhan hiéentai? [ 6 [ Khong

Benhnhanhiéentai? [ | 6 [_] Khong

Uu tién lién lac:

[pienti [ Gidy

Dia chi email (Phai ¢4 cho lién lac dién ti)
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Phan 5 - Théng tin Medicare

1. Quy vi hodc bat ky nqudi phu thudc no clia quy vi hién dang duoc hudng bao hiém Medicare? [ (6 [_] Khéng
N&u “cd”, vui long dinh kém ban sao (cac) thé Medicare ctia quy vi va/hodc chon loai bao hiém bén dudi:
Phan A: [_INgay c6 hiéu luc: (thang/ngay/nam)
Phan B: [_]Ngay 6 hiéu luc: (théng/ngay/ndm)
2. Di diéu kién nhan Medicare do méc bénh vé than & giai doan cudi (ESRD)? [ ] (6 [ Khong
Néu “cd”, vui long trd 16i cac cau hoi sau:
a) Ngay diéu tri loc mdu dau tién va loai loc mau quy vi nhan duoc?

Ngay
Loai: [ J Loccdutay [ Tuthdm téch (loc & bung)
b) Néu quy vi da ghép than, vui long cho biét ngay ghép: (thang/ngay/nam)

Phan 6 - Uy quyén
Phan Gy quyén sau day phai dugc ky tén bai tat ca cac nhan vién dang ky bao hiém vai Blue Shield of California hodc Blue Shield of California Life & Health
Insurance Company (“Blue Shield Life”). Qua trinh ghi danh nay sé khéng dugc xi Iy néu thi€u gidy Gy quyén da ky két cia quy vi.

Toi dong y: Tat ca thong tin trén biéu mau nay la chinh xac va diing véi su hiéu biét va niém tin t6t nhat cla toi. Toi hi€u rang d6 1a co s& & bao hiém ¢4 thé dugc cung cap theo chuong trinh.
Toi hiéu rang néu t6i pham toi Ira déo hodc 6  xuyén tac bét ky su thdt quan trong nao lién quan dén don dang ky nay, Blue Shield of California/Blue Shield Life cd thé thuc hién mot trong
nhiing bién phdp sau trong vong 24 théng bao hiém dau tién: bao hiém cda tdi c6 thé bi hiy, hodc bi x6a bd sau 30 ngay thong bao. Toi hiéu rang bao hiém sé khong ¢4 hiéu luc cho dén khi tai
liéu nay va don dang ky cta chi lao ddng cla toi dugc Blue Shield of California/Blue Shield Life phé duyét.

Chit ky cdia nhan vién Ngay

Tén viét in clia nhén vién

Toi ciing 0y quyén cho chi lao dng trich tién luong cda toi d€ thanh toan cac khoan dong gop bat budc (néu c6) cho chi phi clia chuong trinh nay.

Chit ky cdia nhan vién Ngay

Tén viét in clia nhén vién

Tiét 16 thong tin ca nhan va siic khée

Tai Blue Shield of California/Blue Shield Life, chting ti thau hiéu tdm quan trong ctia viéc gilt bi mat thng tin cé nhan va ching toi rdt nghiém tuc thuc hién nghfa vy nay. Ludt phap yéu cdu
ching t6i phai duy tri su riéng tu va bdo mat thong tin ca nhan cla quy vi & bat ky dinh dang luu trit nao - gidy, dién tl hodc bang miéng. Tuyén bd nay dp dung cho thong tin ca nhan ma
Blue Shield c6 duac, tao ra va/hodc duy tri vé quy vi va nhitng ngudi phu thudc dugc bdo hiém cta quy vi.

Trong qué trinh quan Iy bao hiém Blue Shield cdia quy vi, chiing t6i thu thap, st dung va tiét 16 thng tin vé quy vi va nhiing ngudi phu thudc dugc bao hiém cla quy vi, ching tdi ciing tao hd
5o vé quy vi, diéu tri y t& cla quy vi va cac dich vu ching t6i cung cap cho quy vi. Thong tin trong cac hd so nay dugc goi la thong tin stic khde bao mat (“PHI”) va bao gdm théng tin cd kha nang
nhén dién ca nhan, vi du nhu tén, dia chi, s6 dién thoai va s6 An Sinh Xa Hdi, ciing nhu cac thng tin vé stic khde cia quy vi, chng han nhu chan doan y t€ hodc théng tin vé khiéu nai.

Ching t6i ¢d dugc PHI vé quy vi va/hodc ngudi phu thudc duoc bao hiém ctia quy vi, theo hudng dan cdia quy vi va/hodc véi su cho phép cta quy vi. Chiing tdi ciing ¢d dugc PHI ctia quy vi tlr cc
ngudn khéc theo su cho phép cta phap lugt, vi du nhu tir nha cung cap dich vu cham séc stic khe, cong ty bao hiém, t6 chic hé trg bao hiém, trung tam trao déi thong tin sic khoe, chuong
trinh bdo hiém stic khde hodc dai Iy bao hiém cla quy vi. Ching ti s dung va tiét 16 PHI cia quy vi d€ quan Iy bao hiém Blue Shield ciia quy vi va céc muc dich khac dugc cho phép hodc yéu
cau bdi phap ludt. Khi thuc hién diéu nay, ching ti ciing c6 thé sé tiét 16 PHI cia quy vi cho nhitng ngudi khéc, vi du nhu nha cung cdp dich vu chdm soc siic khde, cong ty bao hiém, t6 chic h
trg bao hiém, trung tam trao ddi thdng tin stic khde, chuong trinh bao hiém siic khde hodc dai Iy béo hiém cla quy vi.

Blue Shield duy tri Thdng bao vé Thong 1é Quyén riéng tu (“Thong bdo”) md té cac quyén riéng tu ctia quy vi, nghia vu clia chiing t6i vé bdo vé quyén riéng tu cla quy vi va cach chiing toi st
dung PHI ctia quy vi khi c6 va khong cd sy cho phép cu thé clia quy vi. Khi chiing t6i st dung hodc tiét 1 PHI ca quy vi, chiing tdi bj rang budc béi cac diéu khoan cta Thong béo, diéu nay ap
dung cho tdt cd céc hd so ma chiing toi tao ra, thu dugc va/hodc duy tri va 6 chita PHI cia quy vi. Quy vi sé nhan dugc Thdng béo cla ching toi khi quy vi dang ky bao hiém Blue Shield. Quy
vi ciing ¢6 thé nhan duoc ban sao Thong béo cla chiing toi bang cach goi dén s dich vu khach hang trén thé ID thanh vién Blue Shield cta quy vi hoac truy cap trang web cla chiing t6i tai:
blueshieldca.com/bsca/about-blue-shield/privacy/confidentiality.sp.

Luat phap California nghiém cim cac cong ty bao hiém siic khée yéu cau hoac st dung thong tin xét nghiém HIV 1am diéu kién nhan bao hiém siic khée.

Chiing thuc cta Dai ly/Nguai mdi gidi
Chting thuc cGia Dai Iy/Nguti mdi gidi ho trg viéc nop don ding ky nay: (1) theo hiéu biét 6t nhat cla t6i, thong tin trong don dang ky nay la day da va chinh xdc; va (2) t6i da st dung nhiing tir
ngir dé hiéu dé gidi thich cho nguai ndp don vé cac rdi ro déi véi nguai ndp don khi cung cap thong tin khong chinh xéc va nguoi nop don da hiéu phan gidi thich cda toi.

Chi ky cta ai ly/Ngudi mai gidi Ngay

Néu Dai ly/Nguai moi gidi ¢ tinh tuyén bd bét ky thong tin quan trong nao la diing su that mac du biét d6 la thong tin sai l&ch, thi ngoai cc khoan tién phat hodc bdi thuang theo lugt phap
hién hanh, ho sé phai chiu khoan tién phat dan su 1én tdi muti ngan do la ($10,000). Moi cong t6 vién déu cd thé dua ra vu kién dan su dé ap dung khoan phat dan sy nay. Nhiing khoan tién
phat nay sé dugc tré cho Quy béo hiém.

Ti€t 16 thong tin: Tai liéu dugc dich
Xin luu y rdng phién ban tiéng Anh la phién ban chinh thic cta tai liéu, va dugc dinh kém dé tham khao.
Ban tiéng nudc ngoai nay chi danh cho muc dich théng tin.
Disclosure: Translated Document
Please note the English language version is the official version of the document, and is attached for reference.
This foreign language version is for informational purposes only.
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Blue Shield of California Life & Health Insurance Company

Théng Bao Danh Cho Cac Ca Nhan Vé Yéu Cau
Khéng Phan Biét D6i Xtr Va Kha Ning Tiép Can

Phan biét doi xtr Ia hanh vi vi pham phap luat
Blue Shield of California Life & Health Insurance
Company tuan tha luat phap cla tiéu bang va luat
dan sy hién hanh cda lién bang, va khéng phan biét
dbi xtr dwa trén chiing téc, mau da, nguén gbc qubc
gia, td tién, ton giao, tinh duc, tinh trang héon nhan,
gi&i tinh, nhan dang gi&i tinh, khuynh hwéng tinh
duc, d6 tudi hodc tinh trang tan tat. Blue Shield of
California Life & Health Insurance Company khong
bai trir bat ky ai hodc dbi x&r v&i ho theo cach khac vi
chling tdc, mau da, ngudn gbc quéc gia, td tién, ton
giao, tinh duc, tinh trang hén nhan, gi&i tinh, nhan
dang gi@i tinh, khuynh hwéng tinh duc, d6 tudi hoac
tinh trang tan tat.

Blue Shield Life:

* Cung cap sy hé tro va dich vu mién phi cho nguoi
khuyét tat dé co thé giao tiép hiéu qua véi chuing t6i
nhuw:

- Phién dich vién ngdn ngir ky hiéu di nang lyc

- Théng tin bang van ban theo nhiéu dinh
dang khéc (trong d6 cé ban in khé I&n, am
thanh, dinh dang dién tr co thé truy cap va
cac dinh dang khac)

« Cung cap dich vu ngén ngt¥ mién phi cho cac gé
nhan st dung ngdn ngl¥ chinh khéng phai la tieng
Anh, vi du:

- Phién dich vién di nang lwc
- Théng tin dwoc viét bang cac ngdn ngir khac

Néu quy vi can cac dich vu nay, hay lién hé bieu
Phoi Vién Quyen Dan Sy cua Blue Shield Life.

Néu quy vi cho rang Blue Shield Life khéng cung cap
cac dich vu nay hodc co6 s phan biét dbi xr theo
cach khac dwa trén chiing téc, mau da, ngudn gbc
qudc gia, tb tién, tdn gido, tinh duc, tinh trang hén
nhan, gi&i tinh, nhan dang gidi tinh, khuynh hwéng
tinh duc, do tudi hoc tinh trang tan tat, quy vi cé thé
gUri khiéu nai t&i:

Blue Shield of California Life & Health Insurance
Company Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Pién thoai: (844) 831-4133 (TTY: 711)

Fax: (844) 696-6070

Email: BlueShieldCivilRightsCoordinator@
blueshieldca.com

Blue Shield of California Life & Health Insurance Company
601 12t Street, Oakland CA 94607

Quy vi c6 thé glri khiéu nai tryc tiép hodc gti bang
thw, fax hoac email. Néu quy vi can tro gitp trong
qua trinh gtvi khiéu nai, Diéu Phéi Vién Quyén Dan
Sw cla chung toi s& ludn san sang tro’ giup.

Quy Vi cling c6 thé lién hé véi California Department of
Insurance (S& Bao Hiém) néu quy vi tin rng Blue Shield
of California Life & Health Insurance Company khéng
cung cap cac dich vu nay hodc co sy phan biét déi xc
theo cach khac dwa trén chiing toc, mau da, ngudn gbc
qubc gia, t6 tién, tdn gido, tinh duc, tinh trang hén nhan,
gioi tinh, nhan dang gi&i tinh, khuynh hwéng tinh duc, do
tudi hodc tinh trang tan tat. Quy vi cé thé guvi khiéu nai
toi:

California Department of Insurance

Consumer Communications Bureau

300 S. Spring Street, South Tower
Los Angeles, CA 90013

Dién thoai: 1-800-927-HELP (4357)

hoac TDD 1-800-482-4833

Biéu m&u khiéu nai co tai
www.insurance.ca.gov/01-consumers/101-help

Néu quy vi tin rang quy vi khéng duoc cung cap
céac dich vu nay hoac bi phan biét d6i xtr theo cach
khac dwa trén chang tdc, mau da, ngudn gbc québc
gia, dé tudi, tinh trang tan tat hoac gidi tinh, quy vi
ciing c6 thé ndp don khiéu nai vé quyén dan sy
theo dang dién t&r t¢i U.S. Department of Health
and Human Services (B6 Y Té Va Dich Vu Nhan
Sinh Hoa Ky), Office for Civil Rights (Phong Dan
Quyén) thédng qua Cdng Théng Tin Khiéu Nai cla
Phong Dan Quyén, theo dia chi
hitps://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
ho&c bang thw hay qua dién thoai theo dia chi:
U.S. Department of Health and Human Services

200 Independence Avenue SW.

Room 509F, HHH Building
Washington, DC 20201

(800) 368-1019; TTY: (800) 537-7697
Biéu m&u khiéu nai co tai
www.hhs.gov/ocr/office/file/lindex.html.
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Notice of the Availability of Language Assistance Services
Blue Shield of California Life & Health Insurance Company

No Cost Language Services. You can get an interpreter. You can get documents read to you
and some sent to you in your language. For help, call us at the number listed on your ID card or
1-866-346-7198. For more help call the CA Dept. of Insurance at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le
envien algunos en espanol. Para obtener ayuda, lldmenos al nUmero que figura en su tarjeta de
identificacion o al 1-866-346-7198. Para obtener mds ayuda, llame al Departamento de Seguros de
CA al 1-800-927-4357. Spanish

REESRE, ErESOREERE, PTUUH R SCE TG, AL SCHA ST, el DS L ST
ﬁ:#{*ﬁ o BREUFHBN, uaﬁﬁfTEﬁf%BﬁE%)ﬁilJéﬁ S AR, ﬁﬁ'xﬂ 1-866-346-7198 HLEAMBHAS, AR A
8, ﬁfﬁ 1-800-927-4357 BLANNARRE SR, Chinese

Céc Dich Vu Tro Gitup Ngon Ngir Mién Phi. Quy vi ¢ thé duoc nhan dich vu théng dich. Quy vi cé thé duoc
ngudi khac doc gilip cac tai liéu va nhan mot so tai liéu bang tiéng Viét. P& duoc gilp d&, hay goi cho ching toi
tai s6 dién thoai ghi trén thé héi vién cla quy vi hodc 1-866-346-7198. Dé duwoc tro gilip thém, xin goi S& Bao
Hiém California tai s6 1-800-927-4357. Vietnamese

F2 ES AUIL AIE B0 B AR LOU £ 900 BT NRE USHTE NUILE BOU S
UASL|CE =20 “'RSHH -E—% T3t ID ZHE0f LEQERU= QL 3t 1-866-346-7198H 2 = F o5 =M A| 2. ELF XpA| B
ZL|Ol = E3=, OFL) M3} 1-800-927-4357TH O 2 HEMS| =LA A| 2. Korean

OO
j =3
O
@

n
AL o
rlo
ru

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at
maipababasa mo sa Tagalog ang mga dokumento. Para makakuha ng tulong, tawagan kami sa
numerong nakalista sa iyong ID card o sa 1-866-346-7198. Para sa karagdagang tulong, tawagan
ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Uuyswp LEquywl SwnwjnLpynilubn: nwp Yuwpnn tGp puwpgdwl dtnp ptnptp W thwuwnwenrtnp
purtngt| tnwy 66q hwdwn hwjtptu |Gauny: OgunLejwl hwdwn Utq quuquwhwptp 66n hupluntpjwl (ID) tnnduh
Ynw Logwd Ywd 1-866-346-7198 hwidwpny: Lpwgnighs oguntpjwl hwdwn 1-800-927-4357 hwdwpny
quuquwhwptp Ywhdnpuhwih Uywhnjwgnpnipjwl FwdwldnLUp: Armenian

BecAnaTHble YCAYrM nepeBoAd. Bbl MOXETE BOCMOAb3OBATLCS YCAYTOMM NEPEBOAYMKA, M BALLIM
AOKYMEHTbI MPONTYT AAS BOC HO PYCCKOM 93blKe. ECAM BaM TPeByeTCs MOMOLLLb, 3BOHUTE HOM MO
HOMEPY, YKA3OHHOMY HQ BALLEN MAEHTUADUKALMOHHOM KAPTE, UAM 1-866-346-7198. ECAM BOM
TpebyeTcs AOMOAHUTEABHASN MOMOLLLb, 3BOHUTE B AEMNAPTAMEHT CTPAXOBAHMS LUTATA KAAMJOOPHMS
(Department of Insurance), no TeaedooHry 1-800-927-4357. Russian

EHOFHERY—EX BAETERZRHML. EEEEHFHLET. Y—EXRETHEDAIEL. 1DH—
FEEEDES F1=181-866-346-7198F THEILVEDLELL S, BLALEMUOEDLEIF. AT LT M
fRERFT. 1-800-927-4357F T TE#M K F2& LY, Japanese

(51 0 s 1 o 3 4 S e i Ky i€ sl Al an jie S0 Cladd ) il gine Ol 4 i e silae ciladd
)2 80 e 1-866-346-7198 o jled (ph b 5 Cansl o 2 Lad (ALulid & IS (55548 Al o jled 335k ) Lo LSS iy 5o
Persian. S (A 1-800-927-4357 s et 43 (Li_allS 4an o )l)CA Dept. of Insurance 4 ¢ yidn <SS &l j
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HE3 I AT 3H TITHIE Tt A<l ITHS od AdR J W3 TASTRH ¢ UATe! f[<d 7 Aa® J1 9% TA3<H 338
et 99 39 7 HoR I8 | HeE B 393 wiElst (ID) 9198 '3 3 $89 3 7 1-866-346-7198 '3 A 26 9d | <09
HET B ABIZIGM iFUrderc »iig feaiidn § 1-800-927-4357 '3 @6 | Punjabi

HWINFRUMASHARIGY HRNGSSUTNSHRAUMTUMA SHIMSAMMNINSHMAN MaNiS! 4 ienuNsSw
VESINNUMUDREMUIUSIR U SUNMUTUMNaEMUSSIUNHA Yius 1-866-346-7198
NEUNSWUISEIS)® wysinisimudminuikig moyinm smuing 1-800-927-4357 Khmer

Ly Jaail cbaclusall e Jgeanll Ay jall 4200 @l G35l 560 8 g an jie o J peamnl) iy ARISH () g8 dan 5 Ciladd
o) el sbaall (ga 2y 3al) e Jsmall [1-866-346-7198  ai N e i el pne Zillay e cpuall 280 e
Arabic .1-800-927-4357 a8 0 e Loy sl 4 6l ol 5 laly

Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom
neeg nyeem cov ntawv ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv
koj daim yuaj ID los sis 1-866-346-7198. Yog xav tau kev pab nixiv hu rau CA lub Caj Meem Fai Muab Kev
Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

vsmavnamues ldidsen T3 anaansasuuamsannan uds it wiiiisuenans e
nioauonasued i Tunseasant lumanils mndesmsaushomae

ngaun InsdwvinuminplavisyatdundninsUsandvoinn wis Ananuiaw 1-866-346-7198
wingosmsanuthumdainda lUselusini nsumsussrudouisnasguaanesifiofinunoiay 1-800-927-4357 Thai

3 X[eh UTST VaTE | 3MTY T GHTIT Bt T U R b & | 3T GXATAST B Ugdl & g Tbd g 3R $© Bl AT
HIYT H T ol FHSTaT Iohd & | T8Il & g, 3109 1D 18 WR AU T FaR WR, TT 1-866-346-7198 WR §H I B |
3{fYp TETIAT & foTT hellwIf=ar ST faHFT (CA Dept. of Insurance) @Y 1-800-927-4357 TR WIH @3 | Hindi

Doo baah ilinigé saad bee yat’i’ bee ana’awo’. Dii sha ata’halne’dooigi hol¢edoo ninizingo éi biighah. Naaltsoos
naaninahéjeehigi shich’{’ yiidooltah éi doodagd ta’ shich’i’ adoolniit ninizingo biighah. Shika a’doowot ninizingo
nihich’{’ béésh bee hodiilnih d66 namboo éi dii ninaaltsoos doott‘izhigi bee nétho’dilzinigi bine’déé’ bikaa’ éi doodagd
€1 (866)346-7198;1” hodiilnih. H6zh¢ shika anaa’doowot ninizingo ¢éi dii béeso ach’aah naa’nil bit haz’4aji’
1-800-927-4357j1” hodiilnih. Navajo

U3NIVCCVWITN OBUVCTONT. 11IFIVIOSCSIECUWIZNG. 1inFIwI02luisIvceN: I LBInILEY ot S9con:-
FMVIENNHCTVWIFIZONII. FISVB0IVFOBCED, LWHNMIWONCSINIVBLNEIVLHB IVOOUEHIG02091IL &
L19cG1-866-346-7198. F9SVOOIVFOBCHDCWLCALINM WECCLN VrHVIW28930093WCLBLOUICT1-800-927-4357. Laotian
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