bl ue Yéu Cau Thay Déi Clia Ngudi Dang Ky

california

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

T4t ca céc thay d6i phai dugc nhan trong vong 31 ngay ké tir ngay thay déi cé hiéu luc. Khéng st dung mau nay cho cac thay déi bac si cham séc chinh - ngudi dang ky phai goi sé
dién thoai Dich vu Thanh vién & mat sau cda thé ID.

Nhan dang nhan vién - phai hoan thanh phan nay.

SO ID ngudi dang ky (ti thé ID) S6 An Sinh Xa hoi S6 clia nhom (tur thé ID)

S6 dién thoai di dong S6 dién thoai ¢ dinh

Ho Tén Chir dau tén dém
Pia chi duong phé - Thanh phé Tiéu bang M3 ZIP

Tén nhom/cht lao ddng (néu cd) Dia chi email

Thay déi

[T1cé [ Khong Day la thay ddi/sira dia chi?

[[J c6 [ Khéng Thay déi/stra dia chi nay danh cho ngusi phu thuéc? (Luu y: Dia chi clia ngudi phu thudc theo mac dinh sé I dia chi ctia ngudi déng ky néu chon ‘Khéng' tai déy.)

Néu ¢, vui long ghi ré tén ctia ngudi phu thudc va dia chi thay déi:

[] Stta s6 An Sinh Xa Hoi cGia téi thanh: (Phai dinh kém ban sao thé An Sinh X& Hoi, ID c6 anh, thu xac minh ti vdn phong
An Sinh X& Hoi va van ban tuyén bé ly do nhan vién yéu cau thay déi.)

[] Pay la thay déi thuc hién trong gian doan dang ky md.

[C] Chuyén/thém bao hiém suc khoe clia téi vao: [] Access+ HMO® [J Access+ HMO® SaveNet [JLocal Access+ HMO
[]Trio HMO [ Trio HMO Savings [JFullPPO [JActive Choice™ [J Active Choice” Plus
[JActive Choice® Classic [CJFull PPO Savings [JTandem PPO [CJTandem PPO Savings
[C]Added Advantage POS™™
[[] Chuyén cac quyén lgi bao hiém ABHP cla téi sang:
DGi véi Access+ HMO® [ JHRA [JHIA []FSA D3i v6i Active Choice® Plus: [ JHRA [JHIA []FSA
Déi véi Access+HMO® SaveNet™: [ J|HRA [[JHIA []FSA Déi véi Active Choice” Classic:[_JHRA [_JHIA [JFSA
Déi vai Local Access+ HMO:[_JHRA [JHIA [JFSA Dai véi Full PPO Savings: []JHSA [JHRA [CJHIA [[]JFSA [JLPFSA
D& véi Trio HMO: [JHRA [[JHIA []FSA D& véi Tandem PPO: [JHRA [JHIA []FSA
DGi véi Trio HMO Savings: [ JHSA [JHRA [JHIA [JFSA [JLPFSA D6i véi Tandem PPO Savings: [JHSA [JHRA [JHIA [JFSA [JLPFSA
DGi véi Full PPO: [JHRA [JHIA [JFSA Added Advantage POS™: [ JHRA [JHIA [JFSA
DGi véi Active Choice®: [ JHRA [JHIA []FSA
[[] Chuyén cac quyén Igi chuyén khoa clia téi sang: [_]DHMO [JppPO [IDINO
TuNhSmM#___ t6iNhém#____ trong nhém chu lao d6ng clia téi. Luu y: Néu chuyén bado hiém sang HMO, POS hodc DHMO, vui ldng hoan thanh Phan A.

[C] Thay d&i muic tién ctia Bdo Hiém Nhan Tho C6 Thai Han Cho Nhém Co Ban hodc Bao Hiém Nhan Tho B Sung va AD&D (Bdo Hiém T Vong Va Thuong Tat Do Tai Nan) B6 Sung:
(hay cung cap muic tién bao hiém trudc day va muc tién bao hiém mai)
Mdic tién trudc day clia bao hiém Nhan Tho C6 Thai Han Cho Nhém Co Ban: $ Mc tién bao hiém mai: $
Muc tién trudc day cia bao hiém Nhan Tho BS Sung va/hodc AD&D BS Sung: $ Mdic tién bdo hiém méi: $

(Néu mua bdo hiém AD&D B6 Sung, né sé ludén c6 muc tién giéng véi bao hiém Nhan Tho B8 Sung)

[] Stra/thay d6i tén thanh:

[] Sua/thay déi dia chi email thanh:

[[] Sua/thay d&i ngay sinh cua toi tu: thanh:

[] Thay déi/binh luan bé sung:
[] Su hty bé ctia ngudi dang ky: Téi tir chéi chuang trinh bao hiém siic khde cho ban than (va nhiing ngudi phu thudc, néu cé), c6 hiéu luc tir:
] Ngusi tham gia COBRA

[] Sukién du diéu kién:
[C] Ngay c6 hiéu luc ctia su kién du diéu kién ké trén:
[[] Pay la su chdm dut? Néu dung, hay liét ké (cac) tén:
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Thay déi bao hiém cta vg/chéng/ban ddi séng chung/con cai la ngudi phu thuédc

B6 sung vo/chéng/ban ddi séng chung/con cai la ngudi phu thudc - Hoan thanh phan A -Ngay yéu cau c6 hiéu luc d6i véi viéc bé sung:

[C] Ngay cui, néu b8 sung vg/chéng: [[] Ban d&i séng chung - ngay trd thanh ban ddi séng chung, néu bé sung:

[] Néu quyén nuéi con/bdo hiém do tda 4n yéu cau, hay nhap ngay va dinh kém ban sao cac gidy t& phap ly:

[C] Néu nhan con nuéi, hay ghi ngay nhan con nuéi hodc ngay da dinh dé nhan con nuéi va dinh kém ban sao cac gidy t phap ly:

[T Ngusi phu thudc bi khuyét tat trén 25 tudi (Dinh kém ‘Tuyén bé tinh trang khuyét tat cho con céi la ngusi phu thuédc vugt qua tudi’ (C3674) hodc gidy t& xac nhan rang cong ty
bao hiém cham séc stc khode hién tai cia quy vi dang cung cdp bao hiém cho ngudi phu thudc bi khuyét tat nay.)

[] Thay d8i muc tién bao hiém Nhan Tho C6 Thai Han Cho Nhém BS Sung va AD&D clia vg/chdng hodc ban ddi séng chung: (hay cung cap muc tién bao hiém trudc day va mic
tién bdo hiém méi) Muc tién bao hiém trudc day: $ Mc tién bao hiém mai: $

Huy ngudi phu thudc - Hoan thanh phan A - Ngay yéu cau c6 hiéu luc déi véi viec xoa:

Daéi véi viéc hily bo cho va/chdng hoac ban d&i séng chung: (hay chon ly do hly bé thich hgp va cung cap ngay cda su kién)
[] Ly hén hodc cham dit méi quan hé ban dai: Ngay:

[] T&rvong: Ngay:

[] Ly do khéc (xin néu rd): Ngay:

Dai véi viéc hily bé cho ngudi phu thudc la con cai: (hay chon Iy do hly bd thich hgp va cung cdp ngay cua su kién)
[] T vong: Ngay: [] Ly do khac (xin néu ro) Ngay:

Luu y: Tré sd sinh/con nudi hoac tré du dinh nhan lam con nudi phai cé gidy Yéu Cau Thay Déi Clia Ngudi Bang Ky dugc hoan thanh va gi trong vong 31 ngay ké tir ngay sinh/ngay
nhan con nubi/dat lich nhan con nuéi dé dugc bé sung vao bao hiém ctia quy vi.

Hay nhé ky tén vao trang thir ba ctia biéu mau nay trudc khi giii, diéu nay rat can thiét dé c6 thé xi ly dugc cac thay déi.

Phan A

Hoan thanh phan nay néu bé sung/hty bao hiém cho chinh quy vi hodc ngudi phu thuéc ctia quy vi. Cung cap théng tin bac si cham séc chinh/nha cung cap dich vu nha
khoa néu thay ddi lién quan dén bao hiém HMO/POS/DHMO. Vui ldng dién théng tin vao quyén lgi cé ap dung thay déi:

Bé sung Hay bé Ban than
[INhakhoa |[JNhakhoa | Ho Tén Ch{r dau tén dém Gidi tinh
dyte Oyte
[JNhan khoa | [ ]Nhan khoa | Hay cho ching t6i biét vé ban than quy vi. Vui dng cho biét chiing téc hodc sic téc ctia quy vi? Nhiing cau hoi nay la khéng bat budc va chi dugc st
[INhanTho | [NhanTho | dung dé giup dam bao t4t cd cac thanh vién déu nhan dugc chat lugng chdm séc cao nhét.
Co Ban/ Co Ban/ 1. Quy vi la ngusi g6c Tay Ban Nha | 2. Néu c6, vuilong 3. Vui long cho biét chiing toc clia quy vi?
AD&D AD&D hoac Latinh? chon mot: (chon mét)
Nhéan Tho Nhéan Tho
O o O L [Tcs ["ICuba [[INgudi My da d6 hosc [“INhat
Nguai Phu Nguai Phu N M
Thube Thube [“IKhoéng [TGuatemala Ngudi ban dia Alaska ["THan Quéc
N N [“Tkhong biét ["TMexico, My géc Mexico, [JAn D¢ chau A [TLao
[JNhanTho | [[JNhanTho N . . Hawaii ban di
o o [TITu chéi Chicano [INgudi Da den hoac My [ Hawaii ban dia
Bo Sung’ Bo Sung ° [1Sam
N N [ TPuerto Rico g6c Phi amoa
[INhanTho | [|NhanTho [TvietNam
o o [ salvador []Ccampuchia ; .
B6 Sung/ B6 Sung/ A . ["INgugi da tréng
. [2Dantoctrg lén ["ITrung Quéc CoeTes
AD&D AD&D L o [T]12 Chaing toc trg lén
[TINgusi My géc Tay Ban Nha, [T Philipin [TKhac
La tinh, Tay Ban Nha khac: "1 Guam hoac Chamorro [ Khéng biét
["THmong [Turchéi
S8 An Sinh Xa Hoi: ‘ Ngay sinh (thang/ngay/ndm)
Ngén ngif vu tién: | [Tiéng Anh [ [Tiéng Tay Ban Nha [JTiéng Trung [ |Tiéng Viet [ |Tiéng BaTu [ |Khac
Chuic danh/phan loai cong viéc Thu nhap hang nam (khéng bao gém thudng, tién lam thém gid, v.v.)
$
Néu b6 sung bao hiém Nhan Tho Ca Ban va AD&D, vui ldng ghi ré muc tién yéu cau: $
Né&u thém bao hiém Nhan Tho B8 Sung va/hodc AD&D B8 Sung, vui long ghi rd mc tién yéu cau: $
Néu b6 sung Nhan Tho Cho Ngudi Phu Thuéc, vui long ghi ré mc tién yéu cau: $
(Luu y: Vg/chéng va toan bd con céi sé dugc bao hiém véi cling muc tién quyén Igi do)
Tén cta bac si cham séc chinh HMO/POS Hién la bénh nhan? Chi danh cho nha cung cap nha khoa
Tén cla bac si: [ ¢co Dental HMO
Nha cung cap #: [~ Khéng Tén nha cung cép dich vu nha khoa:
IPA (Hiép Hoi Hanh Nghé Doc Lap)/MG (nhém y té) #:
Nha cung cap nha khoa #:
B8 sung Huay bé Vo/chdng/ban ddi séng chung
[INhakhoa |[]Nhakhoa | Ho Tén Chr dau tén dém Gidi tinh
Cyté yté
[JNhan khoa | [ JNhankhoa | r50p vien nay thudc chiing toc hoac séc toc nao:
[JNhanTho | [[JNhanTho - - . . . s s
BS Sung’ B3 Sung S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/ndm)
[JNhanTho | [JNhanTho | Néuthém bio hiém Nhan Tho BS Sung va/hodc AD&D BS Sung, vui long ghi rd mdc tién yéu cau: $
B4 Sung/ B3Sung/ | 1en ciia bic si cham séc chinh HMO/POS Hién la bénh nhan? Chi danh cho nha cung cap nha khoa
AD&D! AD&D Tén clia bac si [7co Dental HMO
Nha cung cap #: [1 Khéng Tén nha cung cép dich vu nha khoa:
IPA/MG #:
Nha cung cap nha khoa #:
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Bé sung Huay bé Con cai
[CINhakhoa |[JNhakhoa | Ho Tén Chir dau tén dém Gidi tinh
dyte dyte
[JNhan khoa | [ ]Nhankhoa | r,50p yien nay thudc chling toc hoac séc toc nao:
[CINhanTho | []NhanTho - - - — . —
BS Sung' B3 Sung S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/ndm)
[ INhanTho | [ ]NhanTho | Néuthém bao hiém Nhan Tho BS Sung va/hoac AD&D BS Sung, vui long ghi ré muc tién: $ ($5,000 hodc $10,000)
BS Sung/ BSSung/ | (Luuy:Toan bo con cai sé dugc bdo hiém véi cing mic tién doi véi bao hiém Nhan Tho BS Sung va AD&D BG Sung.)
AD&D? AD&D Néu b3 sung Nhan Tho Cho Nguai Phu Thudc, vui long ghi rd mic tién yéu cau: $
(Luu y: Vg/chéng va toan bd con céi sé dugc bao hiém véi cling muc tién quyén Igi do)
Tén cta bac si cham séc chinh HMO/POS Hién la bénh nhan? Chi danh cho nha cung cap nha khoa
Tén cla bac si: EI o Dental HMO
Nha cung cap #: E\ Khéng Tén nha cung cép dich vu nha khoa:
IPA/MG #:
Nha cung cap nha khoa #:
Bé sung Hay bé Con cai
[ INhakhoa |[JNhakhoa | Ho Tén Chr dau tén dém Gidi tinh
Cyté [yté
[INhan khoa | [ ]Nhankhoa | r,50p vien nay thudc chiing toc hoac séc toc nao:
[CINhanTho | []NhanTho -
BS Sung' B3 Sung S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/ndm)
[JNhanTho | [JNhanTho | Néuthém bio hiém Nhan Tho BS Sung va/hodc AD&D BS Sung, vui long ghi rd mdc tién: $ ($5,000 hoac $10,000)
Bé Sung/ BSSung/ | (Luuy: Toan bod con cai sé duoc bao hiém véi ciing muc tién di véi bao hiém Nhan Tho BS Sung va AD&D BS Sung.)
AD&D* AD&D Né&u b8 sung Nhan Tho Cho Ngudi Phu Thudc, vui ldng ghi ré muc tién yéu cau: $
(Luu y: Vg/chdng va toan bé con cai sé dugc bdo hiém vdi cing muc tién quyén Igi do)
Tén ctia bac si cham séc chinh HMO/POS Hién 1a bénh nhan? Chi danh cho nha cung cap nha khoa
Tén clia bac si: [Tco Dental HMO
Nha cung cap #: [T Khéng Tén nha cung cép dich vu nha khoa:
IPA/MG #:
Nha cung cap nha khoa #:
B6 sung Huay bé Con cai
[INhakhoa |[]Nhakhoa | Ho Tén Chir dau tén dém Gidi tinh
Cyté yté
[INhén [INhan Thanh vién nay thudc chiing toc hodc séc toc nao:
khoa khoa -
[JNhanTho | []NhanTho S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/nam)
Bé Sung! B Sung Néu thém bao hiém Nhan Tho B8 Sung va/hodc AD&D B8 Sung, vui long ghi ré muc tién: $ ($5,000 hodc $10,000)
Nhan Tho Nhan Tho | (Luuy: Toan bd con cai sé dugc bao hiém véi cing muic tién déi vi bao hiém Nhan Tho BS Sung va AD&D B6 Sung.)
O o | [ 0 y g g g
Bo Sung/ BoSung/ | N&u bé sung Nhan Tho Cho Ngusi Phu Thudc, vui 1ong ghi ré mic tién yéu cau: $
AD&D' AD&D (Luu y: Vo/chéng va toan bé con céi sé dugc bao hiém véi cling mic tién quyén lgi do)
Tén cta bac si cham séc chinh HMO/POS Hién la bénh nhan? Chi danh cho nha cung cap nha khoa
Tén clia bac si: [T o Dental HMO
Nha cung cap #: [] Khéng Tén nha cung cép dich vu nha khoa:
IPA/MG #:
Nha cung cap nha khoa #:

Tt ca thong tin toi da cung cdp trong mau don nay la chinh xac va day da. Téi hiu rang mau don nay cung véi moi mau ghi danh trudc day, Ching Tor Béo Hiém/Thé Bdo Hiém va
Théa Thuan Vé Dich Vu Cham Séc Stic Khde/don bao hiém, ciing véi moi chiing thuc va tai liéu dinh kém, tit ca tao thanh toan bo théa thuan bao hiém.

Chr ky cia nhan vién

Né&u quy vi giii mau don nay qua fax, hay luu lai tai liéu nay.

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 théng tin stic khée la cac thong tin ¢6 thé nhan
dang cé nhan, vi du nhu tén, dia chi, sé dién thoai hodc s An Sinh Xa Héi va théng tin stic khde. Chung t6i sé khéng tiét 16 cac théng tin nay, trir khi dugc phép luat cho phép.

Hay nhé ky tén vao trang thir ba ctia biéu mau nay truéc khi giii, diéu nay rat can thiét dé c6 thé xi ly dugc cac thay déi.

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

+ Phai c6 biéu mau Béng ching vé Kha ndng c6 thé bao hiém cho bao hiém Nhan Tho B8 Sung. Phai nhan dugc phé duyét cho bat ky bao hiém Nhan Tho B6 Sung nao dugc thém vao. Ngay bao hiém cé hiéu luc
sé la ngay dau tién cta thang sau khi dugc phé duyét.

Ti€t 16 thong tin: Tai liéu dugc dich

Xin Iuu y ring phién ban ti€ng Anh la phién ban chinh thic cia tai liéu, va dugc dinh kém dé tham khao.

Ban ti€éng 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.
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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 ngén 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 céc 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
céac 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 hodc tinh trang tan tat, quy vi cé thé
gwri 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 gtvi 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 ring Blue Shield
of California Life & Health Insurance Company khéng
cung cap cac dich vu nay hodc co s phan biét déi xc
theo cach khac dwa trén chiing toc, mau da, ngudn gbc
qudc gia, tb 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, nguén 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& 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.

blue
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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 HSCIRUR, el DS L ST
ﬁﬁ#{ﬁ o BREUFBL, FEECER E’JT%BE’%‘FF%EUE’J 5 A, iﬁx?ﬂ -866-346-7198 BLEAMIF#E, ARIUSHAh
8, ﬁﬂa 1-800-927-4357 ELANM RS HRER#S, Chinese

Céc Dich Vu Tro Gitup Ngon Ngir Mién Phi. Quy vi cé 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
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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 SwnwjniLpynilubn: nwp Yuwpnn tGp puwpgdwl dtnp ptnptp W thwuwnwenrtnp
purtngt| tnwy 66q hwdwn hwjtptu |Gauny: OgunLejwl hwdwn Utq quuqwhwptp 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 YCAYrU 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

EHOFFEY—EX BAETERZRHML. EEEEHFALET. Y—ERETHEDAIL. 1DH—
FEEEDES F1=181-866-346-7198F THEILVEDLELL S, BLALEMULEDLEIEF. YT LT M
fRERFT. 1-800-927-4357F T TE#H K F2E L\, Japanese
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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 31 7 HoR U6 | HEE B 3938 wElst (ID) 9198 '3 3 89 3 7 1-866-346-7198 '3 A 26 9d | <09
HET B ABIZIaM iFUrderc »iig feaiidn § 1-800-927-4357 '3 @6 | Punjabi

HWINFRUMABHARIGY HARMGSSUTNSHAUMTUMA SHIMSAMMNINSHMAN M8 4 ienuNsSw
VESINNUMIUDHREMUIUSIR U SUNMUTUMNaEMUSSIUNHA Yius 1-866-346-7198
NEURSWUISEIS)S wysinisimudminuikig moyinm smuing 1-800-927-4357 Khmer

L Jaail cdaclusall o Jgemnll Ay jall A2lL @l G35l 560 8 g an jie o J eaal) iy ARISH () g8 dan 5 Ciledd
ol el sbaall (g 3y 3all e Jsmall [1-866-346-7198 &8N e i eliy pme Zillay e cpall 280 e
Arabic . 1-800-927-4357 a8 0 e Loy st 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 ntxiv hu rau CA lub Caj Meem Fai Muab Kev
Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

vsmavnamues ldidsen g3 anaansasuuadmsannain uds it wiiiisuenans e
nioauonasued i Tunseasantlumanils mndesmsaushomas

ngaun InsdwvinuminolaviissyatdundninsUs:andvoinn wis Ananuiaw 1-866-346-7198
wingosmsanuthumdainda luselusini nsumsussrudouisnasguaanasifiofivunoiay 1-800-927-4357 Thai

3 X[eeh UTST VaTE | 31U T GHTIT Bt AT U R A & | 3T GXATAST B! Ugdl & G Tbd & 3R $© Bl AT
HIYT H T ol FHSTaT Iohd & | T8Il & T, 3109 1D 18 WR AU T FaR WR, TT 1-866-346-7198 W H B B |
31fYe TETIAT & foIT 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 doodago
€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
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FMVIENNHCTVWIFIZONII. FISVO0IVFOBCED, LWHNMIWONCSINIVBLNEIVLHBILOOUEHIG02091IL &
L9cG1-866-346-7198. F9SVOOIVFOBCHDCWLCALINM WECCLN VrHVIW28930093WCLBLOUICT1-800-927-4357. Laotian
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