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 cla 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)

S8 dién thoai di dong S6 dién thoai c6 dinh

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

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

Thay déi

[Jcé []Khong Day la thay ddi/stia dia chi?

[[1Co [[]Khéng Thay déi/stra dia chi nay danh cho ngudi phu thudc? (Luu y: Dia chi clia ngudi phu thuéc theo mac dinh sé la dia chi ctia ngui dang ky néu chon ‘Khéng' tai day.)

Néu cé, 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 Xa Hoi va van ban tuyén bé ly do nhén 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 [JFull PPO [JActive Choice™ [J Active Choice® Plus
[J Active Choice® Classic [CJFull PPO Savings [JTandem PPO [CJTandem PPO Savings
[CJAdded Advantage POS™™
[] Chuyén céc quyén lgi bao hiém ABHP cua t6i sang:
DGi v6i Access+ HMO® [ JHRA [JHIA []FSA DGi véi Active Choice® Plus: [ JHRA [JHIA [[]FSA
Déi v8i Access+HMO® SaveNet™: [ J|HRA [[JHIA []FSA Déi véi Active Choice® Classic:[_JHRA [_JHIA [JFSA
Déi vai Local Access+ HMO:[_JHRA [JHIA [JFSA Déi véi Full PPO Savings: [ JHSA [[JHRA [JHIA [JFSA [JLPFSA
D& véi Trio HMO: [JHRA [[JHIA []FSA D& véi Tandem PPO: [ JHRA [JHIA []FSA
DGi véi Full PPO: [ JHRA [JHIA [JFSA DGi véi Tandem PPO Savings: [JHSA [JHRA [JHIA [JFSA [JLPFSA
Dai vai Active Choice™ [ |HRA [JHIA [C]FSA Added Advantage POS*™™:[JHRA [JHIA []FSA
[C] Chuyén cac quyén Igi chuyén khoa clia téi sang: [_]DHMO [JpppPO [RlNe)
TUNhSm # t&i Nhom # trong nhém chu lao déng cta téi. Luu y: Néu chuyén bdo 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 BS Sung va AD&D (Bdo Hiém T Vong Va Thuang Tat Do Tai Nan) B6 Sung:
(hay cung cdp muc tién bao hiém trudc day va muc tién bao hiém mai)
Mc tién trudc day clia bao hiém Nhan Tho C6 Thai Han Cho Nhém Co Ban: $ Mc tién bao hiém méi: $
Muc tién trudc day cta bdo hiém Nhan Tho BS Sung va/hodc AD&D B8 Sung: $ Mdic tién béo hiém méi: $
(Néu mua bao hiém AD&D B6 Sung, né sé ludn c6 muc tién gidng vdi bao hiém Nhan Tho BS Sung)

[] Stra/thay d6i tén thanh:

[] Stra/thay d8i dia chi email thanh:

[] Stra/thay d6i ngay sinh cua téi tu: thanh:

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

[] Sukién du diéu kién:
[T 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 cia vg/chdng/ban d&i s6ng chung/con cai la ngudi phu thuéc

Bé sung vg/chdng/ban ddi séng chung/con cai la ngudi phu thudc - Hoan thanh phan A -Ngay yéu cau cé hiéu luc déi véi viéc bé sung:

[] Ngay cudi, néu b6 sung vg/chéng: [[] Ban d&i séng chung - ngay tr& thanh ban dsi séng chung, néu bé sung:

[] Néu quyén nuéi con/bdo hiém do tda an 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:

[ Ngusi phu thuéc bi khuyét tat trén 25 tudi (Dinh kém ‘Tuyén bé tinh trang khuyét tat cho con céi la ngusi phu thudc vugt qua tudi’ (C3674) hodc gidy t& xac nhan rang cong ty
bao hiém cham séc stic khode hién tai cia quy vi dang cung cap 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: (hdy cung cdp muc tién bao hiém trudc day va muc
tién bdo hiém mai) Muic tién bao hiém truéc day: $ MUic tién bao hiém méi: $

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

D4i vai viéc hiy bé cho va/chong hoac ban ddi séng chung: (hdy chon ly do hlly bé thich hgp va cung cdp ngay cla sy kién)
[[] Ly hén hodc chdm ddt méi quan hé ban dai: Ngay:

[] Tt vong: Ngay:

[] Ly do khéc (xin néu ro): Ngay:

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

Luu y: Tré sa sinh/con nuéi hodc tré du dinh nhan lam con nuéi phai cé gidy Yéu Cau Thay Déi Ciia Ngudi Dang Ky dugc hoan thanh va gui trong vong 31 ngay ké tir ngay sinh/ngay
nhan con nuéi/dat lich nhan con nuéi dé dugc bé sung vao bao hiém cta quy vi.

Hay nhé ky tén vao trang thir ba cia biéu mau nay trudc khi giri, diéu nay rat can thiét dé cé thé xir ly dugc cac thay déi.

Phan A

Hoan thanh phan nay néu bé sung/hty bao hiém cho chinh quy vi hodc ngudi phu thudc ctia quy vi. Cung cap théng tin bac si cham séc chinh/nha cung cap dich vu nha
khoa néu thay déi lién quan dén bao hiém HMO/POS/DHMO. Vui ldng dién théng tin vao quyén Igi c6 ap dung thay déi:

Bé6 sung Hay bé Ban than
[INhakhoa |[]Nhakhoa | Ho Tén Chir dau tén dém Gidi tinh
yté yte
[ INhankhoa | [ ]Nhan khoa | Hay cho chiing t6i biét vé ban than quy vi. Vui long cho biét chiing toc hodc séc toc ctia quy vi? Nhing cau hoi nay la khong bat budc va chi dugc su
[INhanTho |[INhanTho | dung dégilp dam bao tat ca cac thanh vién déu nhan dugc chét lugng chdm séc cao nhat.
Co Ban/ Co Ban/ 1. Quy vi la ngudi g6c Tay Ban Nha | 2. Néu ¢, vui long 3. Vuilong cho biét chiing toc ctia quy vi?
AD&D AD&D hoic Latinh? chon mét: (chon mét)
Nhéan Tho Nhéan Tho
O Ngusi Pl{u O Ngusi Ph'u [Jce [Jcuba [INgusi My da dé hosc [[INhat
Thude Thude [IKhéng [“TGuatemala Ngudi ban dia Alaska ["1Han Quéc
N N [JKhéng biét [ TMexico, My géc Mexico, [T1An Do chau A [[tao
[[JNhanTho | [JNhanTho ’ I Hawaii ban di
o 2 [Tt chéi Chicano [[INgusi Da den hodc My L_| Hawaii ban dia
B6 Sung* B6 Sung °
[“TPuerto Rico g6c Phi ["]samoa
[JNhanTho | []NhanTho [TIviet Nam
. . [“Isalvador [ I campuchia ; )
B& Sung/ B& Sung/ i ) ["INgusi da trang
X ["12 Dantoc tré lén [ Trung Quéc N
AD&D AD&D L 7 []2 Chang toc tré lén
[ TNgusi My géc Tay Ban Nha, [T Philipin [ Khic
La tinh, Tay Ban Nha khac: [T Guam hoic Chamorro [JKhéng biét
[IHmong [Turchéi
S8 An Sinh Xa Hoi: ‘ Ngay sinh (thang/ngay/ndm)
Ngén ngiruu tién: [_Tiéng Anh [ITiéng Tay Ban Nha [ Tiéng Trung [JTiéng Viét [JTiéng BaTu [ JKhac
Chuic danh/phan loai cong viéc Thu nhap hang nam (khéng bao gém thudng, tién lam thém gid, v.v.)
$
Néu b8 sung bao hiém Nhan Tho Ca Ban va AD&D, vui ldng ghi ré muc tién yéu cau: $
Néu thém bao hiém Nhan Tho BS Sung va/hodc AD&D Bé Sung, vui long ghi ré muc tién yéu cau: $
Néu b8 sung Nhan Tho Cho Ngudi Phu Thudc, vui long ghi ré mc tién yéu cau: $
(Luu y: Vg/chdng va toan bé con cai sé dugc bdo hiém vdi cing miic tién quyén lgi do)
Tén ctia bac si cham sé6c chinh HMO/POS Hién la bénh nhan? Chi danh cho nha cung cap nha khoa
Tén cla bac sh: E Cco Dental HMO
Nha cung cap #: [] Khéng Tén nha cung cap dich vu nha khoa:
IPA (Hiép Hoi Hanh Nghé Doc Lap)/MG (nhém y té) #:
Nha cung cap nha khoa #:
Bé sung Hay bé Vg/chéng/ban ddi séng chung
[INhakhoa |[]Nhakhoa | Ho Tén Chir dau tén dém Gidi tinh
yte yte
[INhan khoa | [ ]Nhénkhoa | r,50p yien nay thudc chling toc hoac séc toc nao:
[[JNhanTho | [JNhénTho » - . . . s s
BS Sung’ B3 Sung S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/ndm)
[INhanTho | [INhanTho | Néuthém bao hiém Nhan Tho B8 Sung va/hodc AD&D BS Sung, vui long ghi ré muc tién yéu cau: $
B4 Sung/ B3Sung/ | 1an ciia bac si cham séc chinh HMO/POS Hién I3 bénh nhan? Chi danh cho nha cung c&p nha khoa
AD&D! AD&D Tén clia bac si e Dental HMO
Nha cung cap #: [~ 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
[INhakhoa |[JNhakhoa | Ho Tén Chir dau tén dém Gidi tinh
dyte [dyte
[JNhan khoa | [[]Nhankhoa | r,50p vien nay thudc chliing toc hoac séc toc nao:
[CINhan Tho | []NhanTho -
BS Sung' BS Sung S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/ndm)
[ INhanTho | [ INhanTho | Néuthém bao hiém Nhan Tho B8 Sung va/hoac AD&D BS Sung, vui long ghi ré muc tién: $ ($5,000 hodc $10,000)
BS Sung/ B Sung/ | (Luuy:Toan bo con cai sé dugc bdo hiém véi ciing mic tién doi vi bao hiém Nhan Tho B6 Sung va AD&D BG Sung.)
AD&D? AD&D Néu b 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 cing 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/MG #:
Nha cung cap nha khoa #:
Bé sung Huay bé Con cai
[INhakhoa |[]Nhakhoa | Ho Tén Ch{r dau tén dém Gidi tinh
dyte dyte
[INhéankhoa | []Nhan khoa | 1,5 vien nay thudc chliing 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 Néu b6 sung Nhan Tho Cho Ngudi Phu Thuéc, vui long ghi ré mc tién yéu cau: $
(Luu y: Vg/chdng va toan bé con cai sé dugc bdo hiém vdi cing muc tién quyén lgi do)
Tén ctia bac si cham sé6c chinh HMO/POS Hién 1a bénh nhan? Chi danh cho nha cung cap nha khoa
Tén cla bac st: |: Cco Dental HMO
Nha cung cap #: [_] Khong Tén nha cung cap dich vu nha khoa:
IPA/MG #:
Nha cung cap nha khoa #:
Bé sung Huay bé Con cai
[ INhakhoa |[]Nhakhoa | Ho Tén Chir dau tén dém Gidi tinh
dyte dyte
[INhén [INhan Thanh vién nay thudc chiing toc hodc séc toc nao:
khoa khoa -
[JNhanTho | [JNhanTho S6 An Sinh Xa Hoi: Ngay sinh (thang/ngay/ndm)
Bé Sung! B Sung Né&u thém bao hiém Nhan Tho B8 Sung va/hodc AD&D B8 Sung, vui long ghi rd 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 véi bao hiém Nhan Tho BS Sung va AD&D B6 Sung.)
O o | [ 0 y 9 9 9
Bo Sung/ BoSung/ | N&u bé sung Nhan Tho Cho Ngusi Phu Thudc, vui 1ong ghi rd muc tién yéu cau: $
AD&D' AD&D (Luu y: Vg/chdng va toan bé con cai sé dugc bdo hiém vdi cing muic tién quyén lgi do)
Tén ctia bac si cham sé6c chinh HMO/POS Hién 1a bénh nhan? Chi danh cho nha cung cap nha khoa
Tén cla bac si: ¢ Dental HMO
Nha cung cap #: [T1 Khéng Tén nha cung cép dich vu nha khoa:
IPA/MG #:
Nha cung cap nha khoa #:

T4t ca thong tin téi da cung c&p trong mau don nay la chinh xac va ddy du. Téi hiéu ring mau don nay cung véi moi mau ghi danh trudc day, Chiing Tir Bdo Hiém/Thé Béo Hiém va
Théa Thuan Vé Dich Vu Cham Séc Stic Khde/don bao hiém, cuing véi moi chiing thuc va tai liéu dinh kém, tat ca tao thanh toan bo théa thuan bao hiém.

Chr ky ctia nhan vién

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

Blue Shield of California/Blue Shield Life b&o 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 cia biéu mau nay trudc khi giri, diéu nay rat can thiét dé cé thé xir 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€ng 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 docume

nt, and is attached for reference.

This foreign language version is for informational purposes only.
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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

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