b|Ue Pon Bang Ky Nhom Chinh

CALIFORNIA (Danh cho nhém tr 101 nguoi tro 1€n)

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

Phan 1 — Thong tin Céng ty

1 | Tén dang ky kinh doanh hop phap day du ctia nhém Ngay yéu cau bao hiém c6 thdi han
(thang/ngay/nam):
Hinh thirc kinh doanh (DBA), néu thich hop: Quan cua dia chi thuwc

2 |Dia chi phé g hoa don (néu cung cap Hop thw, vui I6ng hoan thanh thém phan sb 3 bén dwdi)

Thanh Phd Tiéu Bang Ma Bwu Chinh

3 |Dia chi thwe (néu khac & trén)

Thanh Phé Tiéu Bang Ma Bwu Chinh

4 |Loai phap nhan: 0 Céngty S [ Céngty C [ Péitac [0 Doanh nghiép tw nhan
[ Cong ty trach nhiém hiru han [ Phi lgi nhuan [ Khac (néu rd)
Ma s6 thué doanh nghiép Lién Bang (TID)
Nhém cé tuan theo ERISA khoéng? £ Co Khong

5 |Nhém c6 du dinh s dung bao hiém Blue Shield cung véi chwong trinh clia hdang bao hiém
khac khong? £ Coé Khong

Ngay b&o hiém c6 hiéu lwc ban dau ctia hang khac (thang/ngay/nam):

Nhém cé bat ky cong ty con hay cong ty lién két nao khong? O C6 Khéng

Néu c6, vui ldng cung cap cac théng tin sau: Ma s6 ID thué | C6 bao gém trong
goi bao hiém?
Tén hop phap 1 Co Khong
Tén hop phap 2 Co Khong
Tén hop phap 3 Co Khong

C6 phai tat ca nhan vién duwoc bao vé bdi luat bdi thwdng lao dong trong pham vi yéu cau cla
phap luat khong?

C6 Tén hang bao hiém:
Khéng Néu khéng, vui long giai thich:
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Lién hé dai dién nhém:

Lién hé toan thé nhém
(Chinh - lién hé chung
hang ngay)

. Ngu&i dai dién nhom

. Chtrc vu

. Sé dién thoai

. Bia chi email (can thiét)

Lién hé quan tri vién trwc
tuyén (Biéu nay ap dung
néu ban dang cung cap
bang chirng ve tinh du
diéu kién ctia minh cho
Blue Shield thong qua
cong cu trye tuyen doc
quyeéen cua Blue Shield)

. Nguw¢&i dai dién nhém

. Chtrc vu

. Sé dién thoai

. Dia chi email (can thiét)

Lién hé vé hoa don

. Ngu&i dai dién nhom

. Chrc vu

. Sé dién thoai

. Bia chi email (can thiét)

Lién hé Evidence of
Coverage / Thé Bao
Hiém (EOC, Chirng Tt
Bao Hiém/COl)

. Nguw¢&i dai dién nhém

. Chtrc vu

. Sé dién thoai

. Dia chi email (can thiét)

Lién hé phap ly (chiu
trach nhiém vé cac cam
két phap ly rang buéc
thay mat cho nhém cha
lao déng)

. Ngu&i dai dién nhom

. Chtrc vu

. Sb dién thoai

. Dia chi email (can thiét)

Lién hé Chwong trinh
Bao hiém Surc khoe
theo Tai khoan (ABHP)

. Ngu&i dai dién nhom

. Chrc vu

. Sé dién thoai

. Bia chi email (can thiét)

Quan tri vien COBRA

. Nguw¢&i dai dién nhdém

. Chtrc vu

. Sé dién thoai

. Dia chi email (can thiét)

Lién hé Bao cao Sai léch
Pang ky (néu st dung
EDI cho dang ky dién ttr)

. Ngu&i dai dién nhom

. Chirc vu

. Sb dién thoai

. Dia chi email (can thiét)

Lién hé khao sat

. Ngu&i dai dién nhom

. Chirc vu

. Sé dién thoai

. Dia chi email (can thiét)

Lién hé bd sung (Xin
néu ro)

. Nguw¢&i dai dién nhém

. Chtrc vu

. Sb dién thoai

. Dia chi email (can thiét)
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Phan 2 — bu Piéu Kién

7 | Quy vi c6 str dung tep tin dién t&r EDI cho nhung lan dang ky sau khong? [0 C6 [ Khong
Néu cd, cac thanh vien COBRA clia quy Vi sé dwoc bao gom trong tép tin dé chi? [0 C6 [ Khéng

Thei gian hoa nhap cong viéc va thoi glan ch® — Doanh nghlep c6 thé dat ra khodng thoi
gian chinh quy vé dinh hwo’ng (hoa nhap) cong viéc cho nhan vién mai, nhwng khéng duoc qua
30 ngay. Thoi gian cho doi cling c6 thé dwoc ap dung truec khi béo hiém c6 hiéu lwc, bt dau
tr ngay dau tién sau thdi gian dinh hwdng va khéng vuot qua téng cong 90 ngay.

Xin lwu y “Ngay duoc thué tuyén” clia mdt nhan vién sé dwoc tinh la ngay dau tién 1am cho cong ty. Tuy
nhién, néu doanh nghiép dat ra mét khoang thoi gian dinh hudng hoac khoang thoi gian cho doi, thi “ngay
béo hiém c6 hiéu lwc” 1a ngay dau tién sau khi hoan thanh moi khoang thdi gian dinh hwéng/chd doi.

7a. Thoi gian ché cua doanh nghiép — Nhéom co thé chon mot hodc nhiéu lwa chon trong sb
cac lwa chon sau.

B&o hiém cho céc nhan vién du diéu kién sé c6 hiéu luc sau khi hoan tt thdi gian chd vao ngay chi dinh.
Néu c6 nhiéu lwa chon cho cac khoang thoi gian chd khac nhau dya trén phan loai cong
viéc, vui long ghi rd tuy chon dwoc chon:
Khéng cé thoi gian ch® (c6 hiéu lwc tir ngay dwoc thué tuyén)
Tét c& nhan vién
Khac (vui long ghi ro)
Cé hiéu lwc vao ngay dau tién cta thang SAU NGAY BU'Q'C THUE TUYEN
a. O Néu duwoc thué tuyén vao ngay 1 cla thang, bao hiém sé cé hiéu lwc vao ngay 1
clia thang sau.
Vi du: nhan vién dwoc thué tuyén vao ngay 1 thang 1 = ¢6 hiéu lwc vao ngay 1 thang 2

[0 T4t ca nhan vién
Khac (vui long ghi ro)
b. [ Néu dwoc thué tuyén vao ngay 1 cla thang, bao hiém sé cé hiéu lwc vao ngay
dwoc thué tuyen.
Vi du: nhan vién dwoc thué tuyén vao ngay 1 thang 1 = ¢6 hiéu lwc vao ngay 1 thang 1

O Tét c& nhan vién
Khac (vui long ghi ro)
C6 hiéu lwc vao ngay dau tién cua thang SAU 30 NGAY KE TU NGAY BU'Q'C THUE TUYEN
Vi du: nhan vién dwoc thué tuyén vao ngay 15 thang 1 sé& cong thém 30 ngay = c6 hiéu
Iwc tr ngay 1 thang 3
Tét ca nhan vién
Khac (vui long ghi ro)
C6 hiéu lwc vao ngay dau tién cua thang SAU 60 NGAY KE TU NGAY BU'Q'C THUE TUYEN
Vi du: nhan vién dwoc thué tuyén vao ngay 15 thang 1 sé& cong thém 60 ngay = c6
hiéu Iywc tr ngay 1 thang 4
Tét ca nhan vién
Khac (vui long ghi ro)
C6 hiéu lwc vao NGAY THU 91 SAU NGAY BU'Q'C THUE TUYEN
7b. Thoi gian chd sé dwoc mién:

C6 [ Khong Béi véi nhan vién hién dang lam viéc dang ky trong Ian chuyén dbi dau tién sang Blue Shield.

0 C6 [ Khong Déi véi nhan vién ban thdi gian khi chuyén thanh nhan vién toan thai gian.

[0 C6 [ Khéng Néu “C¢”, thoi gian chér s& dwoc mign cho nhan vién dwoc thué tuyén lai trong vong:
O 1thang O 90 ngay [ 3thang [ 6 thang O 12 thang £ 13 tuan

[l Bat c luc nao, cb hiéu lwc vao ngay duoc thué tuyén lai
O Bat ctr Iiic ndo, ¢6 hiéu luc vao ngay dau tién clia thang sau ngay dwoc thué tuyén lai

Xin lvu y: Néu st dung cac tép dién tr EDI dé dang ky va du diéu kién lién tuc, ngay hiéu luc
cua thanh vién dwoc tinh toan theo ngay trén cac tép EDI va (cac) thoi gian chd thich hop.

C14939-CORE-FF-VI_0526 Trang 3 /13



8 | S6 nhan vién

Blue Shield yéu cdu nhém hay doc cac dinh nghia vé “nhan vién” va cung cp théng tin yéu cau
dwa vao nhirng dinh nghia dwoc trinh bay bén dwdi. Chung t6i dwa vao théng tin dwoc cung cap
tor phia nhém dé xac dinh tinh trang du diéu kién cho nhém va nhan vién tham gia bao hiém.

1. Téat ca nhan vién — Moi ca nhan dwoc nhém tuyén dung, bao gém ca nhan vién toan thoi

gian va ban th&i gian (29 USC 1002 (6)).

2. Nhan vién toan th¢i gian (FTE) va twong dwong FTE — FTE va twong dwong FTE dwoc
dinh nghia & Phan 4980H(c)(2) cltia B6 luat Thué vu Noi dia.

FTE Ia mot nhan vién co trung binh it nhat 30 gi®» lam viéc méi tuan, hay it nhat 130 gior lam

viéc trong mot thang theo lich.

S6 cla twong dwong FTE duwoc quyét dinh bang cach két hop sb gi® lam viéc clia tat ca cac

nhan vién khéng phai FTE trong thang, nhwng khéng nhiéu hon 120 gi¢r lam viéc dbi véi mbi

nhan vién, sau dé chia tbng sé cho 120.

3. Nhan vién da diéu kién — Dinh nghia nay dung dé xac dinh cac nhan vién du diéu kién
tham gia va tiép tuc tham gia bao hiém. M6t nhan vién da diéu kién |a ca nhan:

* La ca nhan tham gia lam viéc trén co s& toan thoi gian trong qua trinh thwe hién céng viéc
v&i doanh nghiép, cé it nhat 30 gi® 1am viéc mébi tuan, va nhiém vu trong nghé nghiép do
duwoc thwe hién tai cac dia diém lam viéc chinh quy ctia doanh nghiép; hodc

« La cht s& hiru hodc dbi tac duy nhét ctia Cong ty hop danh lam viéc trén co sé toan thoi
gian, it nhat 30 gi& méi tuan, trong cdng viéc cla doanh nghiép va la ngudi dwoc tinh 1a
nhan vién trong hop déng cltia chwong trinh cham séc strc khoé ctia doanh nghiép.

« Nhan vién da diéu kién khédng bao gdm cac ca nhan lam viéc trén co s& ban thoi gian, tam
thdi hoac thay thé.

8a. Téng sb nhan vién:

8b. Toéng s& nhan vién toan thdi gian da diéu kién:

8c. Tong s0 nhan vién dua diéu kién dang ky bao hiém Blue Shield (hoan thanh theo hiéu biét
tot nhat ctia quy vi):

8d. Tong s0 nhan vién da diéu kién tlr choi bao hiém Blue Shield (hoan thanh theo hiéu biét tot
nhat ctua quy vi):

8e. Téng sb FTE va twong dwong FTE:

8f. Quy vi co ké hoach cung cép bao hiém Blue Shield cho cac nhan vién tir tiéu bang khac khéng?
Co Khong

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

Doanh nghiép cé trach nhiém thu va giir lai DPon Tir Chéi Bao Hiém, ciing nhw cung cap
day diu cac don nay khi Blue Shield yéu cau. Néu khéng c6 chwong trinh y té nao cua
Blue Shield dwoc cung cap (vi du: nha khoa, nhan khoa hoic bao hiém nhan tho duy
nhét) thi khong can phai c6 Pon Tir Chéi Bao Hiém.
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9 |9a. Tét cé cac nhan vién toan thoi gian du diéu kién co dang dugc cung
cép bao hiém sirc khoé khong?
9b. Néu cau tra I&i cho 9a 1a khéng, xin vui ldng gidi thich:

Co Khong

9c. T4t ca cac nhan vién toan thoi gian da diéu kién dwoc cung cap bao
hiém strc khoé c6 dang lam viéc it nhat 30 gi® trong mét tuan khéng?
9d. Néu cau tra I&i cho 9c la khdng, xin vui long gidi thich:

Co Khéng

9e. Nguoi vé huu cé du dieu kién hudng quyeén loi khdng? Luu y: Bao
hiém cho hwu tri can phai cé sy dong y trwéc clia hang bao hiem.
of. Néu péu tra 1oi cho 9e la cé,, Xin vu[ long chon’phu’o’ng an phu hop:
[J Vé hwu sém, dwéi 65 tudi [1Ve hwu & tudi 65 tré di
Nhém c6 hé tro cho bao hiém hwu tri khéng? Co Khong
9g. Quy vi c6 yéu cau bao hiém cho hwu tri phai dwoc ghi héa don riéng
v&i cac nhan vién dang lam viéc khéng?
Néu co, vui long cung cap théng tin va dia chi lién hé dé gri hda don hang thang bao hiém cho hwu tri.
Dia chi giri héa don

Co Khéng

Co Khéng

Thanh Phé Tiéu Bang | Ma Bwu Chinh

Nguwoi dai dién Dia chi email

9h. Khéng bat budc: Cac lwa chon quyén loi méc dinh dbi véi cac quyén
loi c&p thanh vién (MLB1) cho phép nguwoi phu thudc lwa chon bang
hodc it hon nguoi dang ky bat ké lwa chon y té. Bang cach danh dau O
vao 6 sau day, tdi sé xda tlly chon nay va tat ca nhirng ngudi phu thudc
da dang ky sé bang véi nguoi dang ky va phai dang ky lwa chon y té.
an 3 — COBRA/Cal-COBRA théng tin bao hiém tiép tuc

10 | Nhém cda quy vi phai tuan thi COBRA lién bang néu quy vi c6 20 nhan vién tr& I&n trong

thdi gian it nhat la 50% cla cac ngay lam viéc trong ndm dwong lich trudc d6. Nhém nay tw

chiu trach nhiém cho t4t ca cac khia canh cta viéc quan ly Muc X ctia Consolidated Omnibus

Budget Reconciliation Act (COBRA, Dao Luat Diéu Phbi Ngan Sach Téng Hop Omnibus).

10a. C6 bao nhiéu nguwoi hién tham gia COBRA?

10b. Nhan vién ho&c ngudi tham gia COBRA/Cal-COBRA phai hoan thanh Phu Luc Khuyét Tat
(mau C11248) néu ho la nguoi khuyét tat hoac dwoc nhap vién.

Tén cua quan tri vien COBRA:
Hoéa don cho thanh vién COBRA phai dwoc glri dén: O Nhém O Quan tri vién COBRA
Vui long cung cép dia chi ctia quan tri vien COBRA:
Dia chi gtri héa don
Thanh Phé Tiéu Bang| Ma Bwu Chinh
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Phan 4a — Lwa chon chwong trinh bao hiém y té Blue Shield of California

11

Chwong trinh Trio HMO

Select first plan

Select second plan

Select third plan

Select fourth plan

Cac chwong trinh Access+ HMO®

Select first plan

Select second plan

Select third plan

Select fourth plan

Cac chwong trinh Local Access+ HMO®'

Select first plan

Select second plan

1 Géi Local Access+ HMO chi dwoc cung cap & cac quan duoc chi dinh: Cac quan Marin,
Orange, San Francisco, San Luis Obispo, Santa Clara, Santa Cruz, Sonoma, Stanislaus,
Yolo, va cac khu vuc ctia quan Contra Costa, Kern, Los Angeles, Riverside, Sacramento,
San Bernardino, San Diego, San Mateo va Ventura.

Cac chwong trinh Added Advantage POS®"

Select first plan

Select second plan

Cac chwong trinh Full PPO/EPO

Select first plan

Select second plan

Select third plan

Select fourth plan

Cac chwong trinh PPO Savings

Select first plan

Select second plan

Select third plan

Select fourth plan

Cac chwong trinh Virtual Blue®"

Select first plan

Select second plan

Cac chwong trinh Tandem PPO/EPO

Select first plan

Select second plan

Select third plan

Select fourth plan

Cac chwong trinh Active Choice® Plus/Active

Choice® Classic

Select first plan

Select second plan

Cac chwong trinh Blue Shield 65 Plus®"

[0 Chwong trinh tay chinh (dinh kém ban Tém Tat Quyén Loi tly chinh)

12

Yéu cau doanh nghiép déng gop vao chwong trinh bao hiém y té Blue Shield
bien s6 phan tram cla 1€ phi/phi bao hiém dwoc chi tra bdi nhom cho cac nhan vién va nguoi
phu thuéc. Neu nhém déng gop 100%, tat ca cac nhan vién da dieu kién bat budc phai dang ky.

Ghi rd sé tién doanh nghiép déng gop vao bao hiém y té & day:

Vé&i nhan vién %

V6&i ngudi nghi huu (néu co)

%

Vé&i ngwei phu thudc %
V&i ngwoi phu thudc cia ngwdi nghi hwu

(néu co) %
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13| Chwong trinh bao hiém sirc khoé theo tai khoan (ABHP) cta Blue Shield

Hay ghi rd néu quy vi dang cung cap bat ky tly chon tai khodn nao sau day (chon tat ca cac
phwong an phu hop) va cung cap tén quan tri vién cia méi chwong trinh. Ngoai ra, hay ghi rd
so tien sé dwgc déng goép b&i doanh nghiép.

Loai tai khoan Quan tri vién tai khoan S6 tién Sé tién
doanh doanh
nghiép dong nghiép dong
gop cho gop cho
béo hiém | bao hiém
CA NHAN GIA DINH

[0 Health savings HealthEquity (mé hinh tich hop — $ $
account (HSA, Tai Blue Shield chia sé& cac diéu kién tiép
khodan tiét kiém nhan va yéu cau bao hiém)
y té) + Dang ky y té bat budc:

Co Khong
Quan tri vién khac (Iwa chon khong tich hop)

[ Health HealthEquity (mé hinh tich hop — $ $
reimbursement Blue Shield chia sé& cac diéu kién tiép
arrangement (HRA, = nhan va yéu cau bao hiém)
Théa thuan hoan + Dang ky y té bat budc:
tra y té) Co Khéng
Quan tri vién khac (Iwa chon khéng tich hop)
[0 Health incentive HealthEquity (mé hinh tich hop — $ $
account (HIA, Tai Blue Shield chia sé cac diéu kién tiép
khoan wu dai y té) nhan va yéu cau bao hiém)

+ Dang ky y té bat buéc:
Co Khong
Quan tri vién khac (Iwa chon khéng tich hop)

[ Limited purpose HealthEquity (mé hinh tich hop — $ $
flexible spending Blue Shield chia sé& cac diéu kién tiép
account (LPFSA, nhan va yéu cau bao hiém)
Tai khodn chi tiéu + Dang ky y té bat budc:
linh hoat cé muc Co Khoéng

dich han ché — nha Quan tri vién khac (Ilwa chon khéng tich hop)
khoa va nhan khoa)

chi v&i HSA
[ Flexible spending HealthEquity (mé hinh tich hop — $ $
account (FSA, Tai Blue Shield chia sé& cac diéu kién tiép
khoan chi tiéu nhan va yéu cau bao hiém)
linh hoat) + Dang ky y té bat budc:
[0 FSAy té Co Khong

] FSA Cham Séc Quan tri vién khac (Iwa chon khong tich hop)
Nguw&i Phu Thudc
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14

Tuy chon trong viéc lwa chon quyén I¢i cta Blue Shield of California

. Khong thé mua duwoc néu khong c6 bado hiém y té.

« Pbi v&i cac goi Dual Choice, cac tuy chon quyén loi nay cling phai dwoc mua cho tat ca cac
chwong trinh Iwa chon.

« Céc loai san pham di theo phai phu hop véi goi bao hiém y t& — chi HMO dén HMO, v.v.

Diéu khoan b sung vé tri liéu than kinh cot

séng va cham ctru — chon loai chwong trinh:

Diéu khoan bé sung vé tro’ thinh — chon tuy
chon chwong trinh:

Select plan type 1

Select plan option 1

Select plan type 2

Select plan option 2

Select plan type 3

Select plan option 3

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

Chon go6i thuéc Rx (Basic Rx) thich hop:'’

Select option 1

Select option 2

Select option 3

Select option 4

Chon géi thuéc Rx (Enhanced Rx) ap dung:’

Select option 1

Select option 2

Select option 3

Select option 4

Chon géi thuéc Rx (Rx Spectrum) thich hop:'’

Select option 1

Select option 2

Select option 3

Select option 4

1 Thudc cép 4, bao gbm thudc dac tri, 20% lén dén t6i da $250.

Tuy chon géi thudc theo toa ngoai tri ctia Blue Shield of California (cé san cho cac
chwong trinh PPO, EPO, Active Choice® Classic, va Active Choice® Plus)

Chon go6i thuéc Rx (Enhanced Rx hodc Premier Rx) ap dung:'

Select option 1

Select option 2

Select option 3

Select option 4

Chon géi thuéc Rx (Rx Spectrum) thich hop:'’

Select option 1

Select option 2

Select option 3

Select option 4

1 Thubc clp 4, bao gdm thubc dac tri, 30% I&én dén tdi da $250.

C14939-CORE-FF-VI_0526

Trang 8/ 13




Phan 4b — Quyén lgii chuyén khoa - lwa chon chwong trinh nha khoa, nhan khoa, va bao hiém

nhan tho
Phan SB1 — Tuy chon chwong trinh bao hiém nha khoa Blue Shield of California:

15|Nhom c6 thé Iwa chon mét trong s6 cac lwa chon sau:

Lwa chon chwong trinh Single Dental

Lwa chon chwong trinh Dual Choice Dental

« 1DPPO+1DHMO =+« 1DPPO+1DINO <+« 2DHMO -« 2DPPO
Lwa chon chwong trinh Triple Choice Dental

« 1 DPPO + 1 DHMO + 1 DINO

Dental HMO

Select option 1 ‘ Select option 2

Dental PPO

Select option 1 ‘ Select option 2

Dental INO

Select option

16| Yéu cau doanh nghlep dong goép vao chwong trinh nha khoa

bién sb phan trdm cla |1é phi/phi bao hiém dwoc chi trd bdi nhém cho cac nhan vién va nguo’l
phu thudc. Déi v&i bao hiém nha khoa, doanh nghiép phai dong gop it nhat 50% trén tong sO
tién phi bao hlem cla nhan vién (trlr trworng hop tw nguyén). Néu 100% dwoc chi tra, tt ca cac
nhan vién du diéu kién phai dang ky.

Ghi rd sé tién doanh nghiép déng gop vao chwong trinh nha khoa & day:

Vé&i nhan vién % Vé&i ngwéi phu thudc %
V&i ngudi nghi hwu (néu cd) V&i nguwdi phu thudc cia ngwoi nghi hwu
% (néu co) %
Phan SB2 — Bao hiém nhan khoa*
17| Select option 1 ‘ Select option 2
Vision Voluntary’
Select option 1 ‘ Select option 2

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

T Bao h|em nhan khoa tw nguyén yéu cau phal c6 it nhat 10 nhan vién dang ky dang c6 bao
hlem y t& Blue Shield Life, hodc 25% ctia s6 nhan vién du diéu kién néu khéng cé bao hiém y
té Blue Shield Life. C17607-ML-SB-VI

18| Yéu cau doanh nghlep dong gop vao chwong trinh nhan khoa

Dién sb phan trdm cla phi bao hiém dwgc chi tréa bdi nhém cho cac nhan vién va nguoi phu
thudc. Doi véi bao hiém nhan khoa, doanh nghiép phai doéng gop it nhat 25% trén tong sO tién
phi bdo hiém cla nhan vién (trir truo’ng hop tw nguyén). Néu 100% duwoc chi tra, tit ca cac
nhan vién du diéu kién phai dang ky.

Ghi rd sé tién doanh nghiép déng gop vao bao hiém nhan khoa & day:

V&i nhan vién i % Vé&i ngwei phu thudc %
V&i nguwdi nghi hwu (néu co) V&i ngwoi phu thudc cia ngwdi nghi hwu
% (néu co) %
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Phan SB3 - Bao hiém Nhan tho/Bao hiém Thwong tat Toan b Vinh vién va T vong do Tai nan (AD&D)*

19

Du diéu kién —T4t ca nhan vién toan thoi gian dang lam viéc
Bao hiém Nhan Tho/AD&D Ctiia Nhém Co Ban Cé Thi Han danh cho nhan vién:
Sé6 tién cb dinh $

Hé sé lwong nhan véi tién lwong, tbi da $
Sé tién tro cp dwoc thiét 1ap theo mirc lwong dwoc lam tron dén cao nhat $1,000 tiép theo.
Phan loai: 1. M6 ta hang sb tién $

2. M6 ta hang sb tién $

3. M6 ta hang sb tién $

4. Mb ta hang sb tien $

[] Bao hiém nhéan tho co ban cho ngwoi phu thudc: Select amount

Sé tién bao hiém danh cho ngwoi phu thude duoc liét ké la cho ‘mdi nguoi phu thugc (vo/chéng/
ban d&i song chung va’/hodc moéi ngudi con) vé&i mot mire gia ¢ dinh. Nhan vién bat budc phai
dang ky bao hiém Nhan Tho Cé6 Thoi Han Cho Nhom Co Ban; phuc lgi cho ngudi phu thudc
khong duoc vuot qua 50% so tién phuc loi clia nhan vién. Phtc loi danh cho con cai tir 14
ngay tudi dén 6 thang tudi 13 10% sb tién Bao Hiém Nhan Tho Co Ban Cho Ngwdi Phu Thudc.

20

Yéu cau chu lao déng déng gop vao bao hiém Nhan Tho Cé Th&i Han Cho Nhém Co Ban/
bao hlem AD&D

Dién sb phan trdm cuia phi bao hiém dwoc chi trd bdi nhém cho cac nhan V|en va ngudi phu thudce.
Ddi v&i bao hiém nhan tho, doanh nghiép phai dong gop it nhét 25% trén téng sb tién phi bao hiém
cta nhan vién. Néu nhom thanh toan 100% phi bao hiém clGa nhan vién (dwoc coi la khéng dong
gop), thi tat ca nhan vién toan thdi gian (nhirng ngudi hién dang lam viéc) phai dwoc déng ky.

Cho biét mirc tién dong gop cho chwong trinh bao hiém Nhan Tho Cé Th&i Han Cho
Nhém Co Ban/bao hiém AD&D:

Vé&i nhan vién i % Vé&i ngwéi phu thudc %
V&i ngudi nghi hwu (néu co) % | V&i nguoi phu thuée cua ngwdi nghi huu
(néu co) %

21

Bao hiém Nhén tho B6 sung Nhém va Bao hiém AD&D B6 sung:* i
Pham vi bdo hiém tuy thudc vao mirc d6 tham gia va Bang chirng vé kha nang bao hiém.

Bao hiém Nhan tho B6 sung va Bao hiém AD&D B6 sung cho nhan vién (danh dau vao tat
ca cac lya chon thich hop):

[J Bao hiém Nhan tho B6 sung [ Bao hiém AD&D B sung
(Céac) hang da diéu kién [ Tat ca nhan vién du diéu kién hoac [ Céac hang

0 Lwong tang $ hodc [ Hé sb lwong: nhan v&i tién lvong
Téida$ hodc x tién lwong, tuy theo sb ndo it hon
B&o dam cap phat $ Do tubi
B&o dam cap phat $ Do tubi
B&o dam cap phat $ Do tubi

Bao hiém Nhan tho B6 sung va Bao hiém AD&D Bo sung cho vo/chong/ban doi song chung
Chi c6 sén néu nhan vién ciing chon bao hiém Nhan tho B sung va khéng thé vwot qua
[0 50% hoac [0 100% murc quyén loi clia nhan vién (chon tat ca cac lwa chon thich hop):

[0 Bao hiém Nhan tho B4 sung [ Bao hiém AD&D Bé sung

Lwong tang $ lén t&i tbi da $
Bao dam cap phat $ Do tubi
Bao dam cap phat $ Do tubi
Bao dam cap phat $ Do tubi
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21

Bao hiém Nhan tho B6 sung va Bao hiém AD&D B6 sung cho Con cai
Chi c6 s&n néu nhan vién cling mua béo hiém Nhan tho Bo sung va Bao hiém AD&D Bo sung, va khong
thé vuot qua [ 50% hodc [ 100% mirc quyén loi clia nhan vién (chon tat ca cac lwa chon phu hop):

[0 Bao hiém Nhan tho B6 sung [ Bao hiém AD&D B6 sung

Lwong tang $ l&n toi thi da $
B&o dam cap phat $ Do tudi
B&o dam cap phat $ Do tudi
B&o dam cap phat $ Do tudi

*Duwoc Blue Shield of California Life & Health Insurance Company (Blue Shield Life) bdo hiém.
C17607-ML-SB-VI

Phan 5 — Sw Phan Phéi ctia Doanh Nghiép cho Evidence of Coverage/Thé béo hiém (EOCICOI) ctia hdi vién

22

Th
23

Quy vi chiu trach nhiém phan phat tap tai liéu ciia EOC/COI cho cac nhan vién dwoc bdo hiém clia quy vi.

Phién ban dién t&» sé& dwoc phan phat thong qua trang web doanh nghiép ctia Blue Shield. Blue Shield sé
thong bao cho cac ca nhéan chiu trach nhiém phan phat EOC/COI dwoc quy dinh tai Phan 1, muc sb 6 trén
day, qua email khi EOC/COI da s&n sang dé phan phat. Doanh nghiép cé trach nhiém phan phét tai liéu bang
cach st dung mot trong cac phwong phap sau day (1) dang trén mang ndi bo clia cong ty cho nhan vién truy
cap, (2) giri email cac tai liéu true tiep cho nhén vién clia ho, hoéc (3) cung cap cho nhan vién cac huéng dan
tr Blue Shield vé viéc lam thé nao dé truy xuét truc tuyén cac tai liéu tr trang web cua Blue Shield.

Lwu y: Quy vi cd thé dang nhap blueshieldca. com/pollmes va tai vé ban Tém T3t Quyén Loi & Bdo
H/em (SBC) cho tirng chwcyng trinh ma quy vi dang can nhac. Khi quy vi mua (cac) chwong trinh bao
hiém, quy vi sé dwoc yeu cau hoan thanh mét gidy xac nhan rang quy vi da tai ve SBC cho cac chwong
trinh b&o hiém d6 va sé phan phat chung cho nhirng ngudi dang ky va nhirtng nguwdi dang Ky trong
twong lai theo dlng yéu cau cua phap luat.

6a thuan

Theo day, nhém dang ky cac s&n phdm nhém duoc Iwa chon trong don dang ky nay, theo nhw nhikng
chwong trinh quyén loi dwoc néu trong ban tém tat quyén loi, véi sw hiéu biét va dong y rang:

1. Céc quyén loi nhom sé khong ¢ hiéu lyc trir trudng hcyp
a. Blue Shield tlep nhan va chép thuan don dang ky; va
b. Nhém dap ung yeu cau bao hiém clia Blue Shield, bao gbém yeu cau vé tham gia va dong gop tbi thiéu.
(Céc yéu cau vé tham gia va dong gop chi dwoc yéu cau khi gia han.)

2. Nhém ddng y thanh todn cac & phi/phi bao hiém bét budc hang thang cho Blue Shield dung han.

3. Nhém déng y.
a. Dang ky tat c& nhan vién khi ho da diéu kién néu Hop Déng Dich Vu Stric Knde/Bon Bao Hiém Nhém da
dwoc ban hanh trén co s& khong dong gop; hoac
b. Cung cap cho tat c& cac nhan vién da diéu kién co héi dang ky cac quyen loi nhém nhw vay néu Hop
Péng Dich Vu Strc Knde/Don Bao Hiém Nhém duoc ban hanh trén co s& dong gop.

4. \iéc tr bd hodc yéu cau thay ddi trong pham vi bao hiém sé c6 hiéu luc trir khi dwoc doéng v va ky két béi
nhan vién cla Blue Shield.

5. Rleng dbi v&i cac san pham bao hiém nhén tho/AD&D: nhén vién dang ky phai la nhan vién hién tai dang
lam viéc hoac dap ung cac diéu khoan vé viéc lam hién tai trwéc khi bao hiém c6 thé c6 hiéu lyc. Bao hiém
cho béat ky nguwdi nao khong dap tng cac diéu khoan vé ngay c6 hiéu lyc cta Don Bao. Hiém Nhém, hodc
moi sy gla t&ng pham vi bao hiém cho bat ky ngudi no khéng dap g céc quy dinh vé ngay co hiéu luc
clia si gia tang bao hiém d, s& dwoc hoan lai cho dén khi nguwdi d6 trd lai lam viéc hodc lam viéc tich cuec.

6. Nném chép thuan va Gy quyén cho Blue Shield guri tAt ca cac thu tr kinh doanh thong qua thong tin lién lac
dién t&r. Blue Shield s& théng bao bang email cho nhiing ngucrl dai dién lién hé cta nhém, dwoc quy dinh
tai Phan 1, muyc sb 6 trén day. Cac hinh thirc lién lac khac sé chi duoc thwe hién khi o yéu cau truc tiép.
Doanh nghlep yéu cau lién lac qua thw sé& phai trd mét khoan phi bd sung.

Diéu nay duoc hiéu rang nhém déng y nhan thong tin lién lac dang dién i tr Blue Shield.
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Uy quyeén va chir ky

24 Phan Oy quyén sau day phai cé chi ky cla dai dién nhom/lién hé chinh.

Pay la don dang ky bao hiém. Nhém hiéu rang khéng co6 hop dong bao hiém nao ton tai
cho dén khi Blue Shield da hoan thanh viéc ra soat va théng bao cho ngwei ndp don
hoac dai dién cta ngwi nép don rang don dang ky da dwoc chap thuan va hop dong
dich vu y té theo nhom da dwoc ban hanh. Bang tat ca sw hiéu biét va uy tin cua minh,
dai dién nhém xac nhan tat ca nhirng chi tiet cung cap trong don nay la duang sw that,
chinh xac va day du. Nhém hleu rang néu gian lan hoac cé tinh 1am sai léch bat ky thong
tin quan trong nao lién quan dén don ding ky nay, Blue Shield of California c6 the thuc
hién mét trong nhirng bién phap sau day trong vong 24 thang dau tién ctia bao hiém: huy
bé bao hiem cho nhém, hoac dieu chinh chi phi/phi bao hiem, hoac sau khi théng bao,
Hop Bong Dich Vu Strc Khoe/Don Bao Hiem Nhéom coé thée bi huy bé.

Bang sw hiéu biét va niém tin tot nhat ctia minh, t6i xac nhan rang tat ca cac cau tra 1 trén
la dung sw that, chinh xac va day dua.

Chir ky dai dién nhém dwoc Gy quyén Ho tén va chuc vu (chi¥ in hoa) Ngay

Dé bao vé quy vi, luat phap California yéu cau nhitng théng tin sau phai xu4t hién trén mau don nay:
Bét ky ngudi nao cd y cung cap thong tin sai léch hodc gian 1an dé cé dwoc hodc stra dbi pham
vi bdo hiém hoéac dé yéu cau thanh toan tdn that déu pham to6i va cé thé bi phat tién va bj giam
gilr tai nha tu cla tiéu bang.

Luat phap California cAm céac cong ty bao hiém y té yéu cau hodc s dung xét nghiém HIV lam
diéu kién dé dwoc bao hiém y té.
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Théng tin dai ly cap cao (Phai dwoc hoan thanh b&i nha dai ly cap cao hodc tong dai ly. Tat

ca cac thong tin can phai dwoc dien.)
25| Tén coéng ty dai ly cap cao

Tén lién hé cua dai ly cip cao chinh S6 dién thoai lién hé cta dai ly cap cao chinh

Dia chi van phoéng cta dai ly cap cao

Thanh Phd Tiéu Bang| Ma Bwu Chinh

Email lién hé cha dai ly cip cao chinh

Ma sé thué cta dai ly cap cao

S6 gidy phép cta Department of Insurance (Phong Bao Hiém) cta lién hé dai ly cAp cao chinh

Tén coéng ty dai ly cap cao thir hai

Tén lién hé cua dai ly cAp cao th hai Sé dién thoai lién hé cla dai ly cip cao thi hai

Dia chi van phong cua dai ly cap cao the hai

Thanh Phd Tiéu Bang| Ma Bwu Chinh

Email lién hé cha dai ly cAp cao th hai

Ma sbé thué cta dai ly cAp cao thir hai

S6 gidy phép cta Department of Insurance cla lién hé dai ly cip cao th hai

Chuirng thuc cua Pai ly cap cao/Tong dai ly

Ching thire clia Dai Iy/Ngum moi glm hé tro' viéc ndp don dang ky nay: (1) theo hleu b|et tt nhét cda toi, thong tin trong
don dang ky nay la day du va chinh x&c; va (2) t6i da st dung nhikng tlr ngw dé hiéu dé giai thich cho ngum nép don ve
cac rui ro doi voi ngum nop don khi cung cap thong tin khong chinh xac va nguoi nop don d3 hiéu phan g|a| thich cla toi.
Néu Dai ly/Nguwoi mai gidi cb tinh tuyén bd bat ky théng tin quan trong nao la dung sy that mac du biét d6
la thong tin sai 1éch, thi ngoai cac khoan tién phat ho&c béi thwéng theo luat phap hién hanh, ho sé& phai
chiu khoan tién phat dan sy 1&n t&i muoi ngan dé la ($10 000). Moi cong t5 vién déu co thé dua ra vu kién
dan sy dé ap dung khoan phat dan sw nay. Nhitng khoan tién phat nay sé duoc trd cho Quf bao hiém.

Ngay hém nay (bt buc)| Chir ky clia dai ly cp cao chinh (bat budc)| Tén in hoa cla dai ly cap cao

Ngay hom nay (b4t bugc) Chir ky clia dai ly cap cao thi hai Tén in hoa clia dai ly cap cao
(khi thich hop)

M4 sb thué cla tbng dai ly

Tén cla tbng dai ly

Ngay hom nay Chir ky dwoc Gy quyén cla téng dai ly Tén in hoa cua ngwoi dai dién
(bat buéc) (bat budc) tbng dai ly
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