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Lhpjuyugnigsh towmtwlnid

Oquugnpstp wyu dupninpep |hwugnphnt Blue Shield of California-hii, Blue Shield of California
Life & Health Insurance Company-ht b tpwig gopspultpubphtt ((hwutwpwp «Blue Shield»)
ibpliuyugnighs tpwiwljl) pngnpuplpiuh jud pnnnph wnsnpyundp: Bu hugopnid b u]jug wbdhi
hud thnpuwptt juwnwpt] guitljugus hupgnid, ubpuyugut] Jud dtnp phpk] wmuywugnygutp. unwbtuyg
pnnnpuipljiuh twuht wknungmpmntt b gubljugus swinignid hu huygh, pnqnpuplyuuh, pnnnph
jud hwupgdwt wpsmpjudp: Gu hwuuwtnd G, np ndju) npnodwtt wpyniipmd whdbwlub
pdojujutt nkntjuwnynipiniup Jupnn E puguwhwyjngt] uinnpl ipdws ukpjuyugnigs h:

1.

‘UkpYuyugnighs ipwbwlnn whd («Uunud»)

Ulimudh wiimiip

Uliudh huughil

Pwdwinpyh tnytwlubwguub hudwpp

Otliyub unluwphp

. 0t ipwhwlpyws tkpuyugmghsp:

Uunwugnnh wmip

Uunugnnh hwughkyt

Uunwugnnh hwpupkpnipymip Uhnudh hkn

Ob b uyu diwpnigpp (pugitym buunwlp: (Uobkp Yenbphg dklp)
[] Lol tbpljuyugnighy
[ ] Qtnjuy hwdwpk] tkpjujugnigsh wnlju bywbwlnudp

dudljtnnh uvyunyt)p b sknyuy hwynwpupt)p:

Unyt Lkpjuyugnigsnipyuts ipwtwlnidt nidh Uty Yubw wylt (winnpl) uvinnpugnptynt wduwpey hg,
tpt uwyuntn wy) wduwphy tyyws sk / /

Inip hpunfniiip nibikp guitljugws wywhh sknuplyl) tkpljuugnigsh wyu bywbwlnudp gpudnp
JtEpwny dwnigkiny Blue Shield-hui: Revoking this Appointment of Representation will

not affect Information we use or disclose before we receive your revocation request. Gph
ubipjuyugnigsh tpwbwlnidp Junwpyby k dtunnh jud ophtufjut ptwdwljuay h Ynnuhg
wiswthwhwuh thnjuupkl, wyw npu dwudjEnp juyundh wiswhwhwuh nuutnge wwpht
nutunit whu:

Blue Shield of California is an independent member of the Blue Shield Association
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5. Ulnuuh b ubpljuyugnigsh unnpugpmpniup

Bu Jupnugk] U wju dbwpninpn b hwuljuind b hwdwdwjtu bl npuw wuydwhubkpht: Gu
Jupqunpnid kU Blue Shield of California-ht pnyj) iy ikpluyugnigsh towbwlymup
nbknkjunynipniup oqgunugnpstint jud tyyws unwugnnhtt puguwhwjntint tyuwnuyny,
htyytu hwunwwnguws k Jiplinid: Uw jupnn E ubpunt] wennompjut dwuht
wnbnbknmpmniuutp, husyhuhp tu pudpudhengutinh swpuwywhmup, hngkjut wennenipniup,
Juippwyhtt wpnnonpiniup, ghtbnhjulju unnignidp b UPUY/QPUZ-h jupgquyhdwljp: Gu
hwuljuwinid &d, np Epp hd nyjuyitpp puguwhwjnybl, ngputp jupnn B jphht ppugubhwjngdty
unnwugnnh Ynnuhg b wyjbu skt jupnn gupnywigk) gupnihnejut dwuhb optupttpny,
ubkpunjuy 1996 pYwljuitht pugnitjuws Unnnonipjut wmywhnjugpnipjut nympuljpmpjui b
hwyytunympjut dwuht guptiwght opkupp (Health Insurance Portability and Accountability
Act of 1996):

Gu hwuljunid &, np Blue Shield-p syytinp E yuydwtwynph ydwupnidp, wpnnowyuwhwlut
dpwgpnid gqpugytip jud tywuwnubph hpuyniwlnipinitt wyt puwthg, ph wpynp tu
unnpugnt] b wju LEpjuyugnigsnipjut tywtwlnudp:

Uunuuh uinnpugpnipmnii Uduwphy

Ultnuuh wntbp (nuyughp)
Uunnpugphyny uinnpll hwununnd &, np Juppughy bU wyu dbwpenigep b unyiny huununmy
B JEpnuojuy owbulnudp:

‘Ukpjuyugnigs h unnpugnpnipiniy Uduwphy

Ukpljwjwugnigsh winip (nygughp)

Ppujuljut tkpluyugnighsitp jud ptwdwlujitp

Bpt wyu Alwpninpp winnpuqgpt) kopbk wyp wud, b ny ph wugudp jud wuswthwhwuh sunnp,
ophtiul] wduljwi/ophtuljul tkpluyugnighsp, pdwljuyp Jud junupnnp, wupw Fmp
wtwp E ukpjuyughtp tul hpuduljut thwmnwpen phpp, npntp gnyg Eu vt hu, np Fnp
1hwgnpuws tp hwinbu qu Uugudh (Jud Gunudh dwupwigh) wiunttthg b puguhwynkg
wnnnouwlwb nkntlnipniuutpp: ‘Ldwt hwunwpnptpp jupnn Bu ikpunk, ophtiwy.

1. Unnnowyjuwhwljw ppuwdph mbwljuit | hwgnpughp

2. Cupwghly, Juftp thuunwpenphp punupuith npnoduwdp twdulunpyub JEpupkppu jud

3. Uy qudtip hpwyujut thwuwnwpn pp, npnip gnyg ki i hu Gugudh (Yud Uagudh gniph)

wtnitihg gnpstnt QEp hpwjwuntipniup

Ukpluyugnigsh wintip (nupunun)’

Zupupkpntpyntip winwdh htn’

Ukpluyugws thuwunwpnehph nkuwlp




‘Uhpjuyugnigsh tpwtuljdwi dhwpnph wuwwndbup yuhtp 2tq Unn
Lpugdwsé b unnpugpyus Lkpluyugnigsh ipwtwjdwt dbwpninpl niqupytp htnlbjw hwugkh.
Blue Shield of California Customer Care

P.O. Box 272540
Chico, CA 95927-2540

The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat
them differently on the basis of race, color, national origin, ethnic group identification, medical condition, genetic information,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, mental disability, or physical disability.

La compafia cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata
de manera diferente a las personas por su raza, color, pais de origen, identificacion con determinado grupo étnico, condicion

médica, informacion genética, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion sexual, edad,
ni discapacidad fisica ni mental.
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