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Mau don Yéu cau Cham sdc Lién tuc

Cham séc lién tuc la quy trinh cho phép tiép tuc cham sdc cho cac thanh vién thay déi chuong trinh, hodc (cac)
chuang trinh hodc nha cung cap dich vu cia ho da bi cham dit khdi mang [ugi nha cung cap tham gia. Pham
vi bdo hiém phu thudc vao cac diéu khoan va diéu kién trong chuang trinh clia quy vi.

Néu quy vi dap ng cac tiéu chi nhat dinh, quy vi cé thé du diéu kién dé ti€p tuc diéu tri v8i bac si hién tai cta
minh. Vui long xem lai tai liéu vé Cham séc Lién tuc cla Blue Shield tai blueshieldca.com/forms.
Quy vi cling cé thé xem lai théng tin bén dudi dé xem minh ¢ du diéu kién hay khéng. Néu quy vi can ho trg,
vui long goi sé Dich vu Thanh vién trén thé ID thanh vién Blue Shield.
Huéng dan:
Xem lai Phan 1 cia mau don nay, day 1a phan t8ng quan vé cach du diéu kién nhén cac dich vu cham séc
lién tuc. Xin luu y: Diéu nay tuy thudc vao tinh da diéu kién va cac diéu khoan, diéu kién trong chuang trinh
cla quy vi.
Hoan thanh Phan 2 clia mau don nay, trong dé yéu cau thdng tin vé cach diéu tri ma thanh vién dang trai
qua va (cac) nha cung cép lién quan dén viéc cham soc thanh vién.
Hoan thanh Phan 3 bang cach dinh kém tai liéu diéu tri dugc yéu cau:
ghi ch tUr cudc tu van ban dau vdi (cac) nha cung cap cua thanh vién
ba ghi chu tién do cudi cung tU (cac) nha cung cap cua thanh vién
ké hoach diéu tri cua thanh vién
Xem lai Phan 4, bao goém ca 6 chiing nhan va Gy quyén
Phan 1 - Tinh trang y té du diéu kién:

TUy thudc vao cac diéu khoan va diéu kién clia chuong trinh, cac thanh vién cé thé du diéu kién dé dugc cham
soc lién tuc d6i vai mot s6 dich vu nhat dinh, chang han nhu:

cham soc noi tru
diéu tri bénh giai doan cudi

qua trinh diéu tri tich cuc cho tinh trang y té cap tinh hoac stc khde tdam than hodac réi loan st dung
chat kich thich, bao géom ca tinh trang sic khoe tam than cda ba me

diéu tri cho tinh trang nghiém trong va phuc tap, hodc la mét phéan cua qua trinh diéu tri tich cuc cho
tinh trang man tinh nghiém trong

cham soc thai ky, bao gébm ca cham soc trong cac ky ba thang va cham séc sau sinh
cham sdc tré ti so sinh dén 36 thang tudi
phau thuat khéng tu chon theo lich
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Phan 2 - Thong tin vé cac phucng phap diéu tri va nha cung cap hién tai

Thong tin Bénh nhan

Tén: ID Ngudi dang ky:

Dia chi:

Thanh phé: Tiéu bang: M3 ZIP:
Ngay sinh: M@&i quan hé véi Nguai dang ky:
Sé dién thoai chinh: S6 dién thoai phu:

Chu lao d@6ng clia quy vi c6 thay déi chuong trinh bao hiém siic khoe ctia quy vi khdng? O C6 hoac O Khéng
Céng ty bao hiém sic khde trudc day (néu cd):

S6 hoé say té cua Kaiser (néu co):

Ngay bao hiém két thuc: Chuang trinh bao hiém stic khoe trudc day co con
dugc cung cap khéng? OO C6 hoac O Khéng

Tén cua chuaong trinh bao hiém sic khde mai:
Ngay co hiéu lyc ctia chuang trinh bao hiém siic khde mai:

Thong tin Y té Bénh nhan
Néu mang thai, ngay du sinh la ngay bao nhiéu?
Tén clia bénh vién/ca s& phu san: Tén ctia OB/GYN (Khoan san/Phu khoa):

Thanh vién hién dang nam vién? O Co6 hoac O Khoéng Tén bénh vién:

Thanh vién hién c6 dang dugc cham soc stc khoe tai nha hodc tai vién diéu dudng khong? O C6 hoac O Khong
Tén cla nha cung cap dich vu Cham soc stc khde tai nha hoac Vién diéu dudng:

ID thué clia nha cung cap dich vu Cham séc suic khoe tai nha hodc Vién diéu dudng:

S6 dién thoai: S6 fax:

Thanh vién cé mac bénh & giai doan cudi hay khéng?

Théng tin b6 sung can dugc xem xét

Xin vui long liét ké bat ky thong tin bé sung nao can dugc xem xét:

Thong tin Nha cung cap 1

Ho va tén Nha cung cap dugc yéu cau:

Ma dinh danh nha cung cap quéc gia (NPI): M3 s6 thué thanh toan
Thanh phé: Tiéu bang: | M3 ZIP:
S6 dién thoai: S6 fax:

Chuyén mén cua Nha cung cap:
Tinh trang/chén doan dang dugc diéu tri (ma ICD-10, néu cd):

Diéu tri ((cac) ma CPT, néu cd):

Ngay bat dau dau tién véi Nha cung cap:

Ngay cudi cung kham/diéu tri tai van phong:

Ngay hen kham/diéu trj ti€p theo:
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Thong tin Nha cung cap 2

Ho va tén Nha cung cap dudc yéu cau:

Ma dinh danh nha cung cap quéc gia (NPI): Ma sé thué thanh toan
Thanh pha: Tiéu bang: | M3 ZIP:
S6 dién thoai: S6 fax:

Chuyén mén ctia Nha cung cap:
Tinh trang/chan doan dang dugc diéu tri (ma ICD-10, néu cd):

Diéu tri ((cac) ma CPT, néu co):

Ngay bat dau dau tién véi Nha cung cap:
Ngay cudi cung kham/diéu tri tai van phong:
Ngay hen kham/diéu trj ti€p theo:

Thong tin Nha cung cap 3

Ho va tén Nha cung cap dudc yéu cau:

Ma dinh danh nha cung cap quéc gia (NPI): M3 s6 thué thanh toan
Thanh phé: Ti€u bang: | M3 ZIP:
Sé dién thoai: Sé fax:

Chuyén mén cua Nha cung cap:
Tinh trang/chén doan dang dugc diéu tri (ma ICD-10, néu cd):

Diéu tri ((cac) ma CPT, néu co):

Ngay bat dau dau tién véi Nha cung cap:
Ngay cudi cung kham/diéu tri tai van phong:
Ngay hen kham/diéu tri ti€p theo:

Thong tin Nha cung cap 4

Ho va tén Nha cung cap dudgc yéu cau:

Ma dinh danh nha cung cap quéc gia (NPI): Ma sé thué thanh toan
Thanh phé: Tiéu bang: | M3 ZIP:
S6 dién thoai: S6 fax:

Chuyén mén cua Nha cung cap:
Tinh trang/chén doan dang dugc diéu tri (ma ICD-10, néu cd):

Diéu tri ((cac) ma CPT, néu cd):

Ngay bat dau dau tién véi Nha cung cap:
Ngay cudi cung kham/diéu tri tai van phong:
Ngay hen kham/diéu tri ti€p theo:
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Phan 3 - Vui long dinh kém cac tai liéu sau cho tirng nha cung cap
Bdo cdo tham van sa b tu (cac) nha cung cap dich vu diéu tri
K& hoach diéu tri hién tai
3 ho so ghi chép tién trién gan nhat

Phan 4 - Panh gia

Xin luu y: Blue Shield chi c¢é thé phé duyét cac dich vu Cham séc Lién tuc khi nhan dugc théa thuén da ky cua

nha cung cap dich vu diéu trj vé viéc:

1) chap nhan muc gia tiéu chuan theo hgp dong da ky két véi nha cung cap tham gia mang ludi cua

Blue Shield
2) chithu cac khoan déng chi tra/déng bao hiém tir thanh vién cua Blue Shield

3) khong ghi héa dan sé du cho thanh vién cua Blue Shield d6i v&i moi khoan tién phat sinh tir cac bat

dong vé tai chinh

Xac nhan, Uy quyén va Chir ky ctua Thanh vién
Theo hiéu biét va su tin tudng cia minh, téi xac nhan rang tat ca I5i khai trén day va tat ca tai liéu di kém la
dung, chinh xac va day du. Bang van ban nay, toi Gy quyén cho bac si, ca s& cham séc y té va nha cung cép dich
vu chdm soc y té khac, hang bao hiém, bénh vién hoac chuong trinh dich vu y t& cung cap cho Blue Shield, hoac
cac dai ly hodc nhan vién cla Blue Shield tat ca thong tin lién quan dén bénh tat ma bénh nhan nay da dugc
nhan vao bat ky thai diém nao. Théng tin nay dudc thu thap dé danh gia va x{ ly yéu cau nay.

Tén cda thanh vién tra 1oi:

Ch{r ky cua thanh vién Ngay ky

Sé dién thoai ma ching t6i c6 thé lién hé véi thanh vién:

Gui lai mau don nay qua dudng buu dién téi dia chi: | Gri mau don nay qua dudng fax téi:
Blue Shield of California (855) 895-3506

Attn: Continuity of Care Team
P.O. Box 629005

El Dorado Hills, CA 95762

Viéc gui fax cé thé bao gom cac théng tin y té tuyét mat, dugc bao vé va uu tién, Thong tin Ca nhan hoac
Théng tin Sc khoé (PHI) va/hodc théng tin phap ly. Cac théng tin chi nham muc dich st dung cla ca nhan

hay t6 chlc c6 tén & trén.

Néu quy vi khong phai la ngugi chi dinh nhan tai liéu nay, quy vi khong dugc phép s dung, xuat ban, thao
luén, phé bién, hodc phan phdi tai liéu nay. Néu quy vi khéng phai 1a ngudi nhan chi dinh hodc néu quy vi
nhan dugc tai liéu nay do sai sot, xin vui long thong bao cho ngudi gui ngay lap tic va bi mat hay bd cac

thong tin guii nham qua fax.
Cam dn sy gilp dd cua quy vi trong viéc duy tri tinh bao mat thich hgp.

D3 stra d6i: 03/2022 Co hiéu lyc: 01/2022
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Blue Shield Promise Health Plan of California

Thong Bao Danh Cho Cac Ca Nhan Vé Yéu Cau Khong Phan Biét Doi Xir
Va Kha Nang Tiép Can

Phan biét doi xtr la hanh vi vi pham phap luat

Blue Shield Promise Health Plan of California Promise Health Plan tuan tha luat phap tiéu bang va luat dan
quyén lién bang hién hanh, va khong phan biét doi xu, loai trir moi ngudi hoac doéi xr khac biét véi moi ngudi
theo chung téc, mau da, nguén géc quéc gia, nhém dan tdc, tinh trang y té, thong tin di truyén, té tién, tén
gido, tinh dug, tinh trang hén nhan, gidi tinh, ban dang gidi, thién hudng tinh duc, tudi tac, tinh trang khuyét
tat tdm than hoac khuyét tat thé chat.

Blue Shield Promise Health Plan of California Promise Health Plan cung cép:
Céc ho trg va dich vu mién phi cho ngudi khuyét tat dé cé thé giao ti€p hiéu qua vdi chiang téi, vi du:
- Phién dich vién ngon ng ky hiéu du nang luc
- Théng tin bang van ban theo nhiéu dinh dang khac (ban in khé I8n, &m thanh, dinh dang dién t& c6 thé
truy cap, cac dinh dang khac)
Dich vu ngdn nglt mién phi cho cac ngudi sir dung ngén ngir chinh khéng phai la tiéng Anh, vi du:
— Phién dich vién du nang luc
- Théng tin dugc viét bang cac ngdn ngir khac

Néu quy vi can cac dich vu nay, hay lién hé biéu Phéi Vién Quyén Cong Dan cua Blue Shield Promise Health
Plan of California Promise Health Plan.

Néu quy vi cho rang Blue Shield Promise Health Plan of California Promise Health Plan khdng cung cap cac
dich vu nay hodc co6 sy phan biét d6i xr theo cach khac vé chling tdc, mau da, nguén géc quéc gia, nhan dang
nhom dan tdc, tinh trang y té, thdng tin di truyén, té tién, ton gido, gidi tinh, tinh trang hén nhéan, gidi tinh,
ban dang gidi, khuynh hudng tinh duc, tudi tac, khuyét tat tdm than hoac khuyét tat thé chat, quy vi co thé gui
khiéu nai tdi:

Blue Shield Promise Health Plan of California Promise Health Plan
Civil Rights Coordinator

601 Potrero Grande Dr.

Monterey Park, CA 91755

Dién thoai: (844) 883-2233 (TTY: 711)

Fax: (323) 889-2228

Email: BSCPHPCivilRights@blueshieldca.com

Quy vi c6 thé gui khi€u nai truc ti€p, hodc gui bang thu, fax hodc email. Néu quy vi can trg gilp trong qua trinh
gui khiéu nai, Diéu Phéi vién Quyén Cong Dan sé lubén san sang trg gidp.

Quy vi cling cé thé nép don khiéu nai vé quyén cong dan Ién U.S. Department of Health and Human Services
(B6 Y T€ Va Dich Vu Nhan Sinh Hoa Ky), Phong Dan Quyén theo phuong thirc dién ti théng qua Céng Théng
Tin Khiéu Nai cia Phong Dan Quyén tai dia chi https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, hoac qua thu
hodc dién thoai t&i dia chi:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TTY 800-537-7697)

Céng Théng Tin Khiéu Nai: https://ocrportal.hhs.gov/ocr/cp/wizard_cp.jsf

Bi€u mau khiéu nai cé tai http://www.hhs.gov/ocr/office/file/index.html.



Hodc quy vi c6 thé nép don khiéu nai vé quyén cdng dan Ién California Department of Health Care Services (S&
Dich Vu Cham Séc Sutic Khoe California), Phong Dan Quyén bang van ban, qua dién thoai hoac qua email;

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

1-916-440-7370 (TTY 711 Dich vu Tiép &m Tiéu bang California)
Email: CivilRights@dhcs.ca.gov

Quy vi c6 thé 1dy cac mau don khiéu nai tai day http://www.dhcs.ca.gov/Pages/Language_Access.aspx.
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Notice of the Availability of Language Assistance Services
Blue Shield of California

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it.

You may also be able to get this letter written in your language. For help at no cost, please
call right away at the Member/Customer Service telephone number on the back of your
Blue Shield ID card, or (866) 346-7198.

IMPORTANTE: ;Puede leer esta carta? Si no, podemos hacer que alguien le ayude a leerla.
También puede recibir esta carta en su idioma. Para ayuda sin cargo, por favor llame
inmediatamente al teléfono de Servicios al miembro/cliente que se encuentra al reverso de
su tarjeta de identificacion de Blue Shield o al (866) 346-7198. (Spanish)

BEEEA : LecEEEHENR ? MRAE - HPILUBAECRRE - EE0 L BEHRENRESER
MFTRZFEER - FUBIEFTEHELERBlue Shield IDFEE LK BE/EFRIBEAERRE - SiERETT
& 5E (866) 346-7198 - (Chinese)

QUAN TRONG: Quy vi c6 thé doc Ia thw nay khéng? Néu khéng, ching téi cé thé nhé nguwdi gidp quy
vi doc thw. Quy vi cling c6 thé nhan la thw nay dwoc viét bang ngdn ngir clia quy vi. Dé dwoc hé tro
mién phi, vui 1dng goi ngay dén Ban Dich vu Héi vién/Khach hang theo sé & mét sau thé ID Blue Shield
cla quy vi hoac theo sb (866) 346-7198. (Viethamese)

MAHALAGA: Nababasa mo ba ang sulat na itog Kung hindi, maari kaming kumuha ng
isang tao upang matulungan ka upang mabasa ito. Maari ka ring makakuha ng sulat na
ito na nakasulat sa iyong wika. Para sa libreng tulong, mangyaring tumawag kaagad sa
numerong telepono ng Miyembro/Customer Service sa likod ng iyong Blue Shield ID kard,
O (866) 346-7198. (Tagalog)

Baa’ akohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah? Doo biinighahg66 éi, naaltsoos nich’y’
yiidoottahigii ta’ nihee ho6lg. Dii naaltsoos atdd’ t’aa Diné k’eh;ji adoolniil ninizingo biighah. Doo baah ilinigo
shikd’ adoowol ninizingé nihich’{’ béésh bee hodiilnih d66 ndmboo éi dii Blue Shield bee néiho’dilzinigi
bine’déé’ bikaa’ éi doodago éi (866) 346-7198 ji’ hodiilnih. (Navajo)
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Ea' = U= AEO| JASLICH EDHOHE
0| MAIS Hro Al 4to A|2{® Blue Shield ID 7} 513 O]
o7/ MH|A HMotHs e (866) 346-7198Z X| & '|§._F3H1|8 (Korean)

YUrEINL B Yupnquinid &'p jupnu) wiu budwlp: Bpk ny, wuu dkip Joqkip dkq: dmp whwp k
twl jupnpubwp vnwbtiw] wju bwdwlp dkp Ekqyny: Ownwynipjniut wdwn b vugpnud Gup
wiudhowybu quuquhwpl] Zwdwpunpnubph vywuwpldw puduh hkpwpinuwhwdwpny, npp toqus £
Akn Blue Shield ID pupwup tinlth dwunud, Yud (866) 346-7198 hudwipny: (Armenian)

BAXHO: He moxeTe npoyectb AQHHOE NMUCbMO?2S Mbl MOMOXEM BAM, ECAM HEODXOAMMO. Bbl TAKXKE MoXeTe
MOAYHYUTb 3TO MMUCbMO HAMUCAHHOE HA BALLEM POAHOM a3bIKe. [103BOHMUTE B CAYXOY KAMEHTCKOM/YAEHCKOM
MNOAAEPXKM MPIMO CEMHAC MO TEAEXDOHY, YKA3AHHOMY C3AAM MAEHTUAOUKALLMOHHOM KapThl Blue Shield, namn
no TeAedoHy (866) 346-7198, 1 BOM MOMOTYT COBEpPLLEHHO BecnAaTHO. (Russian)

BE BRI, ZOFMEROI LN TEETN? b Latle 2 ENTERWIES, B, BEER
EYHR= LT L EFRELET, £, BEROREGCEPNLLFREBLY T5Z L6
BETY., MOV FR— FEHLENHAIE, Blue Shield IDF — FOEHEICEEHR STV HRA/BE

ﬁ%#—t“xoﬁéﬁﬁﬁ%\ EiE, (866) 346-7198IZ BERE & BT < 72E W, (Japanese)
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i 2l S in a8 O LERT 3 L4 (S (510 1y (S il 5 el it (liaaly ) Sl g |y sl (258 53 Ul sagea
ol IS Caly 534S il jled G ke 1 g g g Tkl (80l S il (sl S il A gl 4 | Aal ) S
(Persian) xS (il (5 jide/liac) ilead L (866) 346-7198 (il o jlad Gask 5l b 5 Canl sad z )2 5 Blue Shield

HIZYIS: St I oA U39 § ug Hele J2 A &t 3t A § ugs feg Hee &8 il oA fenest e yso a9
A I A foeg U39 vyt 3 fog S Ifenr & YU 59 Aae J1 He3 R Hee Yu3 596 84 3973
Blue Shield ID 33 & fifg f&3 Heg/aAcHT Adfer 2oies &89 3, 7 (866) 346-7198 3 & a3| (Punjabi)

UMIaS: ISgaMGlSsis: msSizigise 108SHoIs DRGSR WHASRMIMSH
E/IS URAHGSSUMSUEMSINMUNIUNEARRIRI USRS SWIENUSSS &I
VUIUTIgINAMusIsiMmSuussiiniuhueSs/HaSRsTEumsisTitgrsan el Blue Shield
IURIHS UMBiie (866) 346-71984 (Khmer)

138 e Jsanl) Lyl zliag 88 el 8 8 lacliad Lo (et jliaa WSy cale) 8 adaiad ol o) Sl 138 501 8 audais Jaz ageal)
Sl cuilall e 5 saal) eliac ) aal/e Seal) daad aila a8 e oY) Juai¥l oo AdSS 5 s aclusall e Jseaal] alindy | 5€a ildadl)
(Arabic).(866) 346-7198 &8l e sl Blue Shield 4 sell 48y (1

TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawv no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiav ib tug
neeg los pab nyeem nws rau koj. Tej zaum koj kuj yuav tau txais muab tsab ntawv no sau ua koj hom lus. Rau kev pab
txhais dawb, thov hu kiag rau tus xov tooj Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyob rau sab nraum nrob
gaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198. (Hmong)

drdny: aausuaaminuaruil ldnie li vn il Tusawemnuehoaneuls

AN ldsuaamnatuililunsvssnn mndosnisanuthowmde as lifan Toane
Tusesinsoruusmsand/aundnnaues Insdwvi Tutnsuszd1s Blue Shield wainas niolns
(866) 346-7198 (Thai)

HAFcaOT: AT 31T $H U ! U¢ Hehd &2 IS FEI, AT §H S Ugel H 1T Hg o ol fordly saferd ol yaier oY
Hehcl & | 3119 S8 I T 37T AT 3 88 GTeeT 2 Fehe! 8 | 1:9feh Hee T el & oIt 3191 Blue Shield ID #r$
& NS U I HSR/FEeaR AT TldId SaT, TT (866) 346-7198 W el HL| (Hindli)

sgs‘mn mmmmoe‘maomwbloue mswulo woncsammo?mmgavaoeam‘lmmvwglo
um)eg:r)J.)‘)oe‘chcU@om)wchDwvmaagUm)Zo smuaowqoecmaccuuucs@m NEQLM
}me‘)cufmasngeuomvz"mar)/o:‘)ao?vmDmcuimowzue}mvmguoz‘"m;}n Blue Sh|eld 29917,
DUmICD (866) 346-7198. (Laotian)
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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 nimero 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

REFESIG, GRS ORI, LU T SCHE ST B, A S ST, ] DIHE T
faFfales, ARG, S5 BRI JFF)WJE’J SRR, BT 1-866-346-7198 BLFRAMIHS, ARETHAD
w8, FEECE 1-800-927-4357 BLANIN IR RGBS, Chinese

Céc Dich Vu Tro Gitip Ngon Ngir Mién Phi. Quy vi c6 thé dugc nhan dich vu théng dich. Quy vi cé thé duoc
ngudi khac doc gilp céc tai liéu va nhan mot sd tai liéu bang tiéng Viét. Dé dwoc giip d&, hiy goi cho ching toi
tai s6 dién thoai ghi trén thé héi vién cla quy vi hodc 1-866-346-7198. Dé duwoc tro gitip thém, xin goi S& Bao
Hiém California tai s6 1-800-927-4357. Vietnamese

22 EYQ MHA SI=E T Y MH|AE BIOM £ QO St 02 B E ST = AMH|A
AELICL =20 LQdtrl 22 82| ID 7+E0f| LHEfM_ LY M3} 1-866-346-7198HC 2 22
AtetS BOISHa 22 2| L0t & B =, Ot M3} 1-800-927-4357H O 2 A2t T4 A| 2. Korean

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, tfawagan
ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Uuyswp LEquywl SwnwjniLpynilubn: nwp Yuwpnn tp puwpgdwl dtnp ptnpt W thwuwnwenrtnp
purbngt| twy 6q hwdwn hwjtnptu |Gayny: OgqunLejwl hwdwn Utq quuquwhwnptp 66n hupluntejwl (ID) tnnduh
ynpw Logwd Ywd 1-866-346-7198 hwdwpny: Lpwgnighy oquntejwl hwdwn 1-800-927-4357 hwdwpny
quuquwhwptp Ywhdnpuhwih Uywhnjwgnpnipjwl FwdwldnLup: Armenian

BecAnaTHble YCAYrU NepeBoAd. Bbl MOXETE BOCMOAb3OBATLCS YCAYTAMM NEPEBOAYMKA, M BALLIM
AOKYMEHTbI MPOYTYT AAS BOC HO PYCCKOM a3blke. ECAM BOM TPEDBYETCH MOMOLLLD, 3BOHUTE HOM MO
HOMEPY, YKA3OHHOMY HO BALLEN MAEHTUAOUKALMOHHOM KAPTE, MAM 1-866-346-7198. ECAM BOM
TpebyeTcs AOMOAHUTEABHASN MOMOLLLb, 3BOHUTE B AEMNAPTAMEHT CTPAXOBAHMS LUTATA KAAMAOOPHMS
(Department of Insurance), no TfeaedoHry 1-800-927-4357. Russian

EHOEEY—ER BAETEREZIRE#EL. EEZ2RHEALFT, Y—EXZCHFLOAIF. 1DH—
RECEDE S E1=(X1-866-346-7198F THRINEHLELZE L, BHLIEMULEHLEIX, h) T+ =T
RERIT. 1-800-927-4357F T ZE#& < =& LY, Japanese

(1 0l 5 3 (a3 4 Sl i Ky i€ ol AL aa jie S0 Cladd ) il gine Ll 4 B pa silae ciladd
10,2080 il 1-866-346-7198 o led (il L 5 ol 025 28 Lad (SLalid &S (55548 il o jlad sl ) Lo eSS il 50
Persian. 1S (Al 1-800-927-4357 s jled 4 (LiadlS 4 o )M)CA Dept. of Insurance 43 ¢ iy <SS Gl 5
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HE3 I AT 3H TIHIE Thiif ATl ITHS od AdR J M3 TASRH ¢ UATe! f[<9 7 Aaw J1 9% TA3<d
377§ U} {9 37 71 HAR I | Hew B8 3073 »iElst (ID) 9193 3 93 &9 3 i 1-866-346-7198 3 ' HIG @6
31 TU3 Hew Bl dETaga i fsurgeic »ig fesidn & 1-800-927-4357 '3 @6 93| Punjabi

HINRYMNBHANIGY HRMGSSUCISHAUMTUMAN SHMSARMINSHAN MaNig! 1 iU St
wysIiNygMIUDRSMuINsSIi2ueSUMMIIUUTMAIEUIESSIUNITHA Y 1-866-346-7198 4
NENUSSWUITSYIS]s wyusinnisimudm v uig mIGulinm suiug 1-800-927-4357 Khmer

Joail Bac bl e ) ganll G jall Zallly Gl 5305 ) 56l B 5 o yie e Jsanll ol 4RI ) g4y dan 5 cilard
(o slaall (e 3y 3all e Jganll [1-866-346-7198 a8 0 e f oy sae dilday e cpall 850 e Uy
arabic . 1-800-927-4357 i) e L) sl 43Y o gaalill 3ok Jusil

Cov Kev Pab Txhais Lus Tsis Them Ngi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom
neeg nyeem cov ntawyv ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob
hauv koj daim yuaq;j 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

vsmsvnamuating lidsen g3y aaanansasuuamsannan udsiiidwmiiniswenans e
wiaduonasusd i Tunmenvasans lumanls vindasmsanuehowae

ngaun InsdwvionuminplaviissyatdundniasUsandvoinn vie fnanoiaw 1-866-346-7198
mndasmsanuthowmdoiuidn 1Use lusunii nsunmsussiudsuianassundnosifiufivenuay 1-800-927-4357 Thai

f:[eh LTS TaTd | 31T T gHTTRT Bt AT T & el & | 3HTY GXATdST Bl Ugdl & YA Tdhd § 3R $S PI T
U1 & W9 1 fHSTaT gobd &1 TeTadl & g, 309 ID $1e R U T HaR W, U7 1-866-346-7198 TR §H BIF &I |
3ifh eIl & foIu eI AT fAHTT (CA Dept. of Insurance) &1 1-800-927-4357 TR TIH &3 | Hindi

Doo baah ilinigé saad bee yat’i’ bee ana’awo’. Dii sha ata’halne’dooigi hol¢edoo ninizingo éi biighah. Naaltsoos
naanindhdjeehigi shich’y’ yiidooltah éi doodagd ta’ shich’t’ ddoolniit ninizingo biighah. Shika a’doowot ninizingo
nihich’{” béésh bee hodiilnih d66 ndmboo éi dii ninaaltsoos doott‘izhigi bee néiho’dilzinigi bine’déé’ bikaa’ éi doodagd
€1 (866)346-7198)1” hodiilnih. H6zh¢ shika anad’doowot ninizingo ¢éi dii béeso ach’aah naa’nil bit haz’4aji’
1-800-927-4357;1" hodiilnih. Navajo

UOT)‘)DCCUL.)')S‘)?OE)UCSE)E)‘) mvmmoacmwcwwwmlo U)‘)l)ﬁ‘).L)‘)O2?U)8°7DC87%3°7D<ZU7U)°7DM‘_)
({017 SQCST)vS?DU‘)‘DEJ‘)‘DU)CUD&)‘)S‘)&S?ID‘)D S‘)QU&)O‘).L)QOE)CU)S ‘Zm’?mmvwoncsvmwcu?ma ¢FOND

?Duouvmmoammm @ zmm‘)cm -866-346-7198. swouaowaoecg}acw»cmuimmv WeCCLN Umvlwaag
506)‘751;5CDE)261?)C81-800-927-4357. Laotian
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