bl ue ' DPon dang ky Tiép tuc Bao hiém COBRA
Blue Shield of California va

california Blue Shield of California Life & Health Insurance Company

Dé bao vé quy vi, luat phap California yéu cau nhirng thong tin sau day phai xuét hién trén biéu mau nay: Bét ky
ngwo’l nao coy trlnh bay thong tin sai Iéch hoac gian lan dé c6 dwoc hodc stra d6i pham vi bao hiém hodc dé dua ra yéu
cau bdi thuwérng tén that déu la pham tdi va co thé bi phat tién va bi giam gilr trong nha tu tiéu bang.

Théng tin nhan vién Xoéa
Ho Tén Tén dém viét tat
S6 An Sinh Xa hoi S6 ID Blue Shield S6 nhém/phan (vui ldng kiém tra thé ID Blue Shield)

Ngay xay ra sw kién da diéu kién: Ngay COBRA cé hiéu lyc: Ngay cudi cuing lam viéc:

Sw kién du diéu kién (chon mot)

Chém dit hodc gidm gid lam viéc ctia nhan vién dwoc Nguwoi phu thudc 1a con céai khéng con du diéu kién tham
bao hiém gia chwong trinh

Nhan vién dwoc bao hiém ly hon hodc ly than hop phap [ Cham dit hop ddng hodc gidm sb gier 1am vi khuyét tat

Nhan vién dwoc bao hiém dwoc hwdng quyén loi Medicare Nhan vién dwoc bao hiém bj ttr vong

Thanh vién dwoc bao hiém da diéu kién tham gia COBRA phai hoan thanh phan nay:  Xéa

Sé An Sinh Xa hoi Sé ID Blue Shield

Ho Tén | Tén dém viét tit
Dia chi

Thanh phé Tiéu bang \ Ma ZIP

S6 dién thoai

Ngay sinh: Gigi tinh: Nam N D3 két hon: Co Khéng

Hay cho chiing t6i biét thong tin vé quy vi. Vui long cho biét chiing tc hodc sac toc clia quy vi? Chon tat ca cac muc thich hop. Nhing
cau héi nay 1a khdng bét budc va chi duoc str dung dé giip ddm béo tat ca cac thanh vién déu nhan dwoc chét lwong cham séc cao nhéat.

1.Quy vi la ngwoi gbée Tay Ban Nha hodc Latinh? | 2.Néu Co, vui long chon tat ca cac muc thich hop:
Co Khbéng ] Cuba 00 Guatemala [ Mexico, My gbc Mexico, Chicano
Khoéng biét O Puerto Rico [0 Salvador
T chéi [0Géc Tay-Bo, La Tinh, Tay Ban Nha khac:
3.Vui ldong cho biét chaing toc clia quy vi? (Vui ldng chon tat ca cac muc thich hop.)
) Nguoi My da d6 hogc tho dan Alaska 0 An D6 chau A [0 Nguwdi da den hodc ngudi My gbe Phi
[0 Campuchia O Trung Quoc O] Philippines [0 Guam hoac Chamorro
[0 Hmong [0 Nhat Ban [0 Han Quéc O Lao
[0 Ngwoi Hawaii ban dia [0 Samoa O Viét Nam 00 Ngwoi da trang
[J Khac O Tw chéi O Khéng biét

Néu HMO/POS, vui léng cho biét tén bac si cham séc chinh caa quy vi:

Tén cla Indep,endent Practice Association (IPA, Hiép HGi Hanh Nghé Doc | S6 dién thoai
Lap)/nhém vy té:
Vui 1dng cho biét mirc bdo hiém hién tai ma quy vi muén tiép tuc:

[0 Chon chuwong trinh bao hiém y té: [0 Chon chuong trinh bao hiém nha khoa:
0 Nhan khoa:
Chi ky cla thanh vién da diéu kién Ngay

Blue Shield of California is an independent member of the Blue Shield Association C11825GRP-RTM-FF-VI_1223



Liét ké dwéi day tat ca nhirvng ngwei phu thudc da diéu kién tham gia bao hiém Xba

Chi nhiing nguoi phu thude trede day dé dang ky chwong trinh cho nhom thi méi dd diéu kién nhan bao hiém theo COBRA. Dé
thém ngwoi phy thudc trwdc day chwa dang ky vao bao hiém ctia quy vi theo chuong trinh cho nhom vui long xem Evidence of
Coverage (EOC, Chirng Ttr Bao Hiém) hoac Certificate of Insurance (COI, Thé Bao Hiém) dé biét cac quy dinh thich hop.

Méi quan hé Ho ‘ Tén ‘ Ngay sinh:
Bao hiém strc khde khac? | Néu la HMO/POS thi tén cua bac si cham séc chinh: Sb An Sinh Xa Hoi:
] Co O Khoéng Tén/ma sb IPA/Nhém y té (MG):

Hay cho chung t6i biét théng tin v& quy vi, Vui long cho biét chiing téc hoac sic tdc cta quy vi? Chon tat ca cac muc
thich hgp. Nhirng cau héi nay la khéng bat budc va chi dwoc str dung dé giup dam bao tat ca cac thanh vién deu nhan
dwoc chat lwgng cham séc cao nhat.

1.Quy vi la ngwei gbe Tay Ban Nha hodc Latinh? | 2.Néu C&, vui long chon tat c& cac muc thich hop:
Co Khong ] Cuba [0 Guatemala [ Mexico, My gbc Mexico, Chicano
Khong biét U1 Puerto Rico ] Salvador
Tl choi [J Goc Tay-Bo, La Tinh, Tay Ban Nha khac:
3.Vui long cho biét chang téc cta quy vi? (Vui long chon tat ca cac muc thich hop.)
[0 Nguwoi My da dé hodc thd dan Alaska 0 An D6 chau A [0 Ngwoi da den hodc ngudi My gbe Phi
[0 Campuchia O Trung Quoc L] Philippines 1 Guam hoac Chamorro
] Hmong [l Nhat Ban L] Han Quoc Ll Lao ]
[0 Ngwoi Hawaii ban dia (1 Samoa L] Viét Nam, L1 Nguwoi da trang
[0 Khac ] Tw choi [J Khéng biet
Méi quan hé Ho Tén Ngay sinh:
Bao hiém strc khde khac? | Néu la HMO/POS thi tén ctia bac si cham séc chinh: Sb6 An Sinh Xa Hoi:
O C6 B Khéng Tén/ma so IPA/MG:

Hay cho chuing téi biét théng tin vé quy vi, Vui long cho biét chung toc hoac séc toc cla quy vi? Chon tat ca cac muc
thich hgp. Nhirng cau héi nay la khong bat budc va chi dwoc str dung dé gitip dam bao tat ca cac thanh vién déu nhan
dwoc chat lwgng cham soc cao nhat.

1.Quy vi la ngwdi gbe Tay Ban Nha hodc Latinh? 2.Néu Co, vui ldng chon tat ca cac muc thich hop:
Co Khong ] Cuba 00 Guatemala [ Mexico, My gbc Mexico, Chicano
Khong biét U1 Puerto Rico L] Salvador
Tw choi 1 Goc Tay-Bo, La Tinh, Tay Ban Nha khac:
3.Vui long cho biét chling toc clia quy vi? (Vui long chon tt ca cac muc thich hop.) ,
[0 Nguwoi My da dé hoadc thd dan Alaska 0 An B6 chau A [0 Nguw¢i da den hoac nguwoi My goc Phi
[ Campuchia O Trung Quoc L] Philippines 1 Guam hoac Chamorro
O Hmong O Nhat Ban O Han Quéc O Lao ]
[0 Ngwoi Hawaii ban dia [1 Samoa ] Viét Nam [0 Nguwoi da trang
[J Khac ] Tw choi O Khong biét
Méi quan hé Ho Tén Ngay sinh:
Bao hiém strc khde khac? | Néu 1a HMO/POS thi tén clia bac si cham soéc chinh: S6 An Sinh Xa Hoi:
O Co6 B Khoéng Tén/ma so IPA/MG:

Hay cho ching téi biét th6ng tin vé quy Vi, Vui long cho biét chung toc hoac sac toc clia quy vi? Chon tat ca cac muc
thich hgp. Nhirng cau héi nay la khdong bat budc va chi dwoc st dung dé giup dam bao tat ca cac thanh vién déu nhan
duwoc chat lwgng cham séc cao nhat.

1.Quy vi la ngwoi gbe Tay Ban Nha hodc Latinh? | 2.Néu C4, vui long chon tat ca cac muc thich hop:
O C6 O Khong ] Cuba [0 Guatemala [ Mexico, My gbc Mexico, Chicano
1 Khéng biét U1 Puerto Rico [J Salvador
B T chéi [0 Goc Tay-Bo, La Tinh, Tay Ban Nha khac:
3.Vui long cho biét chling toc clia quy vi? (Vui long chon tat c& cac muc thich hop.) ,
[0 Nguwoi My da dd hodc thd dan Alaska O An Do chau A I Nguw¢i da den hoac nguwoi My goc Phi
L1 Campuchia 0O Trung Quéc L1 Philippines 1 Guam hoac Chamorro
O Hmong O Nhat Ban O Han Quéc O Lao ]
[0 Ngwoi Hawaii ban dia Il Samoa L] Viét Nam, 1 Ngwoi da trang
[0 Khac [0 Tt choi [1 Khoéng biét
Vui long gWi lai don da dién day du thong tin téi dia chi thich hop bén dwéi, tiy theo quy mé cia nhom:
Vé&i nhém chu lao dong c6 it hon 100 nhan vién: Vé&i nhém chu lao dong c6 100 nhan vién tré 1én:
G don da hoan thanh qua email hodc qua duwong bwu dién téi: Giri don da hoan thanh qua dwong bwu dién téi:
small.group@blueshieldca.com Blue Shield of California
Blue Shield of California P.O. Box 629014
P.O. Box 3008 El Dorado Hills, CA 95762-9014
Lodi, CA 95241-1912 Fax: (916) 350-8800

Fax: (855) 808-8598
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