Health Net of California, Inc. va/hodc

Health Net Life Insurance Company (Health Net) m
Mau don cho doanh nghiép Ion Health Net'
danh cho Ghi danh theo nhém va Thay déi

Céac chuong trinh bdo hiém Y té va nhan tho/thuong tat toan b vinh vién va t& vong do tai nan (Accidental death and
dismemberment insurance, AD&D) dugc Health Net of California, Inc. va/hodc Health Net Life Insurance Company cung
cédp (goi chung la “"Health Net”). Cac chuong trinh bao hiém nha khoa HMO dugc Dental Benefit Providers of California,

Inc. cung cdp va quan ly, cac chuong trinh bao hiém nha khoa PPO cing nhu bdo hiém boi thudng dugc Unimerica Life
Insurance Company tham dinh bao hiém va dugc Dental Benefit Administrative Services (goi chung la“DBP”) quan ly.

Céc chuong trinh bdo hiém nhan khoa dugc Health Net Life Insurance Company thdm dinh bao hiém va do EyeMed Vision
Care, LLC ("EyeMed") va Envolve Vision, Inc. cung cap dich vu.

C4 DBP va EyeMed déu khéng duac lién két véi Health Net. Cac nghia vu theo chuong trinh bao hiém nha khoa khong
phdi la nghta vu cla, va khéng dugc bado dadm bdi Health Net.

Chao muing quy vi dén véi Health Net

CAC BUGC DON GIAN DE DIEN DAY BU THONG TIN VAO MAU PON:

1. Vuildng xem lai cac tai liéu kém theo trong tap ho so ghi danh clia quy vi. Hay chdc chdn rang quy vi hiéu cac lya chon
quyén Igi bdo hiém ma quy vi co thé chon thong qua hang s& clia quy vi.

2a. Néu quy vi tir chéi quyén Igi bao hiém cho chinh quy vi va/hodc cho nhimg ngudi phu thudc ctia quy vi, quy vi phai
dién vao phan 7. Vui long khong dién vao phan nao khac.

2b. Néu quy vi chdp nhdn quyén Igi bado hiém cho chinh quy vi va/hodc cho nhiing ngudi phu thudc ctia quy vi, quy Vi
phai dién vao phan 1,2, 3,4 (néu 4p dung), 5 va 8.

Dao luat cham soc y té vira kha nang (Affordable Care Act, ACA) yéu cau Health Net cung cép cho S&Thué vu (Internal
Revenue Service, IRS) xac nhan vé quyén Igi bao hiém cham soc stc khde cho chinh quy vi, véi tu cach la ngudi ghi
danh bao hiém, va cho nhiing ngudi phu thudc dugc dai tho cia quy vi. IRS st dung thong tin nay dé xac nhan rang
méi hoi vien cé quyén lgi bdo hiém can thiét. Vui long chdc chdn rang s6 An sinh xa hoi (Social Security Number, SSN)
clia quy vi va mdi ngudi phu thudc ma quy vi ghi danh la chinh xéac. D€ biét thém thong tin vé diéu khoan thanh

toan theo trach nhiém chia sé clia cd nhan, vui long truy cap http://www.irs.gov/uac/Questions-and-Answers-on-the-
Individual-Shared-Responsibility-Provision.

3. Néu quy vi chon ghi danh vao HMO, ExcelCare HMO, SmartCare HMO, Salud HMO y Més, Salud Mexico, Elect Open
Access (EOA), Select POS, EPO, hodc céc chuong trinh Nha khoa HMO, quy vi phai chon nhém bac si tham gia
(participating physician group, PPG), bac si gia dinh (primary care physician, PCP) hodc nha cung cép dich vu nha khoa
cla quy vi. Hay nha dién tén va sé hién thi trén céng cu truc tuyén ProviderSearch clia Health Net.

Luu y: Néu quy vi khong chon PPG, PCP va/hodc moét nha cung cap dich vu nha khoa, chiing t6i sé chon cho quy vi.
4. Néu quy vi chon ghi danh vao chuong trinh bao hiém PPO, quy vi khéng bt budc phai chon PPG hodc PCP dé ghi danh.

5. Hay lam mot ban sao mau don da dién dé luu vao ho so. Néu can chinh siia, hay gach bé va ky tat vao méi phan
sa. Vui long khong st dung but xoéa.

CHi DANH CHO BO PHAN QUAN LY:
Doanh nghiép/Nhém hiéntai Doanh nghiép/Nhém méi

PO Box 9103 Vui long guri tat ca cac gidy to da

Van Nuys, CA 91409-0420 hoan tat cho quan ly khach hang

www.healthnet.com hodc nha maéi gidi dugc chi dinh
clia quy Vi.
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PHAN HANG SO PIEN

Tén hang s&: 'ﬂ
Ngay hiéu luc dugc yéu cau: | S6 nhém hang sa (y té): o
P Health Net

Ngay nhan vién du diéu kién tham gia chuong trinh (chi danh cho
ngudi méi dugc tuyén dung):

[0 Cung ngay vai ngay tuyén dung [ Khac: / /

LUU Y QUAN TRONG: VUILONG IN TAT CA CAC PHAN BANG MUC DEN. QUY VI CO QUYEN XEM BANG TOM LUGC QUYEN
LOIVA QUYEN LGOI BAO HIEM (SUMMARY OF BENEFITS AND COVERAGE, SBC) TRUGC KHI QUY VI CHON MOT CHUGONG
TRINH. XIN LIEN LAC V61 HANG SG CUA QUY VI NEU QUY VI KHONG CO SBC CHO CHUONG TRINH QUY VI DA CHON.

HMO

OHMO [ SmartCare HMO! [0 ExcelCare HMO2 [0 Salud HMOy Mé&s3 [ EOA [0 ExcelCare EOA? [ Select POS
[ CanopyCare HMO [ Khac:
PPO

OPPO [OO0SPPO  [PPO tuong thich véi HSA  [J OOS PPO tuong thich véi HSA [ PPO tuong thich véi HSA téng hop
[ PPO tuong thich vai HSA tong hop (khong tham gia) [0 PPO tuong thich véi HRA tong hop [ EPO

NHA KHOA VA NHAN KHOA

[0 Nha khoa (DHMO) [ Nha khoa (DPPO) [ Nhan khoa (PPO)

2.Ly do nép don

O Thay dé&i chuong trinh O Ngudi mai dugc tuyén dung [ Ghi danh ty do | COBRA

[ Thay d&i dia chi/tén Thoi han ghi danh dac biét I Ngay hiéu luc: / /

[ Xda nguai phu thudc Ngay dién ra su kién du diéu kién: Su kién da diéu kién:

O Khéc: /. /. Ngay dién ra sy kién da diéu kien:
Thém ngudi phu thudc: / /
[ Két hon

[ Mdi sinh con/Nhan con nu6i/Giam hé hgp phap/Lénh cla toa an/Nhan dam duong quan hé
cha me-con cai

[0 Mt quyén Igi bao hiém trudc: / /
[ Khac (néu ro):

3. Thong tin ca nhan clia nhan vién

Ho: Tén: Tém dém viét tat: | [J Nam
O NG
Dia chicu tru: Thanh phé Tiéu bang: Ma ZIP:
Ngay sinh (thdng dang hai chrsé/ngay | S6 An sinh xa héi/ID ghi danh (bat budc déi véi tét ca ngudsi ndp don): | Chic vu:
dang hai ch{r s6/nam dang bén chi so):
/ /
S6 dién thoai: S6 dién thoai noi lam viéc: Dia chi email:
( ) ( )
Ngay dugc tuyén dung: S6 b6 phan: Tinh trang hén nhan:
/ / O Dboécthan D& két hon [ Ban doi séng chung

Toi mudn nhan thong béo va thong tin vé chuong trinh bang: [ Tiéng Anh [ Tiéng Tay Ban Nha [ Tiéng Trung [ Tiéng Han

Nhém bac si tham gia: Bac sigia dinh:

56 nhan dang (ID) ghi danh nhém béc si tham gia (PPG)/bac si gia Day cé phdila PCP hién tai clia quy vi khong? [1Co [ Khong
dinh (PCP) (dang 4 ch{r s6 d6i véi nhom bac si tham gia (PPG) va dang
6 chir s6 d6i véi bac st gia dinh (PCP)):

Tén nha cung cép dich vu nha khoa HMO: S6 ID nha cung cép dich vu nha khoa HMO:

1Bugc cung cép trén tdt ca hodc mot s6 khu vuc clia cdc quan Los Angeles, Marin, Orange, Placer, Riverside, San Bernardino, San Diego, Santa Clara va Santa Cruz.
2Pugc cung cap trén tat ca hodc mot s6 khu vuc clia cac quan Kern, Los Angeles, Orange, Riverside, San Bernardino, San Diego, San Francisco, Santa Clara, Stanislaus va Ventura.
3Pugc cung cdp tai Orange County va mot s6 ma ZIP dugc chon clia cac quan Kern, Los Angeles, Riverside, San Diego va San Bernardino.

FRM038226VP0T1 (1/21) 2
LGEEFORM 1/21



Tén nhan vién:

]

| 4chirs6 cudi clia s6 An sinh xa hoi: __

4.Théng tin vé gia dinh - vui long liét ké tat ca cac thanh vién gia dinh da diéu kién dé

dugc ghi danh ®inh kem thém t& théng tin néu can thiét.)

Vg/chong/ban dsi séng | Ho: Tén: Tém dém viét tat:
chung

O Nam [ NGO

Dia chi cu trd: [ Dénh dau & day néu giéng véi ngusi ghi danh bao hiém | Thanh pho: Tiéu bang: | Ma ZIP:

Ngay sinh (thdng dang hai chr s6/ngay dang hai chr s6/nam dang
boén chir so): / /

S6 An sinh xa hoi/ID ghi danh (bt budc déi véi tat ca ngudi
nop don):

Nhém bac si tham gia:

Bac si gia dinh:

S6 nhan dang (ID) ghi danh nhém béc sitham gia (PPG)/béac si gia dinh
(PCP) (dang 4 ch s6 doi véi nhém bac sitham gia (PPG) va dang 6 chir
s6 d6i véi bac si gia dinh (PCP)):

Day co phdila PCP hién tai ctia quy vi khong? [ Co [ Khong

Tén nha cung cap dich vu nha khoa HMO:

S6 1D nha cung cdp dich vu nha khoa HMO:

hiém

[ Con trai | Khuyét tat: Ho: Tén: Tém dém viét tit:
O Congai | OC6 OKhéng
Dia chi cu tré: 0 Danh dau & day néu giéng vdi ngudi ghi danh bdo | Thanh phé: Tiéu bang: | Ma ZIP:

Ngay sinh (thang dang hai chr s6/ngay dang hai chr s6/nam dang
bon chir s6): / /

S6 An sinh x& héi/ID ghi danh (bét budc déi véi tat cd ngudi
nop don):

Nhém bac si tham gia:

Bac sigia dinh:

S6 nhan dang (ID) ghi danh nhém bac sitham gia (PPG)/bac s gia dinh
(PCP) (dang 4 ch s6 doi véi nhém bac si tham gia (PPG) va dang 6 chir
s6 d6i vai bac si gia dinh (PCP)):

Day co phdila PCP hién tai ctia quy vi khong? [ Co [0 Khong

Tén nha cung cap dich vu nha khoa HMO:

S6 1D nha cung cap dich vu nha khoa HMO:

[0 Contrai | Khuyét tat:
O Congai |Co LKhéng

Ho:

Tén: Tém dém viét tit:

Dia chi cutrd: [0 Danh dau & day néu gidng véi ngudi ghi danh bao hiém

Thanh phé: Tiéu bang: | Ma ZIP:

Ngay sinh (thang dang hai chr s6/ngay dang hai chr s6/nam dang
bon chir s6): / /

S6 An sinh xa hoi/ID ghi danh (bdt budc déi véi tét ca ngudi
nop daon):

Nhém bac si tham gia:

Bac si gia dinh:

S6 nhan dang (ID) ghi danh nhdm béc si tham gia (PPG)/bac si gia dinh
(PCP) (dang 4 ch s6 déi véi nhém bac si tham gia (PPG) va dang 6 chir
s6 ddi vai bac si gia dinh (PCP)):

Bay cé phdila PCP hién tai ctia quy vi khong? [0 Co [ Khong

Tén nha cung cap dich vu nha khoa HMO:

S6 1D nha cung cap dich vu nha khoa HMO:

[0 Con trai | Khuyét tat:
O Congai |dCo LKhéng

Ho:

Tén: Tém dém viét tit:

Dia chi cutré: O Danh dau & day néu gidng véi ngudi ghi danh bao hiém

Thanh phé: Tiéu bang: | Ma ZIP:

Ngay sinh (thang dang hai chr s6/ngay dang hai chr s6/nam dang
bon chir s6): / /

S6 An sinh xa hoi/ID ghi danh (bdt budc déi véi tét ca ngudi
nop daon):

Nhém bac si tham gia:

Bac si gia dinh:

S6 nhan dang (ID) ghi danh nhém béc si tham gia (PPG)/bac si gia dinh
(PCP) (dang 4 chir s6 d6i véi nhom bac s tham gia (PPG) va dang 6 chir
s6 dbi vai bac si gia dinh (PCP)):

Day co phaila PCP hién tai clia quy vi khong? [ C6 [ Khong

Tén nha cung cap dich vu nha khoa HMO:

S6 1D nha cung cap dich vu nha khoa HMO:
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]

Tén nhan vién: | 4chirs6 cudi clia s6 An sinh xa hoi: __

5. Quy vi hodc nhitng nguéi phu thuéc ctia quy vi c6 quyén Igi bao hiém cham séc stic

khée khac khong?
O Khong COCS Néu“Co,"vuilong dién day du vao phan nay, bao gom c& Medicare.
OBan | Tén: Tén clia cong ty bao hiém khac: Ngay bat dau quyén loi bao
than hiém trudc (thang dang hai
chtr sé/ngay dang hai chir s6/
nam dang hai chir s6):
/
Ngay két thiic quyén lgi bao| Ly do chdm dut quyén loi | S6 nhom/ Dich vy dugc dai tho la? Medicare: | Yéu cau thanh
hiém trudc (thang dang hai | bao hiém: S6ID Hop dong| Y té: [0 C6 OKhong | O Phan A | todn Medicare/
ch(rs6/ngay dang hai cht bao hiém: Nha khoa: [ Cé O Khong | PhanB | S6 HICN:
s6/nam dang hai chtrsO): Nhan khoa: [0 C6 [0 Khong
/ /
[0 Vg/chong Tén: Tén clia cong ty bao hiém khac: Ngay bat dau quyén Igi bao
[ Ban dai séng hiém trudc (thang dang hai
chung chlr s6/ngay dang hai cht
s6/nam dang hai chi s6):
/ /
Ngay két thiic quyen Igibao | Ly do 56 nhém/ | Bay c6 phaila quyén | Dich vu dugc dai tho la? Medicare: | Yéu cau thanh
hiém trudc (thang dang hai | chdm dut | SO 1D Hop | loi bdo hiém chinh | Y té: 0 C6 OKhong | OPhan A | toan Medicare/
chirs6/ngay dang haicht | quyénlgi | déng bdo | clia ngudi phu thuéc| Nha khoa: J C6 O Khong | OO Phan B | S6 HICN:
s&/nam dang hai chr sé): bao hiém: | hiém: cla quy vi khéng? Nhan khoa: [J C6 [ Khéng
/ / [1Co Khong
1 Con trai Tén: Tén clia cong ty bao hiém khac: Ngay bat dau quyén loi bao
[ Con gdi hiém trudc (thang dang hai
ch( sé/ngay dang hai ch
s6/nam dang hai chir s6):
/
Ngay két thiic quyén loibdo | Ly do 56 nhém/ | Bay c6 phaila quyén | Dich vu dugc dai tho la? Medicare: | Yéu cau thanh
hiém trudc (thang dang hai chdm dit | S6 1D Hop | lgi bao hiém chinh | Y té: 0 Co6 OKhong | OPhan A | todn Medicare/
chirsé/ngay dang haichr | quyénloi | déng bao | clia ngudi phu thuéc| Nha khoa: [J C6 [ Khong | [0 Phan B | S6 HICN:
s&/nam dang hai chi s6): bao hiém: | hiém: claquy vikhong? | Nhan khoa: [JC6 [ Khong
/ / [JCo6 OKhong
[ Con trai Tén: Tén clia cong ty bao hiém khac: Ngay bat dau quyén lgi bao
[ Con gai hiém trudc (thang dang hai
chir s6/ngay dang hai cht
s6/nam dang hai ch( s6):
/ /
Ngay két thiic quyen Igibdo | Ly do 56 nhém/ | Bay c6 phaila quyén | Dich vu dugc dai tho la? Medicare: | Yéu cau thanh
hiém trudc (thang dang hai chém dut | S6 1D Hop | Igibéo hiém chinh | Y té&: 0 C6 OKhong | OPhan A | toan Medicare/
ch(rs6/ngay dang haicht | quyén i | déng bao | clia ngudi phu thuéc| Nha khoa: 0 C6 O Khong | OO Phan B | S6 HICN:
s&/nam dang hai chir sé): bao hiém: | hiém: clia quy vi khéng? Nhan khoa: (1 C6 [ Khéng
/ / [0 Co Khong
O Con trai Tén: Tén clia cong ty bao hiém khac: Ngay bat dau quyén loi bao
[ Congdi hiém trudc (thang dang hai
chtr sé/ngay dang hai chi
s6/nam dang hai ch s6):
/o
Ngay két thiic quyén loibdo | Ly do 56 nhom/ | Bay c6 phaila quyén | Dich vu dugc dai tho la? Medicare: | Yéu cau thanh
hiém trudc (thang dang hai cham dut | S6 1D Hop | lgi bao hiém chinh | Y té: 0 Co [OKhong | O Phan A | todn Medicare/
ch(rs6/ngay dang haich® | quyénlgi | déng bdo | cla ngudi phu thuéc| Nha khoa: [ C6 [ Khong | OO Phan B | S6 HICN:
s6/ndm dang hai chr s6): bao hiém: | hiém: cla quy vi khong? | Nhan khoa: J C6 [ Khong
/ / 0 Co OKhong
6. Bdo hiém nhan tho c6 ky han theo nhém, néu ¢ (dinh kém t& thong tin riéng cho nhiing ngusi
hudng bé sung hoac thi hai.)
B&o hiém nhan tho/AD&D: [0 Cé6 [Khong
Ngudi hudng suét doi (ho va tén): M&i quan hé: %
Ngudi hudng suét doi (ho va tén): M&i quan hé: %
Ngudi hudng sudt doi (ho va tén): Mai quan hé: %
Ngudi hudng suét doi (ho va tén): MG&i quan hé: %
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Tén nhan vién: 4 ch(r s6 cudi clia s6 An sinh xa hoi:

7. Tu choi nhan quyen |O'I bao hlem (Dién day du phan nay néu quy vi hoac ngudi phu thudc héi du diéu kién

clia quy vi tu chdi bat ky quyén Igi bao hiém nao.)
THONG TIN CA NHAN CUA NHAN VIEN

Ho: Tén: Tém dém viét tat: | S6 An sinh xa hoi/ID ghi danh:
TUr chéi nhan quyén loi bao hiém y té cho: Ly doL_JQuyén loi bao hiém theo nham khac théng qua hang s& nay
[8an than [_]Vo hodc chéng[]Ban doi séng chung []Quyen lai bao hiém ca nhanﬁ)uyén loi bdo hiém theo nhom
[CJ(Nhtng) Ngudi phu thude khac clia mot nhom khéc (tdc 13, hang s& clia va/chéng)
(Cac) Tén: DKhac
T chéi nhan quyén loi bdo hiém nha khoa cho: Ly do: |:|Quyen loi bdo hiém theo nham khac thong qua hang s& nay
[[1Ban than[]Vo hodc chong[ ™ |Ban ddi séng chung DQuyen loi bao hiém ca nhanﬁ@uyen loi bdo hiém theo nhom
[CJ(Nhtng) Ngudi phu thude khac ctia mot nhom khéac (tdc la, hang s& cla vo/chong)
(Céc) Tén: []Khac:

L choi nhan quyén lgi bao hiém nhan khoa cho: Ly do: J Quyén lgi bdo hiém theo nhém khéc thong qua hang s& nay

Ban than|_|Vo hoac chongDBan dai séng chung O Quyén loi bao hiém ca nhan[]Quyén loi bao hiém theo nhom

[[](Nhing) Ngudi phu thuoc khac ctia mot nhém khac (tdc la, hang s& clia vo/chong)
(Cac) Tén: IZI Khac:

NEU QUY VITU CHOI NHAN QUYEN LOI BAO HIEM - VUI LONG DUNG LAIVA DOC KY
Téi da quyet dinh tir chéi nhan quyen Igi bao hiém cho ban than va/hoic (nhitng) ngusi phu thudc cia téi. Téi xac nhan
rang toi va nhu'ng nguai phu thudc cha t6i c6 thé phai doi dén Thoi han ghl danh tu do hang nam hoac Théi han ghi danh
dac biét tiép theo do mét su kién da diéu kién dé duoc ghi danh. Cac quyen Ioi bao hiém téi c6 thé huang da du'o‘c héng
s& giai thich cho toi, va t6i da c6 co héi dé nop don dang ky nhéan cac quyén Ioi bao hiém duoc cung cap dé. Ngoal ra, bang
cach ky tén duai day, téi xac nhan ring ly do téi tir chéi quyén igi bao hiém la chinh xac nhu dugc danh dau &bén trén.

Chir ky cia nhan vién: Ngay: / /
(Chi ky néu tir chéi nhan quyén lgi bao hiém. Néu ky nham, vui long gach bé va ky tat.)
8. Ti€p nhan quyén Igi bao hiém Bt busc 6 chirky.)

Luat phap California nghiém cam cac cdng ty bao hiém y té yéu cau hoic st dung cac xét nghiém HIV lam diéu kién dé
nhén quyén Igi bao hiém y té.

XAC NHAN VA BONG Y: Toi hiéu va dong y rang bang cach gh| danh hoac chap nhan cac dich vu tir Health Net va/hodc DBP, toi va bat ky
ngudi phu thudc nao duoc ghidanh déu co nghla vy phdi hiéu va tuan thu cac diéu khoan, diéu kién va quy dinh clia Hop déng chuong
trinh hodc Hop dong bao hiémAToi da doc va hiéu cac diéu khoan ctia mau don nay va chirky clia toi dudi day thé hién rang thong tin
duoc dién vao mau don 1 day d0, dung va chinh xac theo nhing gi toi biét va tin tudng, va toi chdp nhan cac diéu khoan nay.

THOA THUAN PHAN XU'ij TRONGTAI RANG BUOC: T6i, Ngu6i ndp don, hiéuva dong y VOi
batky va tat ca cactranh chap gitra toi (bao gom bat ky thanh vién gia dinh hoac ngudi thuia
ké hodc dai dién ca nhan nao da ghidanh cta t6i) va Health Net, ngoai trir cic tranh chap lién
quan dén quyet dinh batloi vé quyén loi theo quy dinh trong 45 CFR 147.136, phai duogc dé
trinh dé glal quyet bang phan xtqua trong tai riéng c6 gia tri chung tham vaphaply thay vi
xét x{r bdi boi tham doan hoac quan toa va toi dang tu b6 tat ca cac quyén déi véi phan xtiqua
trong tai tap thé. Théa thuan phan xirnay bao gom moi tranh chap phatsinh hoaclién quan
dén Chimg tirbao hlem hodc Chiing nhan bao hiém hoic tu cach hoi vién hodc quyén Igi bao
hiém Health Net ctia toi, da duoc néu trong bat ky ly luan phap ly nao. Ap dung thoa thuan
phan Xt qua trong tai dai véi bat ky tranh chap nao ngay ca khi cacbén khac, chang hannhu
cac nha cung cap dich vu cham séc stic khée hoac dai dién hoac nhan vién claho o lién quan
déntranh chap Toi hiéu rang, Viéc dong y dé trinh tat cd cic tranh chap dé duogc giai quyét
bang phan x qua trong tai riéng co gia tri chung tham va phap ly, tat ca cac ben bao gomca
Health Net déu tirbo quyen hién dinh dé boi tham doan dua ra quyét dinh vé tranh chap tai
toa an. Toi ciing hiéu rang cac tranh chidp ma tdi c6 thé c6 véi Health Net lién quan dén yéu cau
thanh toan vé su'sai sét trong y té (nghia I3, bat ky dich vu y té nao duoc cung cap khéng can
thiét hoac khong dugc Gy quyén, hoac duoc cung cap khong ding cach, bat can hoic khéng
du nang 'luic) cling phal dugc phan XU qua trong tai co gia tri phap ly va chung tham. Toi hiéu
rang c6 mot diéu khoan phan xtt fqua trong tai chi tiét hon trong Chting tu bao hiém hoac
Chiing nhan bao hiém. Chir ky cla toi duai day cho thay rang toi hiéu va dong Vi cac diéu
khoan ciaThoéa thuan phan XU qua trong tai 6 gia tri phap ly nay va doéng y gui bat ky tranh
chap nao dé phan xit qua trong tai cé gia tri phap ly thay vi toa an.

Chir ky cua nhan vién: Ngay: / /
(Chi ky néu chap nhan quyén Igi bdo hiém. Néu ky nham, vui long gach bé va ky tat.)

4"Hgp déng chuong trinh” chi Hop dong vé dich vu theo nhdom va Chiing tir bao hiém clia Health Net of California, Inc. va/hodc Dental Benefit Providers of California, Inc;
"Hop dong bado hiém” chi Hop déng bao hiém theo nhém va Ching nhéan bao hiém clia Health Net Life Insurance Company va Unimerica Life Insurance Company.
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Vui long lién hé vai Trung tam Lién lac HOi vién cla
Health Net theo s6 dién thoai mién phi bén dudi néu quy
vi can hoé trg dién mau don nay hoac néu quy vi cé thac
mac vé quyén Ioi bao hiém ctia minh:

Tiéng Anh 1-800-522-0088
Tiéng Quang Dong  1-877-891-9050
Tiéng Han 1-877-339-8596
Tiéng QuanThoai  1-877-891-9053
Tiéng Tay Ban Nha  1-800-331-1777
Tiéng Tagalog 1-877-891-9051
Tiéng Viét 1-877-339-8621

Néu quy vi cé thdc mac vé quyén Igi bdo hiém nha khoa,
nhan khoa hodc quyén lgi bao hiém nhan tho, vui long
goi sé:

Nha khoa 1-866-249-2382
Nhan khoa 1-866-392-6058
Nhan tho 1-800-865-6288

Néu quy vi ¢ thadc méc vé PPG hodc PCP clia minh, vui
long goi truc ti€p cho PPG clia quy vi, hodc lién hé véi bo
phan Dich vu cac Nha cung cép dich vu cham soc suc
khoe cla Health Net theo s6 1-800-641-7761.

Quy vi c6 thé sir dung ban sao mau ghi danh Health Net
cla quy vjla thé ID tam thai cho dén khi quy vi nhan dugc
thé ID vinh vién.

DICH VU CAP CU'U VA CHAM SOC CAN THIET KHAN CAP

« Néu quy vi dang trong trusng hop de doa dén tinh
mang hodc trong truong hop cap clu: Goi 911 hodc dén
bénh vién gan nhat.

« Néu truong hgp clia quy vi khdng qua nghiém trong:
Néu quy vi khong thé goi cho bac st gia dinh hodc nhom
bac sT clia quy vi, hodc quy vi can chdm soc y té ngay lap
tuc, hay dén bénh vién hodc co sé/trung tam cham séc
khan cdp gan nhat.

« Néu quy vi & ngoai khu vuc phuc vu ctia nhom bac si
cla quy vi: Hay dén bénh vién, trung tam y t€ gan nhat
hodc goi 911. Trong moi trudng hap, hay lién hé vai bac
sTgia dinh clia quy vi hodc nhém bac si tham gia cang
sém cang tot dé thong bdo cho ho vé tinh trang clia
quy Vvi.

« Goi s6 dién thoai trén thé nhan dang (ID) clia quy Vi
trong vong 48 gid sau khi nhap vién hodc cang sém
cang tot.

CHUNG NHAN TRUGC

Quy vj, v&i tu cach la hoi vién, cé trach nhiém lay ching
nhan cho mét s6 dich vu. Vui long kiém tra chiing nhan
chuong trinh clia quy vi dé biét danh sach cac dich vu yéu
cau chiing nhan truéc.

Né&u c6 thac mac vé chiing nhan trudc, vui long goi
1-800-522-0088.
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TINH TRANG KHUYET TAT

Néu quy vi hodc thanh vién gia dinh clia quy vij bi khuyét
tat ké tir ngay cham dut quyén lgi bao hiém vai cong ty
bdo hiém suic khoe trudc do va viéc mat bdo hiém la do
cham dut hop déng bao hiém clia hang s, quy vi cé thé
¢ quyén gia han quyén Igi stic khée theo phan 10128 cla
BO luat bao hiém California. Theo luat nay, cong ty bao
hiém trudc tiép tuc co trach nhiém cho dén khi mét trong
truong hgp nao sau day xay ra trudc: (a) héi vien khong
con khuyét tat toan bo, (b) quyén loi bdo hiém téi da cla
cong ty bao hiém trudc day da dugc thanh todn hét, hoac
(c) da qua 12 thang lién tiép ké tir ngay quyén Igi bdo hiém
véi cong ty bdo hiém trudc két thuc.

SAN PHAM/THUC THE

Health Net of California, Inc. cung cép cac san pham sau:
HMO, ExcelCare HMO, SmartCare HMO, Salud HMO y Mas,
Salud Mexico, Elect Open Access (EOA), va Select POS.

Health Net Life Insurance Company cung cap cac san
pham sau: PPO, PPO HSA va EPO.

Dental Benefit Providers of California, Inc. cung cap san
phdm sau: Nha khoa HMO (DHMO).

Unimerica Life Insurance Company cung cap cac san
pham sau: Nha khoa PPO va Nha khoa béi thusng.

Health Net Life Insurance Company cung cap san pham
sau do EyeMed Vision Care, LLC va Envolve Vision, Inc. cung
cap dich vu: Nhan khoa PPO.

TU CHOI NHAN QUYEN LI BAO HIEM

Néu quy vi tl chéi nhan quyén loi bdo hiém cho ban than
hodc nguoi phu thudc du diéu kién do quyén Igi bao
hiém theo bdo hiém vy té khac va quy vi mét quyén lgi bao
hiém dé, hodc néu quy vi cé thém ngudi phu thudc mai
do két hon, ban doi séng chung, sinh con, nhan con nudi,
dugc yéu cau cham séc con nudi tam thai hodc nhan dam
duong quan hé cha me-con cai, quy vi va ngudoi phu thuéc
clia quy vi ¢ thé dd diéu kién nhan quyén ghi danh dac
biét. Quy vi phai yéu cau ghi danh déc biét trong vong

30 ngay ké tir khi mét quyén lgi bdo hiém hodc c6 thém
ngudi phu thudc mai.



Thong bao khong ky thi

Ngoai cac yéu cau khong ky thi ctia Tiéu bang California (nhu dugc mé ta trong cac tai liéu vé quyén lgi bao hiém),

Health Net of California, Inc. va Health Net Life Insurance Company (Health Net) tuan thii cac luat dan quyén hién hanh clia

lién bang va khong ky thi, loai trir hodc déi xtr véi moi ngudi khac nhau dua trén chiing toc, mau da, ngudn goc qudc gia,

t6 tién, ton gido, tinh trang hén nhan, gidi, ban dang gidi tinh, khuynh hudéng tinh duc, tudi tac, tinh trang khuyét tat hoac

gidi tinh.

HEALTH NET:

« Cung cap cac tro giup va dich vu mién phi cho ngusi khuyét tat dé ho giao tiép hiéu qua véi chung téi, vi du
nhu théng dich vién ngén ngit ky hiéu cé trinh d6 va théng tin bang van ban & cac dinh dang khac (ban in ¢&
I6n, dinh dang dién ti c6 thé truy cap, cac dinh dang khac).

« Cung cap cac dich vu ngén ngir mién phi cho ngudi c6 ngén ngir chinh khéng phai tiéng Anh, vi du nhu cac
théng dich vién c6 trinh dé va van ban théng tin bang cac ngén ngir khac.

Néu quy vi can nhiing dich vu nay, vui long lién hé véi Trung tam Lién lac Hoi vién clia Health Net theo s6:
Chuong trinh theo nhém thong qua Health Net 1-800-522-0088 (TTY: 711)

Néu quy vi cho rang Health Net da khong cung cép cac dich vu nay hodc ky thi theo cach khéc dua trén mot trong nhiing
dac diém liet ké g trén, quy vi ¢ thé gui khiéu nai bang cach goi cho Trung tam Lién lac Hoi vién cla Health Net theo s&
dién thoai & trén va cho ho biét quy vi can gidp d& ndp don khiéu nai. Trung tam Lién lac Hoi vién cla Health Net ludn san
sang giup quy vi ndp don khiéu nai. Quy vi cling cé thé ndp don khiéu nai qua dudng buu dién, fax hodc email theo dia chi:

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (d6i véi Hoi vién) hodc
Non-Member.Discrimination.Complaints@healthnet.com (d6i véi Ngusi ndp don)

Daoi véi cac chuong trinh HMO, HSP, EOA va POS dugc cung cap thong qua Health Net of California, Inc.: Néu van dé suic
khoe ctia quy vi la khdn cép, néu quy vi da ndp don than phién cho Health Net of California, Inc. va khéng hai long vdéi
quyét dinh nay hodc da hon 30 ngay ké tir khi quy vi nép don than phién cho Health Net of California, Inc., quy vi c6 thé
nop Mau don khiéu nai/Mau duyét xét y khoa doc 1ap cho Bé Quan trj Cham soc Suc khoe (California Department of
Managed Health Care, DMHC). Quy vi ¢ thé guii don than phién bang cach goi cho Bé phan Trg gilip clia DMHC theo s6
1-888-466-2219 (TDD: 1-877-688-9891) hodc truc tuyén tai dia chi www.dmhc.ca.gov/FileaComplaint.

Daéi véi cac chuong trinh PPO va EPO da dugc Health Net Life Insurance Company bao hiém: Quy vi c6 thé gli don than
phién bang cach goi cho B6 Bao hiém California theo s6 1-800-927-4357 hoac truc tuyén tai dia chi
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm.

Néu quy vi cho rang minh da bi ky thi vi ly do chdng téc, mau da, nguén géc quéc gia, tudi tac, tinh trang khuyét tat hodc
gidi tinh, quy vi ciing cé thé gli don than phién vé dan quyén cho Van phong Dan Quyén (Office for Civil Rights, OCR)
thudc Bo Y té va Dich vu Nhan sinh Hoa Ky, theo dusng dién t& qua Céng than phién ctia OCR, tai dia chi
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf hodc qua ducng buu dién hodc s6 dién thoai: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019

(TDD: 1-800-537-7697).

Cac mau don than phién cé san tai dia chi http://www.hhs.gov/ocr/office/file/index.html.
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Trang nay cd y dé tréng.
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English

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, if you have an ID card, please call the Customer Contact Center number.
Employer group applicants please call Health Net’s Commercial Contact Center at 1-800-522-0088 (TTY: 711).
Individual & Family Plan (IFP) applicants please call 1-877-609-8711 (TTY: 711).

Arabic
833 Ja¥l oy haelosal o pemall il 548 ) o 55 5 iy 55 e ol i ol LSy Al ) s
2l JLai¥) a3 Al 251 At il asias s e (TTY: 711) 1-800-522-0088 1,0 = Health Net
(TTY: 711) 1-877-609-8711

Armenian

Ubddwn (Equljul swnwjnipyniititpn: Inip Jupnn bp pubwdnp pupgdwithy unwbig:
Quunwpnprtpp jupnn Eu jupnu dkp 1Eqyny: Gph ID pupwn niubp, ogunipjut hwdwp jaunpnid
Elup quuquhwpt) Zwdwhinpnutph vyuwuwpuut jEunpnh hkbpwpinuwhwdwpny: Snpswnnth
Tuuph nhunpnukpht pippmu bip quiiquhwipty Health Net-h Unubpghnt uypuuwpljiwi §iinpnt’
1-800-522-0088 htinwjunuwhwdwpm] (TTY' 711): Individual & Family Plan (IFP) nhunpytphl
Junpmu kup quiiquhwphky 1-877-609-8711 htnwinuwhwdwpny (TTY 711):

Chinese

ﬁE E§E§ﬁ§fk o U fE OB AR - KK A NIRRT 4G G S P MR R S A BRI YR =
G FmPHOREEGER %ﬁﬂéﬁﬂyﬁ%@ LEEEETRS o JE EEICRETEAVHEE NGBS

1-800—522-0088 (PEfEmeEam @ 711 ) Bl Health Net FA A PRl Eaas 04 - Individual & Family Plan (IFP)

HYEHEE NGEHSFT 1-877-609-8711 (PEFEERLRE : 711) -

Hindi

fSe Jeeh AT FATT| 3T Teh AT U1T A Fehol &I 3T STATISH bl 3T 70T F Tear
Thd &1 Ace & forw, I 3mud urd ST HS & d FUAT Aedh UG dhg h deX T Piel Bl
2T areffed 3Mdged PUAT Tod Ac & HATAIS HUD Dg dl 1-800-522-0088 (TTY: 711) W
dicl B| afhad AR HiFC tara (AETwdT) 3Eed HUAT 1-877-609-8711 (TTY: 711) W Hidt
|

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab cuam, yog tias koj muaj daim
npav ID, thov hu rau Neeg Qhua Lub Chaw Tiv Toj tus npawb. Tus tswv ntiav neeg ua haujlwm pab pawg sau
ntawv thov ua haujlwm thov hu rau Health Net Qhov Chaw Tiv Toj Kev Lag Luam ntawm

1-800-522-0088 (TTY: 711). Tus Neeg thiab Tsev Neeg Qhov Kev Npaj (IFP) cov neeg thov ua haujlwm thov
hu rau 1-877-609-8711 (TTY: 711).

Japanese

RO SFEY— AR L TEBY £9, @iRE L THHWERE T ET, AAETCEEZBHAT
HZEHARETT, ~AFIZHONTIE, IDI— FaBRELOFSITEEEEE ¥ —F TEEH<
7ZEv, EHEEE U HIARRBRO FAF O 1%, Health Net DEAZEAEE & —
(1-800-522-0088, TTY: 711) F CTREEL IV, HA « FEAT 77 > (IFP) OHIAFZE DS
1%, 1-877-609-8711 (TTY: 711) £ TREIFHELI TS,
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Khmer

UM ANTNWRRAMG A IWNAERHGEGUMSHRURURIHIET N AHRNGANUIRH SRS
IMNAFRHNMAUESIANAERY oS Sw wasiinnagrnstnumnigs auugiedgigims
WUTUATEBANUENAESHHAEES Y HRMAMAARENNNATEUMURLA yuUTgiage!
MSHEBANUENAGSUIVAT Health Net MUIIIUE 1-800-522-0088 (TTY: 711)9 HAMNAMHA]H
RI[RMIUEAN:UR SLIRBIEAN (IFP) fyBiuTIgiasnigimSinug 1-877-609-8711 (TTY: 711)

Korean

5 o] USRI T B g WO S T B4 9E AU aE e & go
- A H] 2~ 0}7} ?*}o}t Aoj= Xﬂ*%qt} Ego] QA ID 7= 25 HIEE
A2 AR e A 0. 18T 15 417512 49 Health Nets] A4 3124 0] = AE] o

H
1-800-522-0088(TTY: 711)&52& Az}l A A Q. 7Ho 2 7}E ZAIFP) A A 2] A
1-877-609-8711(TTY: 711)H ©. 2 A 8}3)] T4 A] &

ol

=

Navajo

Doo bdah ilinigdé saad bee hdka ada’iiyeed. Ata’ halne’igii da ta’ nd hadiddot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’a4a na akddoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’. Naaltsoos nehiltséosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'4a hé d6é ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
(51 25 o 53 Gl Led by 4y Aliad S ol g3 5 2l 55 a2 80 (AL aa yle S 2155 e Al A (s (L) Clerd
oo 38 e b Tl La i S o5 K a0 (el (e jidie (a8 e 0ttt L Tl ey s (i IS R0 eSS il
Wl *(IFP) 89 5a 5 5258 7ok laaliie 35,85 (bt (TTY:711) 1-800-522-0088 o et 4 Health Net ka3
Ao il (TTY:711) 1-877-609-8711 o el

Panjabi (Punjabi)

ot foan Ba13 TEM 37 Aot 3AI 'S T9e & AT ITAS 99 Ao JI 3¢ TASRH JI3! 5
€9 Uz 9 F=2 7" AT I&5| He 38, A 393 J8 B wdid a93 I, 3' g9y 39 Irgd AUSS
deg 499 3 I3 3| HSd T g U fadara, faaur s9a I8 &< © TUdd Auds ded §
1-800-522-0088 (TTY: 711) ‘3 &8 3| fena3arz 3 ufdegd ure (IFP) fadard’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 S &3]

Russian

BecniaTHasi noMolis nepeBoYMKOB. Bbl MOXeTe MoJy4nTh NOMOILb NepeBojIunKa. Bam MOryT npounTarh
TOKyMeHTHI Ha Baiiem pongaoM si3bike. Eciim Bam Hy>kHa momotis u 'y Bac npu ceGe ecTh KapTouka
yYaCTHHUKA TJIaHa, 3BOHUTE MO Testepony LeHTpa moMoIyM KiMeHTaM. Y YaCTHUKY KOJUICKTUBHBIX IJIAHOB,
NpeIoCTaBIsIeMbIX paboTofIaTeIeM: 3BOHUTE B KoMMepueckuil ieHTp nomoiu Health Net no tesnedony
1-800-522-0088 (TTY: 711). YyacTHuku mianoB /i yacTHbIX Jml u cemeit (IFP): 3sonnTe mo Tenedony
1-877-609-8711 (TTY: 711).
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Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, si tiene una tarjeta de identificacion, llame al nimero del
Centro de Comunicacion con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicaciéon Comercial de Health Net, al 1-800-522-0088 (TTY: 711). Los solicitantes de planes
individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, kung mayroon kayong ID card, mangyaring
tumawag sa numero ng Customer Contact Center. Para sa mga grupo ng mga aplikante ng tagapag-empleyo,
mangyaring tumawag sa Commercial Contact Center ng Health Net sa 1-800-522-0088 (TTY: 711).

Para sa mga aplikante ng Planong Pang-indibiduwal at Pampamilya (Individual & Family Plan, IFP),
mangyaring tumawag sa 1-877-609-8711 (TTY: 711).

Thai

lifiduimadunm qususaldawld Qmmminsl,ﬁei’lmana’lﬂﬁwwaLﬁummmaaqmvlﬁ AINFRINIANNTIL
wide uazgudvastszhdn Tsalnmmanoaegudandnaunus gaiasngawiodns Iusalnsmeudgndndunusig
wWdirduas Health Net inangiae 1-800-522-0088 (Inua TTY: 711) HElATUNULAAALAZATO AT

(Individual & Family Plan: IFP) 1usalns 1-877-609-8711 (Inua TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu ciu duwoe doc cho
nghe tai liéu bing ngdn ngi ciia quy vi. D& dwoe gitip d&, néu quy vi ¢6 thé ID, vui 1ong goi dén s&” dién thoai
cta Trung Tam Lién Lac Khich Hang. Nhirng ngwdi ndp don xin bao hi€m nhém qua hang s& vui 1ong goi
Trung Tam Lién Lac Thwong Mai ctia Health Net theo s& 1-800-522-0088 (TTY: 711). Nguwoi ndp don thude
Chuong Trinh C4 Nhan & Gia DPinh (IFP), vui long goi s& 1-877-609-8711 (TTY: 711).
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Health Net of California, Inc. va Health Net Life Insurance Company la cong ty chi nhanh ctia Health Net, LLC. Health Net va Salud con Health Net la nhan hiéu dich vu da dang ky clia Health Net,
LLC. T4t ca cac thuong hiéu/nhan hiéu dich vu da dugc xac dinh khac thudc sé hitu clia cac cong ty tuong tng. Moi quyén dugc bao luu.
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