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UY QUYEN CHO TIET LO THONG TIN SUC KHOE

St dung mau don nay dé Uy quyén cho phép Blue Shield of California, Blue Shield of California Life &
Health Insurance Company, va cac cdng ty lién két kinh doanh ctia ho (goi chung la “Blue Shield”) tiét 16
thong tin stic khoe clia quy vi cho mét ca nhan hodc té chiic khac.

1.

Thong tin ctia Thanh vién

Tén ctia Thanh vién:

Dia chi cda Thanh vién:

S6 ID Ngugi dang ky:

Ngay sinh:

. Ai ¢6 thé nhan théng tin?

Tén cua Ngudi nhan:

Bia chi cia Ngugi nhan:

Quan hé ctia Ngudi nhan vgi Thanh vién:

Muc dich ciia viéc dién biéu mau nay la gi? (Panh dau chon mét)
[]Uy quyén mdi (tiép tuc vdi sé 4)
[ Thu héi Gy quyén hién c6 (chuyén téi s6 7)

Muc dich tiét 16 thong tin la gi? (Panh dau chon mét)
[]Theo yéu cau cla t6i - khéng cé muc dich cu thé
[ ] Muc dich cu thé:

. Théng tin nao cé thé dudc chia sé véi ngudi nhan? (Chon tit ca cac muc phu hop)

[ ] Giai thich vé quyén Igi

[]Théng tin vé yéu cau bao hiém
[[1Théng tin thanh toan phi bao hiém
[]Quan ly trudng hop

[] B4t ky hodc tat ca thong tin ma Blue Shield Promise Health Plan luu trit. Théng tin dugc tiét 16 ¢é thé
bao gém thong tin lién quan dén cham séc y té, chan doan, nha cung cép dich vu cham séc y té, yéu
cau boi thusng/thanh toan bao hiém hodc phuc Igi, va/hodc théng tin tai chinh/hda don clia quy vi.
Thong tin nay khdng bao gém cac thong tin nhay cam tris khi dugc chdp thuan cu thé dudi day.

[ ] Muc dich khac (ghi r6):
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6. Nguédi nhan cé dudc uy quyén tiép nhan théng tin nhay cam hay khéng? (Panh dau chon mét)

[ ]Khong
[ ]1Co (Chon tat ca cac muc phu hgp)
[[]1Bénh truyén nhiém
[]Chdm soc theo dung gidi tinh
[ ]1Thong tin di truyén
[ ]HIV/AIDS
[ ] Stc khoe tam than hodc hanh vi
[ ] Stc khoe tinh duc va sinh san
[[]Lam dung tinh duc, thé chét hoac tinh than, bao gém ca bao lyc déi véi ban tinh
[1Bénh lay truyén qua dudng tinh duc
[ ]1R&i loan st dung chat gay nghién (rugu/ma tudy)

7. Hét han va thu héi
Toi mudn Uy quyén nay két thic vao Svidu__/_ /)
Néu khéng chon ngay nao, Uy quyén nay sé hét han sau mét nam ké tir ngay ky tén bén dudi. Quy
vi cb quyén thu hoi Gy quyén nay béat ky IGc nao bang cach théng bao bang van ban cho Blue Shield
Promise Health Plan. Viéc thu héi Uy quyén nay sé khdng anh hudng dén thong tin ching toi tiét 16
trudc khi chidng téi nhan dugc yéu cau thu hoéi clia quy vi. Néu Uy quyén nay dugc cap bdi phu huynh
hodc ngudi giam hé hgp phap thay mat cho tré vi thanh nién, Gy quyén sé hét hiéu luc vao ngay sinh
nhat 18 tudi clia tré.

8. Chir ky cua thanh vién va nguéi dai dién hgp phap
T6i da doc mau don nay va toi hiéu va dong y véi cac diéu khoan quy dinh theo day. T6i cho phép
Blue Shield Promise Health Plan tiét 16 thdng tin cho ngudi nhan theo chi dinh & trén. Téi hiéu rang sau
khi théng tin clia t6i dugc tiét 16, thong tin dé co thé dugc ngudi nhan tai tiét 16 va khéng con dugc
bado vé bdi phap luat quyén riéng tu, bao gém ca Health Insurance Portability and Accountability Act
(Dao luat vé Trach nhiém Giai trinh va Cung cap Théng tin Bao hiém Y t&€) nam 1996 cua lién bang. Téi
hi€u rang Blue Shield Promise Health Plan c6 thé sé khéng dua ra diéu kién thanh toan, ghi danh trong
mét chuong trinh bao hiém sic khoe, hodc tinh du diéu kién cho cac quyén Igi trén cho du téi ky ty
quyén nay hay khong.

Chir ky Ngay

Tén viét in

Néu ngudi dai dién hgp phap ky vao mau don nay, vui long cung cdp tén va méi quan hé clia ngudi
dai dién vdi thanh vién (cha me, quyén giam hé theo Iénh cla toa an, Gidy Uy quyén Cham soc suc
khoe, v.v.):

Néu mau don nay do mét ngudi khdng phai thanh vién hodc phu huynh cla tré vi thanh nién ky,
chang han nhu moét ngudi dai dién ca nhan/hgp phap, ngudi giam hé hodc ngudi thuc thi, quy vi
ciing phai dé trinh hé so phap ly chiing minh thadm quyén thay mat cho Thanh vién (hodc ngudi
thira k€ clia Thanh vién) dé tiét 16 thong tin stc khde. Nhiing tai liéu nhu vay co thé bao gom, vi du:

1. Gidy Uy quyén Cham séc suc khoe

2. Tai liéu hién hanh, con hiéu luc vé quyén giam ho theo Iénh cla toa an; hoac

3. CAc tai liu phap ly hgp 1é khac thé hién thdm quyén cla quy vi dugc hanh déng thay mat cho

Thanh vién (hodc ngudi thua ké ctia Thanh vién)



Hay giir lai mot ban sao cua giay uy quyén nay trong hoé sc cua quy vi.
GUi lai mau gidy Gy quyén da dién day du va co chi ky téi:

Blue Shield of California Promise Health Plan Privacy Office
PO. Box 272540
Chico, CA 95927-2540

Blue Shield of California Promise Health Plan complies with applicable state laws and federal civil rights laws, and does not
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual
orientation, age, or disability.

Blue Shield of California Promise Health Plan cumple con las leyes estatales y las leyes federales de derechos civiles vigentes, y no
discrimina por motivos de raza, color, pais de origen, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion
sexual, edad ni discapacidad.
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Blue Shield of California Promise Health Plan tuan thi phap luét hién hanh cla tiéu bang va luat dan quyén lién bang, dong thai khong
phén biét doi x(t vé ching toc, mau da, ngudn géc qudc gia, t6 tién, ton gido, gidi tinh, tinh trang hon nhan, gidi tinh, ban dang gidi,
khuynh hudng tinh duc, tuéi tac hoac khuyét tat.
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