State of California — Health and Human Services Agency Department of Health Care Services
DPon Dang Ky Danh Gia Tinh Du Dieu Kién

Hearing Aid Coverage for Children Program

Hoan thanh Bon Pang Ky Danh Gia Tinh B0 Diéu Kién Hang Nam (AER) nay dé xac dinh xem ban cé

con du diéu kién dé tham gia Department of Health Care Services (DHCS) Hearing Aid Coverage for
Children Program (HACCP).

Biéu mau nay dworc sir dung dé phuc vu cho cdc muc dich néi b6 nham hé tro’ céc

thanh vién va lwu gii® Iam hé so-.

Family Member Number: hodc (cac) s6 HACCP:
1. Ngwei Lién Hé Chinh
Ghi ra mét ngudi trudng thanh dé lién hé trong trudng hop DHCS can thém thong tin. Ngudi nay
co thé la:
e Thanh vién (néu it nhat la 18 tudi hodc ngudi vi thanh nién dugc gidi phong)
e Phu huynh hodc ngudi giam hd clia thanh vién (néu thanh vién la ngudi vi thanh nién chua
duagc giai phéng)
e Ngudi dai dién dudc Gy quyén (ngudi ma ban cho phép xem don dang ky cua ban va thay
mat ban noi chuyén véi DHCS vé tinh da diéu kién va viéc dang ky cla ban)
Dién vao Tuy Chon A hodc B, bén dudi. Tuy Chon B can phai co chiF ky.
A) Ngwoi lién hé chinh la thanh vién hoac phu huynh hoac ngw®i giam hé cua ho:
Tén cla ngudi lién hé chinh (tén, tén Iot, ho)

B) Ngwei lién hé chinh la ngwei dai dién dwoc Gy quyén:
Tén cua ngudi dai dién dwoc Oy quyén (%én, tén Idt, ho)

Dia chi (s6'& dufong) Thanh Phé Quan Bang Ma Zip

Thong qua hanh déng ky tén, ban chinh thitc cho phép ngudi dai dién duoc Uy quyén ky vao Bon
Dang Ky AER cla ban, lay thong tin chinh thirc vé viéc dang ky clia ban va thay mat ban hanh dong
trong moi van dé HACCP trong tuang lai véi DHCS. Ban hodc ngudi dai dién duoc Uy quyén cua ban
c6 thé thay d6i hodc hdy su Gy quyén nay vao bat cl lic nao.

Chir ky cta thanh vién (néu t6i thiéu I3 18 tuéi | Méi quan hé vé&i (cac) thanh | Ngay
hodc la mot nguoi vi thanh nién duoc giai phong) | vién (ban than, phu huynh
hoéac phu huynh hoac ngw&i giam hé (néu /a hodc nguoi giam hd)

nguoi vi thanh nién chua duoc giai phong)

2. C6 bat ky thay dbi nao trong thong tin lién hé cua ban hay khéng? Co Khoéng
Néu co, hay dién vao (cdc) tru'ong thich hop bén dudr.
Dia Chi Nha (s6'va duong) Dia Chi GUi Thu (Néu khéc vdi Bia Chi Nha)

Thanh Pho Quéan Bang MaZip |Thanh Pho Quan Bang Ma Zip
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Sé dién thoai lién hé t6t nhat Email

3. (Cac) Thanh Vien HACCP
Cap nhat théng tin bén dudi cho tirng tré hoac thanh nién dudi 21 tudi cé dang ky vao HACCP.
(Néu cé han hai thanh vién HACCP sdng trong hd gia dinh, hay liét ké thém cac thanh vién bd sung
trén mot to gidy riéng.)
Thanh Vién 1: Tén (%én, tén lot, ho)

Thanh vién nay c6 dang c6 bao hiém théng qua chwong trinh Medi-Cal khéng? C6 Khéng
Thanh vién nay cé dang c6 bao hiém danh cho cac thiét bj tro thinh théng qua chwong trinh
California Children’s Services (CCS)? C&é Khong
Thanh vién nay c6 dang cé bao hiém théng qua bao hiém strc khée tw nhan khéng?

Cé Khong
NéEu cd, hdy dinh kém mdt théng béo tir chéi bao hiém hodc Bang Chuing Bgo Hiém (EOC) cua
nam hién ftai.

Cong ty cung cap bao hiém? ID K& Hoach/Thanh Vién?

Tén Ngudi Bugc Bao Hi€ém Chinh?
K& hoach cé bao hiém cac thiét bi trg thinh khong? Co6  Khong
Thanh Vién 2: Tén (1én, tén lot, ho)

Thanh vién nay c6 dang c6 bao hiém théng qua chwong trinh Medi-Cal khéng? Cé Khéng
Thanh vién nay cé dang c6 bao hiém danh cho cac thiét bj tro’ thinh théng qua chwong trinh
CCS khéng? C6 Khong
Thanh vién nay c6 dang cé bao hiém théng qua bao hiém strc khée tw nhan khong?

Cé Khong
Néu cd, hdy dinh kem mdt théng bao tr chdi bao hiém hodc EOC cda ndam hién tar.

Cong ty cung cap bao hiém? ID K& Hoach/Thanh Vién?

Tén Ngudi Pugc Bao Hiém Chinh?
K& hoach cé bao hiém cac thiét bi tro thinh khéng? C6  Khéng

4. C6 bat ky thay déi nao déi véi cac thanh vién trong gia dinh dang séng trong nha khéng?
Cé Khdng
Néu cd, hay liét ké bat ky bo sung, don di hodc thdng tin cdp nhat moi vé con cai hoac thanh nién
au'di 21 tudi, phu huynh, cha me ké va vo/chéng cia thanh nién dudi 21 tudi hodc cac ca nhan
mang thai dang séng trong nha. Khéng liét ké cé di, cdu chu, chau trai, chau gai hodc éng ba.
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Thay Dai Tén cha Thanh Vién H6 | Ngay Sinh Moi Quan Hé | Ngudi nay co dang co
Gia Dinh (%én, tén lot, ho) vai (Cac) viéc lam khong?
Thanh Vién
Cha/me
Tham Cha/me ké C6 — Wui long cung
. Con cap thong tin chi tiét
Loai bo Con riéng vé thu nhép tai Muc
Cap nhat Vo/chdng 5 bén duvi.
thong tin Khac Khong
Cha/me
Tham Cha/me ké Co - Vui long cung
o Con cap thong tin chi tiét
Loai bo Con riéng vé thu nhap tai Muc
Cap nhat Vo/chdng 5 bén aduvi.
thong tin Khac Khong
5. Thu Nhap

Vui Iong cung cdp théng tin hién tai lién quan dén thu nhap héd gia dinh va guai kém tai liéu ching
minh thu nhap doi vdi tat ca cac thanh vién hé gia dinh dang bao cao thu nhap.

Tén ciia thanh Ngudn cua thu nhap | Téng Thu Nhap
n . e | DAY A gi? (Vidu: Thu | (Néu t doanh, hdy Tan suat nhan thu nhap
vién ho gia dinh e X . P
¢6 thu nhap nhép dén tv cong su dung thu nhap nhw thé nao~
: viéc, tv doanh, khac) rong)
Hang tuan Nra thang mét
Hai tuén lan
mot [an Hang nam
Hang thang
Hang tuan Nra thang mét
Hai tuan lan
mot [an Hang nam
Hang thang
Hang tuan N(ra thang mot
Hai tuan lan
mot [an Hang nam
Hang thang
Hang tuan Nira thang mot
Hai tuan lan
mot [an Hang nam
Hang thang
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6. Vui long doc va ky tén vao mau don nay.

Théng Bao Vé Quyén Riéng Tw

Mau don nay dudc st dung dé& xac dinh tu cach thanh vién HACCP dé gia han hodc tai dang ky.
Théng tin ca nhan va y t& duoc thu thap trén va danh cho mau don nay 14 riéng tv va bdo mat, dugc
DHCS yéu cau dé nhan dang ban va nhitng ngudi khac trong dan dang ky nay va dé quan ly cac
chuang trinh cla chdng téi. Bat ky thong tin ca nhan va strc khde nao dugc thu thap trén mau don
nay béi DHCS déu phai tuan theo cac gidi han trong Dao Luat Thuc Hanh Thong Tin (IPA), Dao Luéat
Vé Trach Nhiém Giai Trinh va Cung Cap Thong Tin Bao Hiém Strc Khde (HIPAA), va cac chinh
sach khac cua tiéu bang. DHCS sé khdng sir dung hodc chia sé thdng tin clia ban trir khi duwgc ban
hodc ca nhan c¢o lién quan cho phép bang van ban hoac theo quy dinh cta phap luat. Ban phai cung
cap tat ca cac théng tin dudc yéu cau trén mau don nay va khdng nén cung cap théng tin ca nhan
khoéng dudc yéu cau. Néu ban khdong cung cap tat ca cac thong tin dudc yéu cau, ching téi khong
thé€ gia han hoac gia han dang ky ctia ban trong HACCP. DHCS c6 thé chia sé hoadc cung cp bat ky
thdng tin ndo duoc cung cép trén hodc cho mau don nay cho cac co quan ti€u bang, lién bang va
dia phuong khac (vi du: S& Dich Vu X& Hbi ctia quan noi ca nhan cu trd), cac bén trong hop déng,
va cac chuang trinh chi d€ ghi danh ban vao mét chuong trinh hodc quén ly cac chuong trinh; hodc
theo yéu cau cta phap luat. Trong hau hét cac trudng hop, (cac) ca nhan ma théng tin nay dé cap
dén co6 quyén truy cap thong tin dé. D& biét thém théng tin hoac dé truy cap ho so cé chira thong tin
ca nhan cua ban do DHCS luu gilt, hay lién hé véi HACCP.

DHCS dudgc Uy quyén thu thap thong tin nay theo Dao Luat Ngan Sach nam 2022 [Dv Luat 179 cla
Ha Vién (Chuaong 249, Quy Ché clia nam 2022)]. DHCS ciling duoc Gy quyén thu thap théng tin ca
nhan va sirc khde dé quan ly HACCP va chuaong trinh Medi-Cal. D€ biét thém thong tin vé cac
phuong phap bao mat cia DHCS, vui long truy cap
https://www.dhcs.ca.gov/formsandpubs/laws/priv/Documents/Notice-of-Privacy-Practices-English.pdf
va https://www.dhcs.ca.gov/Pages/Privacy.aspx.

Né&u ban mudn nhan ban sao gidy vé chinh sach va phuong phap bdo méat ctia DHCS hodc muén
gui khi€u nai, ban cé thé lién hé vai Bon Vi Bao Mat D Liéu cia DHCS qua thu, email hoac dién
thoai:

Privacy Office

c/o: Data Privacy Unit

Department of Health Care Services

P.O. Box 997413, MS 4722
Sacramento, CA 95899-7413

Email: incidents@dhcs.ca.gov
Dién Thoai: (916) 445-4646

Théng bao vé quyén riéng tu dudc cung cap & day la bat budc theo Bd Luat Dan Su California
1798.17.

Tuyén b6 va chiv ky Diéu nay la bat budc.

Bang cach ky tén, toi tuyén bd rang nhitng gi tdi néi dudi day la dung va chinh xac.
- T6i da doc va hidu Don Dang Ky AER HACCP nay.
 Thong tin t6i cung cap la dang, chinh xac va day du.
« T6i hiu rang tdi phai ndp cac tai liéu thu nhap gan day va tai liéu ké hoach strc khde hién hanh
dé gia han bao hiém clia minh.
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Chir ky cta thanh vién (néu toi thiéu la 18 tudi Méi quan hé véi (cac) Ngay

hodac la ngu’oi vi thanh nién duoc giai phong) hoac | thanh vién (ban than, phu
phu huynh hoac ngwei giam hd (néu la nguoi vi | huynh hodc nguci gigm h,
thanh nién chua duoc giai phong) hoac ngwei dai | hoac nguoi dai dién duoc
dién dwoc Gy quyén dy quyén)
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