blue

california = °

Blue Shield of California Medicare Advantage stEIEER

Blue Shield of California Medicare Advantage 52| & &r]{# AILRS Z5E MR LGEMAR
Blue Shield of California #2f{t#Y Medicare Advantage 5t&! ©

AER TR MREESETFTE:

f85H :(877) 251-3660

#ZF . Blue Shield of California, PO Box 948, Woodland Hills, CA 91365-9856

KERIE SENEE
SRARES S o
AR ABGEE
Blue Shield Inspire (HMO) Blue Shield 65 Plus Choice Plan (HMO)
] Als:l_medq/Scm Mateo [] Riverside/San Bernardino &
(B A $18.50) —
[ ]Los Angeles/Orange & (®A $0)
(EA %0) ” Blue Shield Enhanced (HMO)
[] Merced/Sorl Joaquin/Santa Clara/ [ ] Los Angeles/Orange &
Stanislaus & (8A $45.50)
=
(8A $22) ( ) Blue Shield AdvantageOptimum Plan (HMO)
Blue Shield 65 Plus (HMO Los Angeles/Orange B4
] L(()’s_AngeI)es/Oronge B = (SH $go) / J
FH $0
[]Kern & Blue Shield AdvgntqgeOptimum Plan1 (HMO)
(B8R s0) [] San Diego 5
[] Ri(verside),%% (EA 3$0)
=
A $0 ,
[]San Bernardino B Blue Shield 65 Plus qunZSHMO)
(&8 %0) [ ] Los Angeles/Orange &
[ ]San Diego & (A $0)
=
(A $0) Blue Shield Inspire (HMO D-SNP)

[ ]San Luis Obispo/Santa Barbara &

(& $5250) [ ] Merced/San Joaquin/Stanislaus ##

(B8R %0)

FNIER > AR RGN TR BRfeREXMJ L BRE

Alameda. Merced. San Joaquin. San Mateo. Santa Clara # Stanislaus 289 Blue Shield Inspire
(HMO); LIAz Merced. San Joaquin A Stanislaus 8419 Blue Shield Inspire (HMO D-SNP), 5 81E
—IEDY, I8 Special Supplemental Benefits for the Chronically IIl (SSBCI, $1H1E 47 8E RI4F R4
7efatl) o SSBCI =45 /E 5t &8I PPV Rl @Al —EB 0. WAFFME s8I 8 aER. %
FH BB MNERERGFESH (RREERBE) . WA ERSIE SSBCI B &R, BwAEEE/ D18
FRERNFTEBERNEMER, ZEmbEsT2IMEFESE). a2 RE TAREHH lAttestation for
Special Supplemental Benefit for the Chronically Il (SSBCI)J (IR TEEF (SSBCI) 3858
RIS BEE AR (800) 776-4466 (TTY: 711), LUEBI SXHFEIZR,

YO118_23_469A_CT_M Approved 09212023 1/6
H2819_23_469A_CT_M Approved 09212023



BERIR:

YEEC: BF: PHBEFEREE
(I81R) :

EEERALE BiEEE: [ EEEsE L FH

kAdEME . (FEIEREREE)

(g R bl

e Al BIE&SE

MEREBHALTR> BEFE CTARBBER) -
gt

i Al HRIRER

AR S E R ELRAIEMIT Dental HMO 5185 PPO &1

[] EJ#&E# 7 Dental HMO 5t8) (B8R $15.00) (MIFEAIRATAE)/RBESE F2 8 (18
FEE) BB EZE )

FEHR

ARFSIR A E 1D SRhE

MBREE—ZISE T B SR RRFALDR— I T B
[] BTi %678 Dental PPO 58] (B8 $45.00)
(IEEAMFrA 1 EI/IRFF &S 55 20518 (RFRE) UBEE Z2E5 o) PPO stEIEE
EIE—2fBo

FriE X884 (PCP) sks2 PRt /%218 (£ HMO)

2/6



B ATRER T OEAFME - BFEEXRIARZEFRMBIBAMR -

BERMTFE- ?.LT%”IHE:EEBIH)U% ? SRIEIEFRAIEAEIE

L] & BTEAMTH T EMEHAERTA (L] 2 EAFA EEFEEEAFFREA
] 2 KRZREA \ [] 2 &HEBA

L] 2> HMPEYIFE i T ZNESAmmFA
[] 2 ANSHEELBE1E o

BRI ? FEEFRABEANER

] EMENB L ASFTHHTMEER O EASIENEEEA
S BEREEARNATIER:
[ | SSEENEEA [ MBANEHZEA
1 SEA [ SEERER
mE: N (] mEmETEA
EEEIN 0 Bk EBR
] #EA &

] EmA O FAmmEEEE-
HfthZHA
MR ERMU AL SMIE S AR EAR FEE—A
(] FsioFsa

MREHZRFIAEEXEMEERSIER  FEE IR
&~k [IX=FHR [1EMRCD

MREBEPR LR Z5’|‘E’JﬁﬂﬁunZE’Jﬁﬂ‘Z[‘?J:Lﬂ%TZ%E’JH@ﬁﬁE RIS E R BERE
(800) 776-4466 (TTY: 71) Hit4& Blue Shield P RIEES - BRFSEFE . 8Bt XR B8R LEF 8 Eﬁi

B 8 Bho

ISR .

EF IRt

£ LERESNEFE i S BB A SR — L BB RR X E-

TR B VEST ZFERE 1@ - BBl _ LR I E M XEF I (B 12

FMERFAEEETIEH) RN BBEM $1‘)§aaﬂﬁ")2¥7fr5%£1?cﬂ S EFEIUEEEH

L] &R M EEFr R AR ERR > MIFEAERCXE - FI R FEBAERBIFELR

FIREE AN A—EEERAE o IE AT AR R BB S BUIE X (R YT ©

3/6



XAt FRE

GRS RBERNE I EARE (BEEAEERNNAIRERBHRZRASRIAE) -MREF
FERVETEMRE » (SRR B ARE  Hh G A N EIMAVEIHIB R SRR S E G EER ST
L 2EG] Railroad Retirement Board (RRB #E&IRIA/F) BIEFE S A Z T IEHIRE o
AN AR B AR IS TR i8R TE » 5575 5H blueshieldca.com/medicarewaystopay ’ 5 EZ A RIIEER > &
:Z 1 (800) 776-4466 (TTY: 711)°

[ ] #1t &L 2E Railroad Retirement Board (RRB) FI B EEF & ZEHSHN
ABBRFIRREWREIENE: [ 1tE%2E [ |RRB
(1t &% 2 /Railroad Retirement Board BIfEF)E& Xz 2N A SE R EME B mE S £
BFE A SERLE) c EARZEUBE N T MR E L2 E /Railroad Retirement Board [BEIREHE
FIORERE BRI E L2 E/Railroad Retirement Board BYfEFE S ZHFEFORRAIFR
IR EENEEMAE R B EI IR H 2 EPRA R GRYE B8R E - IR L 2 E /Railroad
Retirement Board A& BB BRMEACHABRERENRENRE )

WRISHERES D B- LU ABRIR A EREERE - SR IR § R 2 Z0EH - SRS 5HE
A& BEREA RTINS EE - SRIURHEREENE T RREENRIES O 25 th
B] ;& Medicare 8§ Railroad Retirement Board BiZREIREE o
ZZ[[ Blue Shield of California {7 D &9-IRMAA BIEF

W ABBREYARTRER [ &R T A FREEREIMEB) > AR S U he S ZEE A - MR TR & 151
Medicare B #G3zeft 75% A EREEE » (IR HE RS ERE  FREBMEE LRI ULIH
HEBESNABRAERRREEROINARS RIS H AT SR GREEEA; 8
ANRHNE o AN I FERIMEBN B RIRV S A SRS EM U S RIEMAE > S NEHL G IRIE
[5 > E5E 1 (800) 772-1213°TTY fEAAETEEFT (800) 325-0778 « (Tith AI4R _EFRGEERIMAEED
www.socialsecurity.gov/prescriptionhelp ©

YISRIGFT B IR E] S ERIMABNRSZ(T Medicare BRTTZERIRIEE A » Medicare i 2GR 2ARY
ﬁaﬁﬁ]ﬁégﬁﬁ‘f%ﬁg o YNR Medicare RZFEDRE > HAFIHF T Medicare REA(THIEREM &5
HixEE©

4/6


www.socialsecurity.gov/prescriptionhelp。

RREUA TAR IR
Blue Shield of California IE_IEEEH%&;EBE&H S AIRYETE! o

RAIBER > YR A AHE Blue Shield of California f@ AT 25 498EHE IR &40 A SR EME A R
Bi7Bh IEZEA BB RIEA A 2R Blue Shield of California HYI& R 2R o

ﬁuﬂ?ﬁﬁ R ADDALE Medicare ##FEstE|BI R4S ASRA] Medicare R SIS AE T
T BEFREBEENEER Medicare St 5 E8IIRBEARABE - 28 Ath525] Blue Shield of
California 18] Medicare I BT A ABE > BIEAR AR 5 ZEEH 85 > Medicare AISEZ KR
AN AR R EN B EE AR AR o AR AFRE] » sEM XA Bl 2R
R o RANIEBR MR ABEEFUIRPIEHERETN SAB BRI EIE R - KAIEMR > 2R
Medicare AT ERIBEINEST Medicare FfR (ERERIBHIITMEZZHRER) °

N NIBfE > 4 Blue Shield Medicare Advantage HMO Plan R4 2 AL > Br=fi -~ 220k
% IR @ INEITARTS I » 2 AAZBHE Blue Shield of California #ESFAE BB R

K A\IEf# > B Blue Shield Medicare Advantage PPO Plan R4 Z BItE > Br=f ~ R ZARTE

ARFE@IMNBEARTE I > AR AR PR R B E A V& BB ERINRISFTENER - R AFE

Jf%lﬁ E% > Blue Shield of California i &M A RFIBEAREMIIRI BMERATTHEIMNERS
75 ©

Blue Shield of California ISERIARFE LK Blue Shield of California (AIREEEZRBIZE) X
B (XIBAZESHNTIRFEATGR) FrE HMARFFRIETAR c BN REHEENRTS  Fime
MEDICARE i& 2 BLUE SHIELD OF CALIFORNIA ¥R E45{3E A -

RANIBRR  RAEEILRER L HE (HEAABEMEKBMNEERENRETANAZLILHER
#3) ) RTAACKRBIIRRILRFRIAS o EH (W LKA ZEAEE AILES
(G g{t;) LEABRMREBMNAREZ ST ML B 2) 7 Medicare RERF I AMERINZEEE
BEST 4 o

&

R EXBR(B/H/%H):

5/6




MREEZART CRBEE L —BEHFRWIRMUTEN:

e

ik

7] Al RS
EEH IS

B R ANRURAR

EE TR EFEE M 1D 5 National Producer Number (NPN > BISKEFRE4RSE) SWIHIA

Mg
FEUESIER IS EHIBRI =)

YR 1D SRES
B A IERE R BRI AR A SR 51%)
EBE (& %ﬁﬂ)\) R (HIE)
A AERER R EREARGER)

%758 1D 4R5%:
ALIEEIEERE AR AR

#5585 (BEMIEA) NPN ¢ Tax Identification Number (TIN » 3% A 38 51 55E)
HRak (ME—I8)
(GEFLEMEZE NPN 5 TIN 455%)

RIS BRI

SR EFHEAEMAL:
EBEWIRFENEH(B/H/F) -
EFEED!

KA SEZ DA A B KRBT IR Centers for Medicare and Medicaid Services (CMS>»

Medicare #] Medicaid BRFEH 1)) Medicare Luﬂ,ﬁiﬁﬁ?ﬁﬁﬁ”ﬁ*ﬁﬁu B2 MR AUNE '

E’JDEEE}%TEF K NHESBZ A LFR Blue Shield of California 1Tt Medicare ¥ AR S
A Ao

Blue Shield of Callfornlc =188 Medicare 4L X E California State Medicaid Program (11
)Il Medicaid 5t8!) 24I89 HMO #1 HMO D-SNP 5t &, \ £ Blue Shield of California fizz&#4I89
/j|ﬁ/Rﬁ'ﬁ/tEo

Blue Shield of California is an independent member of the Blue Shield Association MR15781-FF-CT_1023 6 / 6



	Blue Shield of California Medicare Advantage 計劃變更表
	您可自行選擇是否回答該等問題。您不會因未填寫該等字段而被拒入保。
	支付計劃的保費
	請閱讀以下內容並簽名


	current plan 1: 
	current plan 2: 
	monthly premium: 
	Blue Shield Inspire (HMO) Alameda/San Mateo Counties: Off
	Blue Shield Inspire (HMO) Los Angeles/Orange Counties: Off
	Blue Shield Inspire (HMO) Merced/San Joaquin/Santa Clara/Stanislaus Counties: Off
	Blue Shield 65 Plus (HMO) Los Angeles/Orange Counties: Off
	Blue Shield 65 Plus (HMO) Kern County: Off
	Blue Shield 65 Plus (HMO) Riverside County: Off
	Blue Shield 65 Plus (HMO) San Bernardino County: Off
	Blue Shield 65 Plus (HMO) San Diego County: Off
	Blue Shield 65 Plus (HMO) San Luis Obispo/Santa Barbara Counties: Off
	Blue Shield 65 Plus Choice Plan (HMO)  Riverside/San Bernardino Counties: Off
	Blue Shield Enhanced (HMO) Los Angeles/Orange Counties: Off
	Blue Shield AdvantageOptimum Plan (HMO) Los Angeles/Orange Counties: Off
	Blue Shield AdvantageOptimum Plan 1 (HMO) San Diego County: Off
	Blue Shield 65 Plus Plan 2 (HMO) Los Angeles/Orange Counties: Off
	Blue Shield Inspire (HMO D-SNP) Merced/San Joaquin/Stanislaus Counties: Off
	Member Number: 
	Last Name: 
	First Name: 
	Middle Initial (optional): 
	Phone Number: 
	Phone Type Landline: Off
	Phone Type Mobile: Off
	Permanent Street Address: 
	City: 
	State: 
	ZIP Code: 
	Mailing Street Address: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Name of dentist: 
	Provider ID#: 
	Optional Supplemental Dental: Off
	Name of chosen Primary Care Physician (PCP) or clinic (HMO only): 
	No, not of Hispanic, Latino/a, or Spanish origin: Off
	Yes, Puerto Rican: Off
	Yes, another Hispanic, Latino/a, or Spanish origin: Off
	Yes, Mexican, Mexican American, Chicano/a: Off
	Yes, Cuban: Off
	I choose not to answer 1: Off
	American Indian or Alaska Native: Off
	Asian Indian: Off
	Chinese: Off
	Filipino: Off
	Japanese: Off
	Korean: Off
	Vietnamese: Off
	Other Asian: Off
	Black or African American: Off
	Guamanian or Chamorro: Off
	Native Hawaiian: Off
	Samoan: Off
	Other Pacific Islander: Off
	White: Off
	I choose not to answer 2: Off
	Send information - Spanish: Off
	Braille: Off
	Large Print: Off
	Audio CD: Off
	Mobile Phone Number: 
	Email address: 
	Instead of paperless delivery, we will mail you hard copies of required materials: 
	 Please note that some communications are very large and may not fit in all mailboxes: 
	 You can change your preference for delivery at any time: Off


	Today's Date (MM/DD/YYYY): 
	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB): Off
	I get monthly benefits from: Off
	Name6: 
	Address6: 
	City6: 
	State6: 
	ZIP code6: 
	Phone Number6: 
	Relationship to Enrollee: 
	Agency name: 
	Agency ID #: 
	Producer (writing agent) name (required): 
	Producer ID #: 
	Producer (writing agent) NPN or TIN (one required): 
	Producer phone number: 
	Producer email address: 
	Date application received by producer (MM/DD/YYYY): 


