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	Blue Shield of California Medicare Advantage 計劃變更表
	本部分的所有字段均為選填字段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。
	您計劃的保費
	請閱讀以下內容並簽名
	僅限幫助參保人填寫此表的人士
	業務員/簽單代理人資訊：



	Current plan 1: 
	New plan: 
	Monthly premium: 
	Plan: Off
	Member number: 
	Member last name: 
	Member first name: 
	Member middle initial (optional): 
	Member phone number: 
	Member Phone Type: Off
	Member permanent street address: 
	Member City: 
	Member state: 
	Member ZIP code: 
	Member Mailing street address: 
	Member Mailing Address city: 
	Member Mailing Address state: 
	Member Mailing Address ZIP code: 
	Name of dentist: 
	Dental Provider ID #: 
	Optional Supplemental Dental: Off
	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
	What is your current gender?: Off
	What is your current gender? Different term: 
	Which of the following best represents how you think of yourself?: Off
	Which of the following best represents how you think of yourself? Different term: 
	Send information - Spanish: Off
	Select one if you want us to send you information in an accessible format: Off
	Email address: 
	Mobile Phone Number: 
	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


	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check: Off
	I get monthly benefits from: Off
	Today’s Date (MM/DD/YYYY):: 
	Authorized Rep Name: 
	Authorized Rep Address: 
	Authorized Rep City: 
	Authorized Rep State: 
	Authorized Rep Zip code: 
	Authorized Rep phone number: 
	Relationship to Enrollee: 
	Name of enrollee helper: 
	individual - Relationship to enrollee: Off
	Appointed agency name: 
	Appointed agency's Tax ID: 
	Producer/Writing Agent's name: 
	Producer/Writing Agent's Individual NPN: 
	Producer/Writing Agent's phone number: 
	Producer/Writing Agent's email address: 
	Date application received by producer/writing agent: 
	Name of chosen Primary care physician (PCP) or clinic (HMO only): 


