blue

california

(Auilza) Lle)) Extra Helps le¢ shasy il o) 330 5 468l Blue Shield of California dba laud
ks 48 gum gl 4y 5] S ads 8 320 Lall Medlicare bz (e

Lud o Sud (Medicare = Lalall Luk 44 ga gl @}A“X\ Al Callss ajq @ sacluadl Medicare ¢+ Extra Helps loy Las 13

e ) Leded wany, 3l Extra Help )i sasaw Medicare ¢« Extra Help e duasi ol 13) adde () S Laa Jil 4 peell il
Lk 1 pune il By ) ol L

Extra Help e cilaas 13) i jeul) clilad Jaud G Joall 138 &l

Extra Help ¢ simae

PBP Aadlf ol
0% 100%
Blue Shield TotalDual Plan (HMO D-SNP) ikal (s sl Ll
$28.30 $0 | H2819-001 ue Shield TotalDual Plan { ) 4l el

*(San Diego.s Los Angeles sizklix)

Leads ey w38 Medicare ¢« B s jall bladl 6l 18 Jaiy ¥ *

ke 48 gasm gl 4 50Y) ddar 5 dpall calaaall (e JSV4ukaxs Blue Shield of Californich s Craxai,

(bt ook e Y ol Sa 50 S 13 Le 4 jae ey «Extra Helps 3 & S 13

(g 50 8 ol 7/a sl 3 delu 24) (877) 486-2048 &L TTY 51 1-800-Medicaras gl seiding] waly o

5 ey ol il Medicaid i o

7 el (1 (800) 325-0778 a1 Jai¥) TTY (etdivue e iy (800) 772-1213 il e elainl¥) lacall 350 o
Amaall ) GV e c2lae 7 5 Wlua

obl Aas (2lua 8 in Alia 8 dcldl (s ((800) 452-4413 (TTY:71T) piJl) e eSanll 2y Juai¥) (oa oy dlind (51 bl s 1)
£l A

H2819_24_678B_AR_C_ Approved 10072024 REF2221100-DSNP-AR_1024



4 5l Medicaid z<U_») California State Medicaid Program z\_» s Medicare a« s38lx3ia HMO D-SNP 4aa . Blue Shield of California
Ll st e aaiey Blue Shield of California  Jiswdll | (California

The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, ethnic group identification, medical condition, genetic information, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, mental disability, or physical disability .La compafiia
cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera diferente a las
personas por su raza, color, pais de origen, identificacion con determinado grupo étnico, condicion médica, informacidn genética,
ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion sexual, edad, ni discapacidad fisica ni mental. Z</2
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