2027 & Blue Shield of California Medicare
blue ' Advantage Ff & 15

Blue Shield of California Medicare Advantage &t E[[J AL E'JLFE‘E‘FTELI%F'J% I JI%F'J * W Blue Shield of
California £ v Medicare Advantage 55|
ﬁ}[”j—% F’jﬁ{ M[ VARl [E“l‘fl F&ﬁﬁﬁ S
ﬂ?"f' @&77) 251 -3660
Z[7E/ : Blue Shield of California, PO. Box 948, Woodland Hills, CA 91365-9856
E‘Hr AN RL 75 F'fiﬁg;ﬁ’ﬁ’?fiﬁﬁiﬁﬁ% ’
Pl #l P R T2E § o
ﬁ%’# FIEAEp T puEEl:

Blue Shield Medicare + Medi-Cal Plan (HMO D-SNP)
[J Los Angeles/San Diego 55

CALIFORNIA

(5 4]$0)
4 R AR PR I S R LR R
i A
B f TR
GEif) -
oA FreAE: O 4 O <
{lﬂﬁﬁﬂffﬂ PR BT, 12 T BRI 1 SR AT f Pl B
EidiEi
il I EPETTE
PR - SRR ) -
'rﬁﬁ%{lp
s i EERT

FRE2 VS (PCP) PR £ 278 (18 HMO) *

FUEL1995 =+ PaperworkReducUonAct (PRA Py (EE) ) o IRIEYFUSE ST 35 OfﬁceofManagementandBudget (OMB °
ﬁﬂ““%”:[ﬁ' i) I T “%ﬂ@% VI, 3R 5 OMB HEAT 0098158, 37 b A0

[[Ert L5 T H% 120 534 Ve [lcp;r g =S, R gﬁ%mrﬂ M r R, R
EJEJJ: QAL (SRR T I| liﬁﬁéif‘ = ﬁﬁuﬁ"‘/g /\clﬁ"'—‘[F%hTF‘ PUEF %f‘fﬁ] CMS, 7500 cumy Bou evard, Attn; PRA Repom
Clearance OfflCGI‘ Mai Stop 4 26-05, Bal t1more Mary an 21244 1850,

JE#IF ’”@F‘“fﬁ“ﬂa‘(i'ﬂikﬁ ﬁ%% =) B;8% PRA Reports Clearance Office (PRA #5% £ 80 wi
ﬂﬁ % f#“’l—**ﬁ?ﬁ?ﬁ I8 p1l (it OMB 0938-1378 i) & @a;p‘mﬁwuﬁy #1 ﬁgﬁluﬁ,ﬁ[ Ny ﬁ_?
i

H2819_26_157C_M Approved 07272026 1/5



5T 2 #57 - AR5 pUERE T ERISELEIEAR

B IR [ A S TR (AP R P LA

P L S5 P T 9 ORI AR TR g o

O =55 [ (BRD O 7 iZh =
D EF‘*FZ FAa) = gﬁ;, ”:?E O E%"Jﬂf‘%%
ﬁ O] ﬁ:ﬂ O \—FH?ﬁ
FI"" (D O IIS'DFI

i/DF/J “Eff&lf"ﬂfﬂjféié@i%iﬂ ﬁﬁlﬁﬁ'ﬁ%& FUEWH ﬁ‘?w?“ “H,
‘ER‘”T’? O = HIpMs I:lf CD (] 8¢#£CD

USRI L 9 52 BRSOV » ST (800) 4524413 (TTY: TL) s & WAL,
EE e ERREN BSFﬁFﬁE}wé%ﬁ ?@tﬁ o0 o LD =it

i S

T R RS S R E 'Pﬁfﬁlbﬁ‘%ﬂ‘ TRHRRRF SRR R .,

[E5R] J[% J*“H?TUJ%F?%H“PE.HA& %‘iﬁﬁ*(ﬁﬂ/ j&*[ﬁﬁﬁlﬁﬁp@@%ﬂﬁoﬁﬁm»i”%“VEﬁ
=Y UGy (a2 o 2R IP i i L WL’TYW T%‘ul ([P Ry e 2 Vxﬂﬂ*&gé”

O S Tyiple g ot PR AT i LA . G BRI 9 &

2/5



'gfi‘ﬂf'ﬁfﬂﬁ"
' 1= EJ%@-‘" (I EEBIE fﬂi" ( f;ffﬁif“' gg "‘ﬁﬁfﬁ*ﬁﬁq&fﬂ% S ) o JPHN STE BfS Y
Y 2 2 F [R=ET E :?%’5’“9?{&”1 F g3 = S
Raﬂllrload Retirement BoardEEI;EB é :éf’l“ni) 'wLEJ}'[Iﬁ‘I j:L ﬁ [Epapgy i p F}{ Fif
IS 136522 G ) blueshieldca.com/medicarewaystopay ° phﬂ’ AT
(8 )452-4413 (TTY: 711)

O @T“F'T "= BHY Railroad Retirement Board (RRB) fiv* |7 wiiF|[& ?JIEIE EPHLIR
ENRES R fad T gﬁﬁﬁqsﬁ [[%IJQ Tir;f“ = EE’[ J RRB
(et ﬁi} = %/Railroad Retirement Board fi/mk inglﬂlﬁ FI I%Z{?,l[n [l = TE5 g 21 FEﬁ 5{
EW ' % E‘Tl P Y dr S = S/ Railroad Retirement Board [P EFE TEPAT I IIET I- ﬂ@ﬂ%
2 %/Railroad Retirement Board [V Eﬂij'%lﬂ‘ﬁﬁ HIF= o= Fiﬂljf@:til iﬁf 117 ﬂ 5106 F I
JF’?‘J’%%U#E‘U%’E” f/['ﬁ‘ﬂfﬁ "= 54/Railroad Retirement BoardT T‘LJ'JLL FYE lﬁﬁﬂ'ﬁﬂl% J[FEJJL-H
t:f._, F:H rF Hh lﬁ\‘é" ILJ) cg@ﬁ—ﬂ‘ﬁzﬁﬁ
PP E ﬁi%ﬁﬁ -'E-Eﬂﬁ"‘ ’FE' EQEJ’@?%# SE[fidn F 2 SR, SPED R ﬁgl‘%}“m’i"ﬂ
L’Pfaj i 71‘53? BﬂF ffF"—?" Lﬁ""% ﬁﬁ'lz?l E2 il iMedlcareF‘}
Retlrement Board I RS EIFl Blue Shield of <] D 73 FUReE ],
ilsr R i E TYEF Extra Help (FEF RS B I“J%“‘Jﬁ*é"“ NS N g Medlcare
Qﬁﬁ”ﬂ“’ “”W vm\ﬁ« 2R, #@E'H EL' H fr 1, 19 - F S 9 1}%@@13%; &
§ :r e, :\ [|7'<[ ir ‘di,arm IEL[ D:,j:;f%*rvgﬁa I—~A éxtra Help F JE}% T;mx
T l&ff VIS G 0 7this. v o] ?{%ﬁ”‘f B00) 25.0778. 5 -
I JExtra Help wwwssagov nfedmre/part—d—cxtra help.
YN SR & fl 3‘%'%' Extra Help &+ [f] Medicare i BEpY f f@i'v™ | » S-5HP=EF| > Medicare }Ht = e
ﬁ“/jﬁmﬁ'ﬁ UIM" [ Medicare {3 [ {1{7) IM'J"&IFW}HW Medicare %WF' F”Q%E'fﬁ [ &R ﬂﬁ‘?‘

3/5



%%@[ ) I‘h%
Blue Shield of California .- T’El'ﬁ"ﬁq%éif I ERIE L
4~ 2R A * 1 Blue Shield Medicare + Medi-Cal Plan & [FY a9 Jﬁ'ﬁ 2 FRIRL SR S E P S
S 0 E )—l"’T‘@%ﬂt * 22l Blue Shield Medicare + Medi-Cal Plan [ JYWE'Q W,
TP A U P Medicare [ﬁiﬁiﬁgﬂq[iﬂ “ 2T Medicare [PREHH] IN’%‘Q e (T B
e Jﬁ{%l 1\/Ied1car$;‘fE I%—{_EIU}H‘;% AR Fi ~ 22 Blue Shield I\Eedmare + Medi-Cal Plan }{"’[ |
Medicare L‘Aﬁ pJE , EIJ?HYIE fomg B (F B H R flj [*ﬁ%h SERE-S I § *["EFJEIT’;‘H? SEr
Py B PSR J5CR ”’*;P TR e el L O S v?w W3 s L
fﬁ?[ﬁi WéJﬂ & R LA PE;JrE[Ué_LH% ~ 2l 3 [ Medicare B9 * v SIS Medlcare B (S
aﬁ«”?ﬂn‘ Rl Rl J? R

~ ZFli% £ 1 Blue Shield Medicare + Medi-Cal Plan fjfia % 351/ | EZRF [ 2085 B2 AR5, ARo5ten It 12
T’ﬂﬁ? 59> A& N~ EfE-Blue Shield Medicare + Medi-Cal Plan B/ & H ArE | 1 {2, Blue Shield Medicare +
Medi-Cal Plan $1¢ U%ﬁf "]’ Blue Shield Medicare + Medi-Cal Plan Evzdence of Coverage (EOC » x{j fz!
D Y ( /%EE'PF ERR R 1) Pl PR ’;‘Eﬁﬁ‘lﬁ\ SR A PR SS Tﬁf\:
MEDECARE FRL BL UllEE MEDICARE + MEDI-CAL PL bf'ﬁ"""]

AEEI S G- fF[I‘@liT *JFF; o mgi#]] (SSBCI) » 4 £ ﬂ'&@ﬁg %U 7[? D3gE s Pﬁifiﬁj{wﬁf

&l @Iﬂjﬁ)*ﬁ i EI;F I, Blue Shleld}-{*—j SF& FLH Fl‘/*"?faﬁ%i BRI T
A T Jif[[j‘p L'Eﬁkﬁ:ﬁ Tﬁﬂ & EVF&

+ Rl b“'T‘ilF*F J% E c[(—%ii MLI[ PO AT R A S Uk&lhE [15h2 3¢
A4+ ul,’::ﬁﬂﬁgj %gﬁ#kﬂl%%gu KoF Ell(ij[l £ rr‘LIE[ W OFE MR Elj[w};fll%ﬂ 1) [F=r =l
Q:I*‘Eﬁ’mi e :‘“ﬁ’?’y”‘““:tﬂ 2) Tk M dlcare EISE‘E% il jenis 'ﬁ‘ﬁp&ﬂ v EEY .

5 W IR

4/5



PPN BT R QUM PR BT R

e

Rl 3 o
7l SRR
e=r

= EIUF.%% 57

@F‘*Lﬂnﬁ&‘fﬂ PRI P
Prd Li—b{w e T e i) [ CAIES2R * o Ag5l * > State Health Tnsurance Program (SHIP /{5
IR W F0 4 P31 ) » ik 0.
VAR R R
L RaE

HPPIEFD T

e R ]
o e AP
FESEY R FARY R " O NEN -
ﬁ;’;tjjg /@Eﬂ REIR FIJFE:‘L—J [ i ﬁf;‘nf /ﬁE?ﬂ [NZE A Fﬂffﬁ%
SR W

Sfipy 1L DAL TERERL " I P
FUIFE" Medicare %7 &7 * 2 W [ f ;] szjg///

ERET };5@@1 SIS A R r/ﬁ/j;;/,gﬁ:&/ - L B i CMS Medicare SEJ75 £

MEEFE, £+ E§J 7 * (A& Blue Shield of California 1%~

Blue Shield of California £~ 1= Medicare &5 ¢4 | ¥ = California State Medicaid Program ([’ Medicaid ) #-f

HMO D-SNP Ft3[l. % ) Blue Shleld of Cal 1forn1a Ejlﬁzf R &

Blue Shield of California is an independent member of the Blue Shield Association

A56202MAD-TD-FF-CT 0426
5/5



	Current plan 1: 
	Current plan 2: 
	Monthly premium: 
	Select Blue Shield Medicare + Medi-Cal Plan (HMO D-SNP): 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 chosen Primary care physician (PCP) or clinic (HMO only): 
	Select one if you want us to send you in a language other than English: Off
	Select one if you want us to send you information in an accessible format: Off
	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


	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit ch: Off
	I get monthly benefits from: Off
	Today’s Date (MM/DD/YYYY): 2: 
	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: 
	Relationship to enrollee: 
	Appointed agency name: 
	Appointed agency's Tax ID: 
	Producer/Writing Agent's name: 
	Producer/Writing Agent's Individual NPN: 
	Producer/Writing Agent's email address: 
	Producer/Writing Agent's phone number: 
	Date application received by producer/writing agent: 


