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	Blue Shield of California Medicare Advantage 计划变更表
	您可自行选择是否回答该等问题。您不会因未填写该等字段而被拒入保。
	支付计划的保费
	请阅读以下内容并签名


	current plan 1: 
	current plan 2: 
	monthly premium: 
	Blue Shield TotalDual Plan (HMO D-SNP) Los Angeles/San Diego Counties ($0 per month): 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 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
	Braille: Off
	Large Print: Off
	Audio CD: Off
	Send information in language other than English: 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): 
	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): 
	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB): Off
	I get monthly benefits from: Off


