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Overview

Questions ?

Our Online Enrollment system serves two basic purposes:

Medicare Advantage

) L. . . . ) r N . Medicare Prescription Drug
* Enrolling beneficiaries in Medicare and Medicare Supplement e 0| supplement Plans Pians Contact US:
p| ans 6 plans 7 plans. 2 plans .
. i R ) . . ) . Blue Shield Producer Services
Medicare Ac.wa.m:aga- Prescription Dmg’?—' ans bundle tbc benefits of a Medicare Advantage Plan and a Prescription Drug )
° Helping beneficiaries estimate their Out-Of-pOCket expenses for Plan. Benefits include medical expenses and prescriptions. Phone Number.
each plan including their health, prescriptions, pharmacy, and sort: 1-800-559-5905
the amount of coverage the plan offers. © bide al Special Needs Plans (SNP) Plan Premium (Low e Hiah) -
Effective January 2024 @
. . . .. ) Blue Shield TotalDual Plan (HMO D-SNP) O Add to compare
Using this system, you will be able to enter all the beneficiary’s preferences o PlaniD H2E13-001-000
. . Not available Medicare Star Rating DSNP plan
I nformatl On’ Compa re pl a ns' a nd enrOI | ° Medical Deductible Medical out of pocket maximum Meonthly plan premium

Answer a few questions to

estimate your annual cost. $0 $Brs5° $O.DO
&, Get Started

Prescriptions Plan details

Pharma
' <Y Add to quote
+ Dental Services « Vision Services v Hearing Services + Additional Telehealth  view all v
Filters ~
Blue Shield Inspire (HMO) O Add to compare
Clear all Plan ID: HO504-043-000

e drd 7y Medicare Star Rating

Medical out of pocket
maximum @

Medical Deductible Medical out of pocket maximum Monthly plan premium
O under 1999 $0 $699 $0.00
Plan details Add to cart
Premium @
Add-on coverage W Add to quote

+ Dental Services « Vision Services v Hearing Services v Additional Telehealth  viewall v

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA 2
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What’s New for 2024

Enrollment Begins

* Broker Site: Multi-year site This year Medicare Enrollment Site
for Medicare Annual Enrollment

 Broker: Single link to access the Compare & Enroll site Periodbegins on October 15, 2023.

* Consumer Profile: Addition of mobile phone number field & CA license number

* Consumer Profile: Separate section for MBI, Part A Effective Date, and Part B Effective Date
fields

* Consumer Profile: Dedicated Consumer Enrolment history page.

* Quoted history display

* Broker Profile: Addition of extension number (if applicable)

* Plan cards display: Addition of on card benefits, addition of contract ID’s
* Personal URL: Single URL for all future sites (Not applicable this year)

* Medicare enrollment form: Change in flow.

e NEW ! Online HRA form

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA 3
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Start a New
Consultation

Blue Shield of California Medicare
Enrollment Site

Overview Login

Quick Reference Guide

Broker Login

Q_ Search

b| ve @ broker

Individual & Family Medicare Small Business v Large Groups Resources v Log In or Register
california connection
Broker Connection no longer supports Intemet Explorer. We recommend using Microsoft Edge or Google Chrome browsers to access our X

website for a secure and improved experience.

WELCOME TO

BROKER
CONNECTION

Access commissions, client lists, and more
in one convenient place when you're a
broker with Blue Shield of California

Log in to your account

{2} » Weicome to Broker Connection

Al brokers regardiess of appointment status can crea
account, enroll & manage clients online.

“’“- R Welcome to Broker Connection
Login
Username
pesiiuare

[]Remember my username

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Feedback

Show @&

Send Quick Enroll a New Search Profiles & Drug and Pharmacy R
Quote Beneficiary Enrollments Finder esources
5 Page Navigation @ @

Create an account

Already appointed with Blue Shield? It takes about 5 minutes and 6 quick steps to
register as an agency owner on Broker Connection.

To register you need:
« The tax ID number for your brokerage or your personal tax ID number
« Your Department of Insurance (DOJ) license number

« A National Producer Number (NPN), if you have one

Log In Steps

1. 1.Enter your username and
password.

2. ClickLogIn button.

For captiveagents, there is an
additional link dropdown. Agents
must choose the correct link to
receive credit for the sale.

BLUE SHIELD OF CALIFORNIA
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Broker Login

Log In Steps
Search
b| 3. Clickthe Compare Plans &
Ue v broker Ingvidusd & Farmidy v Medicwe ~ Small Buviness v Large Groups v Resowoes v .
colormia connection Enroll link.
MED'CARE Log In for Access Public Links
Compare Plans & Encoll Meodicate Eligible Home > Product Cycle Updates >
NOTE:
View Client List Products > Advertising Materials >
View Application Status MA.PO/POP Cortfication ) Earohment From October 1stonwards there
will bejustone compare plans &
News & FAOs Policies & Procedures ) Learn About Owr Tools )
enroll link
Help Curtent Clients Contact Sales and Suppont Offices >
Renowals >
Training and Resources

Access commissions, client lists, and more
In one convenient place when you're a
broker with Blue Shield of California

Log In to your account

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Slte NaV|gat|On Use the site flowdiagramas a
reference guide to navigating through
Navigation Map the site
Print English v Contact us Sales Trainer W
Dashboard Plans Search New profile & --- When you loginto the site, you will
be on the Dashboard page. The
From Plans | Dashboardis your home page that
. provides a snapshotofyour activity.
Consultation
There are three mainareas within the
: Plans --———|  Preferences Search New Profile  |--- SOA site:
i i 1. Plans
i i \L 2. SearchProfiles & Enrollment
___ H 1
: Plan Details ! Get Started Profiles @) 3. New Profile
i i To Plans The diagramshows the associated
L Compare | screens for eacharea.
| P | Prescripti Enrollment
1 1 ptions History NOTE:
i i * Dotted linesindicateaccessto
'---| Add to Quote |--' supportingsite pages for the main
\l/ Pharmacy screens.
* Soldarrowlines indicatetypical
352& process flowa person would
follow duringan enrollment.
Enroliment
. Contact Benefit Other Review &
—>| ShoppingCart Info Info Info Submit

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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When you login to the site, you will be on the Dashboard Screen

Dashboard Overview

ber Print & Englishv ./ Contactus Sales Trainer v

california @ Dashboard ZPlans QSearch & MNew profile & - The dashboa rd provides an
overview of your sales activities
Dashboard including:
* Inprocess enrollments
4 Reports
Enroliments N * Completed applications
You have no tasks for this category ° QUOtes to fo' I ow up on
Quotes ~ %
O Follow up on quote Due 09/21/2023 Gavin D= i
Scope of Appointrment A

You have no tasks for this category

Other -

You have no tasks for this category

8 Print @ Englishv J Contact us

Home
Drug and Pharmacy Finder

policy Terms of use
bility statement CMS Appointment of Representative Form

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Account Overview

Personal Sales Link

The Account Overview screen
provides your personalized link.

| Print # Englishv . Contact us Sales Trainer v Share this link with your clients to
b Ue @ get them started shoppingfor

california @ Dashboard  SPlans Q! oo Trainer X plans.
Reports You will get credit for the saleif
Dashboard Account overview your clientenrolls inany of the
plans you areauthorized to sell.
Logout
"  Reports
Enrollments ~

You have no tasks for this category

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Print

Send Quick

Englishv Contact us Sales Trainer v

Quote

@ Dashboard = Plans Q Search New profile

Account overview

My shopping link

Send your personalized link to the client to get them started
with shopping for plans. Don't worry, you will get credit if the
consumer enrolls in any of these plans.

Copy 2024 link

Copy 2023 link

Personal information

* First name * Last name
Sales Trainer

Email address Phone number
S_trainer@email.com (888) 321-5555

Address City
123 Main Street San Franisco

My picture

This image will be used on the
consumer shopping site and email

signatures

Please upload a .png, or jpg, less than

5MB.

Ext.

State

CA

v

ZIP code

24102

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

X, Upload

Enroll a New
Beneficiary

Save

Search Profiles & Drug and Pharmacy

Enrollments Finder Resources

10 Page Navigation @ @

Personal Sales Link

It's important to confirmyour
informationincludingthe NPN to
ensure that you get creditfor the
sale.

You can make changes to the some
of the fields and click the Save
button to update the information.

Fields you caneditinclude:
* Name

*  Email

*  Phone number

e Address

* Agency ID

* Agency name

* CA License number
Note:

In 2024 the Personal Shoppinglinks
are goingto be one linkonly.

BLUE SHIELD OF CALIFORNIA
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Site Navigation

Personal Link Page

Print English v Contact us -

blue @ 8 |Agent Cart Login v

When the prospectclicks your

california Sales Trainer v | :
% personal link, they will seeyour
meliE Trime name, email,and image at the top
(888) 321-5555 f h
S_trainer@email.com o t e page.

Find your
Medicare plan

Whether you're newly eligible or exploring
options we have a plan for you.

‘ZIP code

Feedback

Explore potential costs

Enter your prescription and medications to estimate out-of-pocket costs and help find ways to save.

Cet started

Plans designed to fit your budget and your needs

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Add Client

Create a Profile

Select New Profile to create a new
beneficiary profile. Creatinga
profilewill allowyouto searchand

Print English v Contact us Sales Trainer v return to V'e_w all Informatlon )
| ' e @ related to this beneficiaryrecordin

california y @ Dashboard = Plans Q Search New profile - the future.

Dashboard

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Add Client

New Fields

* Medicare Number

» Hospital (Part A) effective Date
* Medical (Part B) effective date

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Profile 14 Page Navigation @ C—))

Personal information SOA
You have no SOAs for this Create a Proflle
profile

‘ZIP code
= . ] Notes
First name Last name Date of birth . .
1. Begin by entering the
MM/DD/YYYY You have no notes for this

Email address

Horme address

Address 1

City

Sales information

Primary phone number Mobile phone number

Same as primary

Address 2

State

Is the sales contact different from the

beneficiary?
Yes

Eligibility

Medicare Number

Show

€ Previous

No

Hospital (Part A) effective * Medical (Part B) effective
date date

Month »  Year v Month v Year v

profile

© Add note

Tasks

You have no tasks for this
profile

© Add task

Add/Edit subsidy A
Does beneficiary receive extra help paying for prescription drugs? (Optional)
| receive help from Medicaid
| get supplemental security income

| belong to a Medicare Savings Program [MSP)

v

Add/Edit subsidy v

Enter info »

Continue to SOA Continue to plans

I applied and got full help through social security
I applied for and got partial help through social security
Mo, 1am not eligible for special assistance

I don't know

beneficiaryinformation
sections:

*  Personal Information
e Home Address

e Sales Information

e Eligibility

2. Add Notesor Tasks to the
profile.

3. Click Save.

4. ClickSOAto move to the
Scope of Appointment screen.

NOTE:
Fields withan asteriskarerequired.

The new fields will only validate the
correct format, NOT the accuracy
of the MBI or the effective dates.

BLUE SHIELD OF CALIFORNIA
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Scope of Appointment
SOA - Email
SCOpe OprpOiﬂtmeﬂt Electronically capture & store

Scope of Appointment (SOA)
confirmation.

A Scope of Appointment (SOA) is needed for all sales appointments and required 48-hours in advance with limited

exceptions. Submit the SOA once you have received it from the beneficiary. 5. Complete the Email or Text
option to send the SOA to
SOAs yourselfor the beneficiary.

. . 6. Click Continue to plans.
You have no SOAs for this profile

B Complete SOA form in-person | & Print consumer form | & Upload NOTE:

* The agent receives confirmation
Email address that beneficiary has signed their
SOA.

Email SOA
* The beneficiaryreceives

confirmation SOAhas been
Phone number submitted.

(888) 321-5555 Text SOA *  Youcanuploada copy of the
SOA usingthe upload button.

< Previous Enter info Continue to plans

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Prospect SOA Email

blue

california

Hi
| am looking forward to talking with you,

Pieese il out our acline Medcare Scope of Apgomtment form. Be sure to select the
Medare health plan opLons thet you sre niterested in Satuiang

Thes form & regured by the Centers for Medcare aad Medcal Senvaces to engure
Quaity and protect your prvate mifarmetion. & 1§ wmportant thet you comgiste the
form before our conversabon

Complete “Scope of Appoiatment™ form

Selet Tramer

Nationsl Produce Numder 123454700
Lince STl

388) 321539

O tunt 1wply £ they ewmed

Search Profiles &
Enrollments

Drug and Pharmacy

Finder Resources

blue @ o foe

california

Scope of Sales Appointment Confirmation Form

The Centers for Medicare and Medicaid Services requires agents to document the scope of a marketing appointment
prior to any face-to-face sales meeting to ensure understanding of what will be discussed between the agent and the
Medicare beneficiary (or their autharized representative). All informaticn provided on this form is eonfidential and should
be completed by each person with Medicare or his/her authorized representative.

Fields marked with a ) are req

Please check one or ALL the productis) below that you want the agent to discuss. *
Stand-alone Medicare Prescription Drug Plans (Part D)
Medicare Advantage Plans [Part C) and Cost Plans
Medicare Supplement (Medigap) Praducts
Ancillary Products
View complete Medicare product descriptions.

Beneficiary or

By signing this form, you agree to a meeting with a sales agent to discuss the types of products you Initialed above.
Please note, the person who will discuss the products is either employed or contracted by a Medicare plan, They do nof
work directly for the Federal government, This individual may alsa be paid based on your enroliment in a plan

Signing this form does NOT obligate you te enrell in a plan, affect your current enrollment, or enroll you in a Medicare
plan.
Beneflclary's First Name®

B
Beneficiary's Last Name*
Smith
“Address (Line 1)

123 Main Street

Address (Line 2)

City
San Franisco

“State

Select -
“Zip Code

94102

Phone Number

8583215555

Are you the authorized g on behalf of the

By checking this box, | have read and understand the contents of the Scope of Appointment form, and

that | confirm that the information | have provided is accurate. If submitted by an authorized individual fas
described above), this submission certifies that 1) this person is authorized under State law to complete the
Scope of Appointment form, and 2] documentation of this authority is available upon request by Medicare

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

16 Page Navigation @ @

SOA - Email

The beneficiary will receivean
email or text with a link.

When they clickthelink,they are
taken to the Scope of Appointment
form.

When they complete form, you will
receive an email notification.

NOTE:

Brokers will receivea notification
when the SOA is received, and can
clickonthe notification to be taken
directly to Blue Shield of California
MedicareEnrollment Site, if they
arealreadyloggedin.

BLUE SHIELD OF CALIFORNIA
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Overview

Start a New
Consultation

Send Quick

Login Quote

Quick Reference Guide

15 plans available in|90002 =|for 2024 =

Start Consultation

Medicare Advantage

for Los Angeles county, CA

Licensed to sell 1 Medicare organizations with 8 plans for 2024

s Medicare Prescription Drug
Prescription Drug Supplement Plans Plans

Plans

G plans 7 plans. 2 plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug
Plan. Benefits include medical expenses and prescriptions.

Effective January 2024 &

Preferences -~

Answer a few questions to
estimate your annual cost.

&+ Get Started
Prescriptions

® Pharmacy

Filters ~

Clear all

Medical out of pocket
maximum @

O under $1999

O $6000and over
Premium @

O under $49

O $50-399

O $100 and over
Add-on coverage @
O Dental

Additional benefits

Special Needs Plans
(SNP)

O Medicare and Medicaid

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers,

Sort:

@ Hide all Special Needs Dlans (SND) Plan Premium (Low to High)

Blue Shield TotalDual Plan (HMO D-SNP)
Plan ID: H2819-001-000

Not available Medicare Star Rating DSNP plan

O Add to compare

Medical Deductible Medical out of pocket maximum Monthly plan premium

$o $8,850 $0.00

Add to quote

Plan details

+ Dental Services ¥ Vision Services  Hearing Services € Additional Telehealth  View all v

Blue Shield Inspire (HMO)
Plan ID: HO504-043-000
ek ki Medicare Star Rating

[ Add to compare

Medical Deductible Medical out of pocket maximum Monthly plan premium

$0 $699 $0.00

Add to quote

Plan details

Add-on coverage W

+ Dental Services @ Vision Services @ Hearing Services @ Additional Telehealth  View all v

Blue Shield 65 Plus (HMO)
Plan ID: HOS04-015-000
ki hrsy Medicare Star Rating

O Add to compare

Medical Deductible Medical out of pocket maximum Monthly plan premium

$0 $999 $0.00

Add to quote

Plan details

Add-on coverage W

+ Dental Services @ Vision Services € Hearing Services € Additional Telehealth  view all v

or anyotherpersonor company is strictly prohibited.

Enroll a New
Beneficiary

Search Profiles &
Enrollments

Drug and Pharmacy

Finder Resources

17 Page Navigation

©

Preferences

Guided Help gives agents and
beneficiaries the option of adding
preferences fora more
personalized shopping experience,
alongwith the ability to see the
most accurate costestimates for
every planoption.

From the Get Started page, the
following can beadded:

* Prescriptions

*  Pharmacy

7. Select the Enter Info option to
startthe consultation.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA
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Quick Reference Guide

Start Consultation

@ Get Started
O Prescriptions

O Pharmacy

Go to plans >

Start a New

Overview Login Consultation

Send Quick
Quote

. "d
ars
Get Starteo

*ZIP code

County

90002 Los Angeles, CA

These optional guestions help us estimate your potential costs.

What coverage type are you interested in? (Optional)

Medical and
<+ prescription
drug

Prescription

4+ Medical only drug

© | dontknow

Do you receive extra help paying for prescription drugs?(Optional)

| receive help from Medicaid

| get supplemental security income

| belong to a Medicare Savings Program (MSP)

| applied and got full help through social security

| applied for and got partial help through social security
Mo, | am not eligible for special assistance

| don't know

€ Previous

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New
Beneficiary

Search Profiles & Drug and Pharmacy

Enrollments Finder Resources

18 Page Navigation @ @

Get Started

8. Add what type of coverage the
beneficiaryisinterestedin.

9. Click Continue.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA
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Overview Login Consultation Quote Beneficiary Enrollments Finder Resources

Quick Reference Guide

20 Page Navigation @ @
Start Consultation

Prescription

12. Add prescriptionsto see how
each plan provides coverage.

Prescriptions

Add your prescriptions to see how each plan provides coverage.

13. Click Continue.

@ Get Started
- lip Q @ NOTE: This sectionis optional.
Prescriptions .
Lipitor
O Pharmacy Lipofen

Locoid Lipocream
Go to plans » ’
paliperidone er

Qulipta

Darlincan

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Quick Reference Guide

Start Consultation

@ Get Started
Prescriptions

O Pharmacy

Coto plans >

Overview Login

Start a New Send Quick
Consultation Quote

Prescriptions

Add your prescriptions to see how each plan provides coverage.
Search prescriptions Q
Lipitor
Select your dosage and enter the amount you use below. The most common dosage and

quantity is prefilled.

Select dose and form Enter quantity and frequency

Lipitor TAB 10MG 30 per month v

Lipitor TAB 20MG
Lipitor TAB 40MG

Lipitor TAB 80MG

@ Would you like to use a Generic (atorvastatin calcium) for Lipitor

According to the FDA, this generic drug has the same quality, strength, safety and active
ingredient as the brand name drug.

Cancel Add

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New

Beneficiary

Search Profiles & Drug and Pharmacy

Enrollments Finder Resources

21 Page Navigation @ @

Prescription

14. Select the dose, form, and
quantity. Indicatethe generic
preference, ifavailable.

15. Click Addto continue.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA
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. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
Overview Login Consultation Quote Beneficiary Enrollments Finder Resources

22 Page Navigation @ @
Start Consultation

Pharmacy

Drug costs vary based on the pharmacy you use. Select multiple pharmacies to
compare estimated drug costs for all available plans.

Pharmacy

@ Get Started

@ Prescriptions

“ZIP code Pharmacy name
@® Pharmacy 90002 Pharmacy name Q search
- 16. Add the beneficiary pharmacy
Goto plans> : N preference.
Retail pharma Digital pharmac:
P i IgteL PR o = Retail pharmacy Digital pharmacy
T £ Hunti .

Pharmacy & “lefanoMariet@ | e Wi R La You may add both retail and

Medical Supply 3 Unlike mail order pharmacies determined by your health plan, digital pharmacies allow you ta

5 ety ‘n'i'ZO “‘wﬂ e [,,4’,,.;' choose a pharmacy to deliver prescriptians, if allowed in your service area dlgl tal pha rmacies to your list.

Los Angeles, CA 90001 v @) John C. Fremont %

st § High School

Park
Add pharmacy ® E7mst  Florence-Graham w AMAZON PHARMACY #001 Add pharmacy 17 CI i i
i . Click Continue.
FIRESTONE PAI
® Medishack 2 @
Pharmacy CARDENS £
1350 E Florence Ave Ste B & C 4 > E920dst St
Los Angeles, CA 90001 i 'y NIk Wauso
Add pharmacy INT VISTA T Ted Watkin S ' NOTE: This sectionis Optlona|.
Memorial Pal Ero3es §
i
9 Rite Aid Pharmacy & @ € 1081 WATTS @
05423 4
1534 East Florence Avenue o sty — .| GARDENS ) |MPERIAL 0 ,_,
Los Angeles, CA 90001 T @20 +
B et Luther King Y
Pharmacy added thens Park  Commuaity Hospi g -
"W . Maiel
Viewing 1-10 of 24
1 [FZBES Y]
Your pharmacies
AMAZON Digital pharmacy * o , "
rimary pharmac
PHARMACY #001 P, Y
CVS Pharmacy 1645 East 103rd Street i
#08853 Los Angeles, CA 90002 - : o
Rite Aid 1534 East Florence Avenue Set as primary, pharmacy
Pharmacy 05423 Los Angeles, CA 90001 aoas a ; "

¢ Brewious it

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Start Consultation

Overview

Login

Start a New
Consultation

Send Quick
Quote

15 plans available in 90002 # for 2024 =

for Los Angeles county, CA

Licensed 1o sell 1 Medicare organizations with 8 plans for 2024

Mg:ﬂel:carrieﬁonal;\rt:ge Medicare Prescription Drug
P 9 Supplement Plans Plans
Plans
6 plans 7 plans 2plans

Medicare Advantage Pr
Plan. Benefits

' Costs are based on

AMAZON PHARMACY
#001

CVS Pharmacy #08853
Rite Aid Pharmacy 05423

Mail order
Effective January 2024 @
Filters >
Clear all

Medical out of pocket
maximum @

Premium @

O under $49

Add-on coverage @
O pena
Additional benefits

Special Needs Plans
(SNP)

O Medicare and Medicaid

Preferences bt

and prescriptions.

Sort:

© Hide all Special Needs Plans (SNP)

Blue Shield TotalDual Plan (HMO D-SNP)
Plan ID: H2819-001-000

ot available Medicare ating DSNP plan

Medical Deductible Medical out of pocket maximum

$0 $8,850

Plan details

Prescriptions ® Pharmacy
0 of 1 on formulary Amazon Pharmacy, $5333
Savings might be #001

Standard In-network

available

+ Dental Services ¥ Vision Services ¥ Hearing Services @ Additional Telehealth

Blue Shield Inspire (HMO)
Plan ID: HO504-043-000
Wk dr vy Medica

[ Rating

Medical Deductible Medical out of pocket maximum
$0 $699

Plan details

$ Est. drug cost

ription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug

Plan Premium (Low to High) v

) Add to compare

Monthly plan premium

$0.00

Add to quote

Total est. annual cost
$5,333
Effective Jan 2024

View allv

U Add to compare

Monthly plan premium

$0.00

Add to cart

Add to quote

Prescriptions ® Pharmacy $ Est. drug cost Total est. annual cost
0 of 1on formulary Amazon Pharmacy, $5333 $5,333
#001

Savings might be
@ bl

Standard In-network

+ Dental Services @ Vision Services @ Hearing Services @ Additional Telehealth

Effective Jan 2024

View all v

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

v

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
23 a 2
Select Plan Year b'e Page NaVIgatlon @ @

Select the year you want coverage for

* Plan Year

2023

Cancel

2024

Plans

Availableplansareshown for the
beneficiary’s zip code.

18. Select the plan year you want
coverage for.

19. Select the tab to view available
plans by type

e MedicareAdvantage
Prescription DrugPlans

*  PrescriptionDrugPlans

*  MedicareSupplement Plans
20. Sortthe plans by:

*  PlanPremium (lowto high)

* Total Estimated Cost

e Estimated Drug Costs (Low to
High)

*  MedicareStar Ratings
*  PlanName (A -2)

¢ MaxOut of Pocket
(Low to High)

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Start Consultation

. . Start a New Send Quick
Overview Login Consultation Quote
© Hide all Special Needs Plans (SNP) Plan Premium {Low to High) h

' Costs are based on

AMAZON PHARMACY
#001
CVS Pharmacy #08853
Rite Aid Pharmacy 05423

Mail order

Effective January 2024 [#

Filters ~

Clearall

Medical out of pocket
maximum

Os 1 over

Premium @

O under 349

Add-on coverage @
O pent

Additional benefits
O Transportation

Special Needs Plans
(SNP)

O Medicare and

Preferences ~

&, GetStarted Lot
« Extra help: No, | am
not eligible for special
assistance
Prescriptions  Edit

s Lipitor TAB 10MG

® Pharmacy Edit,
* AMAZON PHARMAC.
(primary)

« CV/S Pharmacy ...
= Rite Aid Pharm..

Blue Shield TotalDual Plan (HMO D-SNP)
Plan ID: H2819-001-000

Mot available 1

g DSNPplan

Medical Deductible Medical out of pocket maximum

$0 $8,850

Plan details

Prescriptions
0 of 1 on formulary

® Pharmacy
Amazon Pharmacy $5333
01

@ Savinosmightbe
available

ard In-network

4 Est. drug cost

Compare now

Monthly plan premium

$0.00

Add to cart

Add to quote

Total est. annual cost
45,333
Effective Jan 2024

+ Dental Services + Vision Services + Hearing Services @ Additional Telehealth  View all v

Blue Shield Inspire (HMO)
Plan ID: HD504-043-000
el Medicare Star Bating

Medical Deductible Medical out of pocket maximum

$0 $699

Plan details

Add-on co

Compare now

Monthly plan premium

$0.00

Add to quote

Prescriptions ® Pharmacy $ Est.drug cost Total est. annual cost
0 of 1on formulary Amazon Pharmacy $5333 $5,333
Savings might be #001 Effective Jan 2024

Standard In-network

available

+ Dental Services @ Vision Services @ Hearing Services @ Additional Telehealth  View all v

Blue Shield 65 Plus (HMO)
Plan ID: HO504-015-000

AR Rty Medicare Star Bating

Medical Deductible Medical out of pocket maximum

$0 $999

Plan details

Add-on coverage W

Prescriptions ® Pharmacy $ Est. drug cost
0 of 1 on formulary Amazon Pharmacy $5333
#001

Savings might be
available

Standard In-network

Compare now

Monthly plan premium

$0.00

Add to quote

Total est. annual cost
$5,333
Effective Jan 2024

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
24 Page Navigation @ @

Compare Plans

Select up to three plans tocompare
side-by-side.

21. Check the boxfor each plan
that you want to compare and
click Compare Now to view the
results.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Start Consultation

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Overview

Login

Start a New

Consultation

Show plan differences

Send quote

' Costs are based on

AMAZON PHARMACY
#001

€VS Pharmacy #08853
Rite Aid Pharmacy 05423

Mail order

Effective January 2024 [

Blue Shield Inspire (HMO)
ki y

Manthly plan premium

$0.00

Plan details

Blue Shield 65 Plus (HMO)
b2 s 4 g4

Monthly plan premium

$0.00

Plan details

Add to cart Add to cart

Send Quick
Quote

Blue Shield TotalDual Plan
(HMO D-SNP)

Monthly plan premium

$0.00

Plan details

Add to cart

Est. drug cost

Based on 1drugs Addiedit

Total est. annual cost

 plan premium and

(Effective Jan 2024)

Benefits

$5,333 annually

$5,333 annually

$5,333 annually

$5,333 annually

$5,333 annually

$5,333 annually

Medical coverage @

Medical Deductible®

Medical out of pocket
maximum@

$0.00

$699.00

$0.00

$999.00

$0.00

$8,850.00

Provider

Search Provider

Prescriptions

Search Prescriptions

® Pharmacy
search Pharmacy

AMAZON PHARMACY #001
(primary)

Mail order

rescription directory

Pharmacy directory

In-network pharmacy
with standard pricing

Covered

Prescription directory

In-network pharmacy
‘with standard pricing

Covered

Orovider directory

rescription directory

Pharmacy directary

In-network pharmacy
‘with standard pricing

Covered

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
25 Page Navigation @ @

Plans

Expand each section to view the
information for each planside-by-
side.

Inthe Preferences section,you can
searchfor:

*  Provider
* Prescriptions

*  Pharmacy’s

From this page, you can:
22. Send a quote.

23. Add aplanto the shopping
cart.

NOTE:

Differences between plans are
highlighted in orange.

BLUE SHIELD OF CALIFORNIA



Send a Quick Quote
View & Compare plans

blue

california




Blue Shield of California Medicare
Enrollment Site

. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
Overview Login Consultation Quote Beneficiary Enrollments Finder Resources

Quick Reference Guide

27 Page Navigation @ @
Quick Quote

Plans

glish v Contact us Sales Trainer v
Availableplansareshown for the

beneficiary’s zip code.

blue @

california ® @ Dashboard =¥ Plans Q Search E New profile -

1. Select Plans from the menu
bar.

2. Select the Edit Zip Code

button.
Enter ZIP code

3. Enter the zip code andclick
Shop for Plans to continue.

Please enter your ZIP code to see plans.

. NOTE: This sectionis optional.
ZIP code

Cancel Shop for plans

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Start a New

Overview Consultation

Login

Send Quick
Quote

15 plans available in 90026 # for 2024

Quick Quote

Medicare Advantage
Prescription Drug

for Los Angeles county, CA

Licensed to sell 1 Medicare organizations with 8 plans for 2024

Medicare
Supplement Plans

Prescription Drug

Plans
Plans

6 plans 7 plans 2 plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug
Plan. Benefits include medical expenses and prescriptions

Effective January 2024 &
Preferences ~

Answer a few questions to
estimate your annual cost.

= Get Started
Prescriptions

® Pharmacy

Filters ~

Clearall

Medical out of pocket
maximum @

O under $1999

O $2000-$5999
0O $6000 and over
Premium @
O under $43

O $50-$99

O $100 and over

Sort:

@ Hide all Special Needs Plans (SNP) Plan Premium (Low to High)

Blue Shield TotalDual Plan (HMO D-SNP)
Plan |D: H2819-001-000

Not available Medicare Star Rating

O Add to compare

DSNP plan

Medical Deductible Medical out of pocket maximum Monthly plan premium

$0 $8,850 $0.00

Add to quote

+ Dental Services + Vision Services + Hearing Services + Additional Telehealth  view all v

Blue Shield Inspire (HMQO)
Plan ID: HO504-043-000
K1y Medicare Star Rating

O Add to compare

Medical Deductible Medical out of pocket maximum Monthly plan premium

$0 $699 $0.00

Add-on coverage W Add to quote

+ Dental Services + Vision Services + Hearing Services + Additional Telehealth  view all v

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
28 Page Navigation @ @
Plans
Select Plan Year b4

Select the year you want coverage for

*Plan Year

2023

Cancel

2024

Availableplansareshown for the
beneficiary’s zip code.

Select the year you want
coverage for.

’

5. You canhide or show Special
Needs Plans (SNP) by clicking
the show/hide button.

6. Send a quote with up to three
plans (of the sametype) ata
time.

* ClickAddto quote button
for each plan.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare
Enrollment Site

Start a New
Consultation

Send Quick

Overview Quote

Login

Quick Reference Guide

Quick Quote

14 plans available in 90026 # for 2024 @

for Los Angeles county, CA
Licensed to sell 1 Medicare organizations with 8 plans for 2024
Medicare Advantage

Prescription Drug
Plans

Medicare
Supplement Plans

Prescription Drug
Plans
2 plans

5plans 7 plans

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
29 Page Navigation @ @

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug
Plan. Benefits include medical expenses and prescriptions.

Blue Shield
Inspire (HMQ)

Blue Shield 65
Plus (HMO)

Blue Shield 65
Plus Plan 2
(HMO),

$0.00 $0.00 X

$0.00

Sort:

© Add all Special Needs Plans (SNP),

Effective January 2024 [#

Blue Shield Inspire (HMO)
Plan ID: HO504-043-000

Preferences ~
K Wh WYy Medicare Star Rating
Answer a few quastions to Medical Deductible Medical out of pocket maximum
estimate your annual cost. $0 $699
&/ Get Started
Prescriptions Plan details
. SRR Add-on coverage L Re

+ Dental Services + Vision Services + Hearing Services + Additional Telehealth

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Plan Premium (Low to High)

X Send quote

[J Add to compare

Monthly plan premium

$0.00

move from quote

View all v

Plans

The plans thatyou selected are
shown atthe top.

7. ClickSend quote button.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA



B|ue Sh|e|d Of Ca“fornia Medicare Overview Login Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy

. Consultation Quote Beneficiary Enrollments Finder Resources
Enrollment Site

uick Reference Guide
Q 30 Page Navigation @ @

Quick Quote

Send Quote

Complete the form andselect how
you want to send the quote via
email or text by checkingthe box.

Send quote X Send quote x

8. ClickSend quote button.

| o We've successfully sent the quote to Bob Bark

* First name Autherizztion code: GANSETK You will receivea confirmation
View Bob profile > _ that the quote was sent.
How would the beneficiary like to receive the quote Create a task to follow up with the beneficiary You canalsocreatea taskto

information? * Due date

follow up with beneficiary.

O * Email address 09/28/2023 &

* Create a task To dismiss theconfirmation
Follow up an quote window, clickthe close button

* Primary phone number to return to the plans list.

O Text

Additional message

This will show when the user logs back into the site. Close

Please review this quote at your earliest convenience. NOTE: This sectionis optional.

Let me know if you have any questions.

Cancel

Send quote

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



B|L|e Shleld Of Ca“fornia Medicare : . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
. Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Enrollment Site

Print & English v, s Sales Trainer v

Quick Reference Guide
31 Page Navigation @ @
blue

california

Quote History Profile

@ Dashboard ZEPlans Q Search e 2 Gavin v

Quote History

Personal information Agent of record

& Sales Trainer

‘ZIP code .
m— The Quote history allows you to
Los Angeles, CA
S see all quotes that have been sent
ensed 1o 5ell1 Medicare organizstions with 8 plans for 2024 con >
* First name * Last name Date of birth to the benefl CI a rY' The QUOte
You have no SOAs for this . . .
Gavin o oVe11954 profile history will display:
Email address Primary phone number Mobile phone number
Gavin.D@email.com [510) 963-0000 (510) 263-0000 Notes * The plan quoted
Same as primary You have no notes for this .
profile * The date andtime the
Home address o quote was sent
dd note
[ sae ] *  The email/phone number
the quote was sent to
Eligibility
* The authorization code
Hospital (Part A) effective * Medical (Part B) effective
Medicare Number date date
----------- Show January » 2023 v January » | 2023 +
Adalbalsubsdey 9. Clickthe Search button to find
Quote history the beneficiary profile.
Quote sent 09/19/2023 4:18 pm PST to 2024 .
Gavin.Dsouza@blueshieldca.com 10. At the bottom of the Profile

Blue Shield TotalDual Plan (HMO D-SNP) screen is the Quote and

Blue Shield €5 Plus (HMO] Enrollment history.
Blue Shield AdvantageOptimum Plan (HMO)

Plan type MAPD Please review this quote at your earliest
Authorization code: TUTH3WT7A convenience. Let me know if you have any . . . . .
questions NOTE: This sectionis optional.

Sales Trainer
BSC_Test_Sales_trainer_2024

Enrollment History

You have no enroliments for this beneficiary

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Medicare Supplement Plans




Blue Shield of California Medicare
Enrollment Site

. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
Overview Login Consultation Quote Beneficiary Enrollments Finder Resources

Quick Reference Guide

88 Page Navigation @ @
Quick Quote

Plans

glish v Contact us Sales Trainer v
Availableplansareshown for the

beneficiary’s zip code.

blue @

california ® @ Dashboard =¥ Plans Q Search E New profile -

1. Select Plans from the menu
bar.

2. Select the Edit Zip Code

button.
Enter ZIP code

3. Enter the zip code andclick
Shop for Plans to continue.

Please enter your ZIP code to see plans.

. NOTE: This sectionis optional.
ZIP code

Cancel Shop for plans

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Quick Quote

Overview

Start a New
Consultation

Send Quick

Login Quote

blue @

california

2024 £ Print @ Englishv .J Contactus Sales Trainer v

@ Dashboard ¥Plans Q Search New profile

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
34 Page Navigation @ @
Plans
x

14 plans available in 90026 @ for 2024 ® —» select Plan vear

Medicare Advantage

for Los Angeles county, CA

anizations with 8 plans for 2024

. Medicare Prescription Drug
Prescription Drug
Plans Supplement Plans Plans
S plans 7 plans 2 plans

Medicare Supplement Plans cover gaps in Medicare Part A and B. You also have the option to enroll your client in a

Prescription Drug Plan

Click get a personalized guote to see premiums for plans available in your area

Preferences ~

Answer a few questions to
estimate your annual cost.

=, Get Started
Prescriptions
® Pharmacy

Filters A

Clear all
Additional benefits
O Eitness benefit
Plan subtypes
O plan A

Sort:

Plan Premium (Low to High) v

Medicare Supplement Plan A O Add to compare

Attained Age
Monthly plan premium
Cet a personalized quote
Add-on coverage W Plan details

Medicare Supplement Plan A with $25 Welcome to
Medicare Savings*
Attained Age

O Add to compare

Monthly plan premium

Get a personalized quote

Plan details

Medicare Supplement Plan G
Altained Age

O Add to compare

Monthly plan premium

Get a personalized quote

Add-on ¢

Plan details

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Select the year you want coverage for

*Plan Year

2023

Cancel

2024

Availableplansareshown for the
beneficiary’s zip code.

’

Select the year you want
coverage for.

5. Clickthe Medicare
Supplement Plans tab to view
plans.

6. Clickget a personalized quote
to see premiums for plans
available.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare Overview Login Starta New Send Quick Enroll a New

. Consultation Quote Beneficiary
Enrollment Site
Quick Reference Guide

Quick Quote

Medicare Advantage

Prescription Drug su hfeerilec:tri’lans Prescr:pp‘gr?; o
Plans PP
5 plans 7 plans 2 plans

Medicare Supplement Information

The information you provide below will be used to calculate your Medicare Supplement plan premium. Rates are
determined based on your age at the time of your plan effective date.

To qualify for the $25 monthly savings for the first 12 months of enrollment, you must be 65 years or older and Blue
Shield must receive your application no later than six months from your criginal Medicare Part B effective date.

* Hospital (Part A) effective * Medical (Part B) effective
* Date of birth * Effective date date date
hwm/dd/yyyy Select an option v Month v Year v Month v Year v

< Previous Continue to plans

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Search Profiles & Drug and Pharmacy
Enrollments Finder

Resources

35 Page Navigation @ @

Medicare Supplement

Information

The information you provide below
is used to calculatethe
beneficiaries Medicare Supplement
planpremium.

Rates aredetermined basedon
beneficiaries ageatthe time of
their plan effective date.

7. Complete the formand click
Continue to plans.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Quick Quote

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
36 Page Navigation @ @
Mgdi:a(e f\dva[l;tage Medicare Prescription Drug
rescrg_? ion Drug Supplement Plans Plans
ans
5 plans 10 plans. 2 plans
. Plans
Medicare Supplement Plans cover gaps in Medicare Part A and B. You also have the option to enroll your client in a
Prescription Drug Plan
EEhiEn o Availableplansareshown for the
beneficiary’s zip code with their
Medicare Medicare Medicare monthly pl an premi um.
Supplement $228.00 X Supplement $176.00 X | Supplement $191.00 x Send quote
Plan F Extra Blan G Plan G Extra
ot 8. Clickthe Add to quote button.
Plan Premium (Low to High) ~

Preferences ~

Answer a few questions to
estimate your annual cost.

& Get Started
Prescriptions

L ] Pharmacy

Filters ~

Clear all
Add-on coverage @
O pental
Additional benefits
O Fir nefit

Plan subtypes
O plana

O plan F Innovative
Opianc

O plan G Innovative

Oriann

Medicare Supplement Plan G
Attained Age

Plan details

Add-on coverage W

Medicare Supplement Plan G Extra
Attained Age

Plan details

Add-on coverage W

Medicare Supplement Plan F Extra
Attained Age

Plan details

Add-on coverage W

O Add to compare

Menthly plan premium

$176.00

Add to cart

Remove from quote

O Add to compare

Menthly plan premium

$191.00

Remove from quote

O Add to compare

Monthly plan premium

$228.00

Remove from quote

The quotes are shown at the
top of the screen.

9. ClickSenda Quote button.

NOTE: This sectionis optional.

BLUE SHIELD OF CALIFORNIA



B|ue Sh|e|d Of Ca“fornia Medicare : . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
. Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Enrollment Site

uick Reference Guide
Q 37 Page Navigation @ @

Quick Quote

Send Quote

Send quote

Complete the form andselect how
you want to send the quote via
@ weve successtully sent the quote to gavin g. email or text by checkingthe box.

Authorization code: H8U4NST3

Send quote

* First name * Last name

10. Click Send quote button.

gavin View gavin g, 's profile »

g.

How would the beneficiary like to receive the quote You will receivea confirmation

Create a task to follow up with the beneficiary

information? * Due date that the quote was sent.

* Email address 09/28/2025 @

Ermail * Create a task You canalsocreatea taskto
[ ] Follow up on quote follow up with beneficiary.

* Primary phone number

O Text To dismiss theconfirmation

window, click the close button

Additional message to return to the plans list.

This will show when the user logs back into the site. Close

Please review this quote at your earliest convenience.
Let me know if you have any questions.

NOTE: This sectionis optional.

Plan(s) included

Medicare Supplement Plan F Extra
Medicare Supplement Plan G

Medicare Supplement Plan G Extra

Send quote

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



B|L|e Shleld Of Ca“fornia Medicare : . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
. Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Enrollment Site

Quick Reference Guide blue I I 38 Page Navigation @ @

california @ Dashboard & Plans Q Search le gavin v

Quote History Profile

Quote History

Personal information Agent of record

é Sales Trainer

ZIP code . The Quote history allows you to
90026 Los Angeles, CA see all quotes that have been sent
B SOA to the beneficiary.The Quote
* First name * Last name Date of birth . . .
You have no SOAs for this hlstory will dISp|ay:
gavin g. MM/DD/YYYY profile
Email address Primary phone number Mobile phone number o The pl an q uoted
Notes
O same as primary You have no notes for this * The date andtime the
profile

quote was sent
Home address O

*  The email/phone number

the quote was sent to

Eligibility
* The authorization code
Hospital (Part A) effective * Medical (Part B) effective
Medicare Number date date
Show September v | 2011 v September » 20T v

11. Clickthe Search button to find
the beneficiary profile.

Add/Edit subsidy v

Quote history
Quote sent 09/26/2023 T1:41 am PST to 12. At the bottom of the Profile
vincent.vigliotti@blueshieldca.com screenis the Quote a nd
Medicare Supplement Blan F Extra Enrollment history.

Medicare Supplement Plan G

Medicare Supplement Plan G Extra

Plan type MEDIGAP Please review this quote at your earliest NOTE: This sectionis Opt| onal.
Requested effective date: convenience. Let me know if you have any

o1/01/2024 questions.

Authorization code: HBU4NST3 Sales Trainer

BSC_Test_Sales_trainer_2024

Enroliment History

You have no enrollments for this beneficiary

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



f \\“

Start New Enrollment
Annual Enrollment Period (AEP)

blue

california



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Start a New

Overview Consultation

Login

Send Quick
Quote

15 plans available in 90026 # for 2024

Shopping Cart

Medicare Advantage
Prescription Drug

for Los Angeles county, CA

Licensed to sell 1 Medicare organizations with 8 plans for 2024

Medicare
Supplement Plans

Prescription Drug

Plans
Plans

6 plans 7 plans 2 plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug
Plan. Benefits include medical expenses and prescriptions

Effective January 2024 &
Preferences ~

Answer a few questions to
estimate your annual cost.

= Get Started
Prescriptions

® Pharmacy

Filters ~

Clearall

Medical out of pocket
maximum @

O under $1999
O $2000-$5999
O $6000 and over
Premium @
O under $43

O $50-$99

O $100 and over

Sort:

@ Hide all Special Needs Plans (SNP) Plan Premium (Low to High)

Blue Shield TotalDual Plan (HMO D-SNP)
Plan |D: H2819-001-000

Not available Medicare Star Rating

O Add to compare

DSNP plan

Medical Deductible Medical out of pocket maximum Monthly plan premium

$0 $8,850 $0.00

Add to quote

+ Dental Services + Vision Services + Hearing Services + Additional Telehealth  view all v

Blue Shield Inspire (HMQO)
Plan ID: HO504-043-000
*h Kk y Medicare Star Rating

O Add to compare

Medical Deductible Medical out of pocket maximum Monthly plan premium

$0 $699 $0.00

Add-on coverage W Add to quote

+ Dental Services + Vision Services + Hearing Services + Additional Telehealth  view all v

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
40 Page Navigation @ @
Plans
Select Plan Year b4

Select the year you want coverage for

*Plan Year

2023

Cancel

2024

Availableplansareshown for the
beneficiary’s zip code.

L

Select the year you want
coverage for.

2. Select the tab to view available
plans by type

*  MedicareAdvantage
Prescription DrugPlans

*  Prescription DrugPlans

*  MedicareSupplement
Plans

3. Sortthe plans by:

*  PlanPremium (lowto
high)

*  Total Estimated Annual
Cost

*  MedicareStar Ratings
*  PlanName (A -Z)

4. Add plan to cart

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Shopping Cart

Overview Login Start a New

Send Quick
Consultation Quote

Search Profiles &
Enrollments

Enroll a New
Beneficiary

bl U e 2024 © Print

california 7

< Back to plans

Cart

Medicare Advantage Prescription Drug Plan

Blue Shield Inspire (HMO)

View details Change plan Remove plan

Optional add-on coverage
Dental

Optional Supplemental Dental HMO plan View details v

Optional Supplemental Dental PPO plan View details v

* In order to process this application Blue Shield of California
requires agreement from the beneficiary, How will you be
completing this form?

Send to beneficiary to sign and submit

Complete and submit form myself

You may clear the cart if you have completed all enrollments.

@ Dashboard ¥ Plans

Drug and Pharmacy
Finder Resources

English v Contact us Sales Trainer v

Q, Search New profile

Monthly plan premium

$0.00

$15.00 Add Dental

$45.00 Add Dental

Continue to apply

Total monthly plan premium $0.00

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

41 Page Navigation
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Add to Cart

5. Add anyoptional add-on
coverage.

You canonlyadd optional
coverageinthe Cartscreen.

6. Select how you will complete
this form:

* Send to beneficiaryto sign
and submit

*  Complete and submitform
yourself

7. Clickthe Continue to apply
button.
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Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Shopping Cart

o 2 3

Contact Info Benefit Info Other Info

Who can use this form?
People with Medicare who want to join a Medicare Advantage Plan
To join a plan, you must:

s Be a United States citizen or be lawfully present in the U.S.
* Live in the plan's service area

Important: To join a Medicare Advantage Plan, you must also have both:

* Medicare Part A (Hospital Insurance)
s Medicare Part B (Medical Insurance)

When do | use this form?
You can join a plan:

* Between October 15-December 7 each year (for coverage starting
January 1)

* Within 3 months of first getting Medicare

* In certain situations where you're allowed to join or switch plans

Visit Medicare.gov to learn more about when you can sign up for a plan.
What do | need to complete this form?

* Your Medicare Number (the number on your red, white, and blue
Medicare card)
* Your permanent address and phone number

Note: You must complete all fields that are marked with an asterisk (*). Some
items are optional. You cannot be denied coverage because you don't fill
them out.

Reminders:

e If you want to join a plan during fall open enrollment (October 15—
December 7), the plan must get your completed form by December 7.
Your plan will send you a bill for the plan’s premium. You can choose to
sign up to have your premium payments deducted from your bank
account or your monthly Social Security (or Railroad Retirement Board)
benefit. For more information, see Paying Your Plan Premium section
on the Review & Submit page of this application.

Individuals experiencing homelessness

If you want to join a plan but have no permanent residence, a Post Office Box,
an address of a shelter or clinic, or the address where you receive mail (e.g.,
social security checks) may be considered your permanent residence
address.

Overview

Login

Start a New Send Quick
Consultation Quote

4

Review & Submit

Shopping cart

Blue Shield Inspire
(HMO)

Medicare Advantage
Prescription Drug Plan

$0.00

Total monthly plan
premium

$0.00

Blue Shield Inspire (HMQ)
Los Angeles Counties &
Qrange County SOB
Blue Shield Inspire (HMO)
Los Angeles Counties &
Orange County ANOC
Multi Language Insert

Sales Trainer
123 Main Street
San Fra

Blue Shield of California
Address

6300 Canoga Avenue
Woodland Hills, CA 91367
Phone

(B00) 776-4466

Hours

8am-8pm, seven days a week

Contact Information

* Indicates Required Fields

Personal Information

*First Name

Middle Initial

*Last Name

“Birth Date

“Gender

Male Female

*Phone Number

Please enter your 10 digit phone number with no hyphen or spaces (e.g.,
2125551212).

Phone Number Type

Landline Cell

Alternate Phone Number

Please enter your 10 digit phone number with no hyphen or spaces (e.g.
2125551212).

Alternate Phone Number Type

Landline Cell

| agree that Blue Shield and its affiliated entities and agents may
communicate with me about my account and various health and

wellness programs available to me, and other promotional information
that may benefit me and my dependents, including by phone or text to
the numbers | have listed on this form, using an auto-dialer or artificial or

prerecorded voice; standard data rates apply.

Yes. No

Participation is voluntary and you can opt-out at any time, for more
information visit blueshieldca.com/terms

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New
Beneficiary Enrollments

Search Profiles &

Drug and Pharmacy
Finder Resources

Communication Prefere
vatch for an email with a link which wil
YOUT aCCOUN, CUSTOMIZe YOI mmunication preferences
ur digital ID card and benefit information

Email address

1 would like to receive both required and non-required plan materials via

box above means you will rec
0 go back to printed materials at any time by calling Cus
Care at the number on your plan ID card,

e printed plan mater

Preferred Communications Channel

Selact v

It's
some

h you in your preferred method. However, in
tuations, we may need to adjust how broviding you with

ur goal to communicat

information.

Select one if you want us to send y in a languags

Spanish | Chinese

Select one if you want us to send you information in an accessible format.

Braille Large Print | Audio CD

Please contact Blue Shield C
need information in an acce:
listed above. For memb: N
er Care (800) 452-4413 (TTY. 711). For Medicare P
s call (888) 239-6469 (TTY: 711). Our office hours ar
days a week

iption Drug
n.to 8 pm,

Permanent Residence

*Street Address 1

Street Address 2

*City
Los Angeles

“state

CA -

“2IP Code

90026

Mailing Add
Do you have a mailing address that is different than your permanel
address?

Yes No

Continue

42 Page Navigation @ @

tact Information

There is a 4-step process to completing
the enrollment.

Step 1- Contact Info

8. Complete the Contact Information
sections:

*  Personal Information
. Permanent Residence

9. Continue down the page to
complete the Contact Information
sections:

* Mailing Address

*  Email Consent

Option Fields:

*  Ethnicity & Race

* Llanguage options

*  Accessibleformatmaterials

10. Click Continue to go to Step 2.

BLUE SHIELD OF CALIFORNIA



Start a New Send Quick Enroll a New Search Profiles &
Consultation Quote Beneficiary Enrollments

Drug and Pharmacy
Finder Resources

Blue Shield of California Medicare Overview Login
Enrollment Site

uick Reference Guide
Q 43 Page Navigation @ @

Shopping Cart
< e 0 D8 .

Contact Info Benefit Info

Benefits Information

* Indicates Required Fields

Shopping cart

Blue Shield Inspire
(HMO)

Medicare Advantage

Medicare Information Prescription Drug Plan

. MEDICARE HEALTH INSURAN

$0.00

Total monthly plan
premium

$0.00

*Medicare Number

Orange County AN
Multi Language Insert

Special Enrollment Period Wswa_les'rra\ner

Str

Typically, you may enroll in a Medicare Advantage plan or Medicare
Prescription Drug plan only during the annual enroliment period from
October 15 through December 7 of each year. There are exceptions that
may allow you to enroll in a Medicare Advantage plan or Medicare
Prescription Drug plan outside of this period.

Address

Please read the following statements carefully and check the box if the
statement applies to you. By checking any of the following boxes you are
certifying that, to the best of your knowledge, you are eligible for an
Enrollment Period. If we later determine that this information is incorrect, you
may be disenrolled.

[ I recently moved outside of the service area for my current plan or |
recently moved and this plan is a new option for me.
I moved on @

mm/ddfyyyy

O I recently was released from incarceration.
| was released on @

mm/ddfyyyy

O Irecently returned to the United States after living permanently outside of
the US,
I returned to the U.S.on @

O 1recently obtained lawful presence status in the United States.
I got this status on @

mm/ddyyy
O Irecently had a change in my Medicaid (newly got Medicaid, had a change
in level of Medicaid assistance, or lost Medicaid) on @

mm/ddyyy

O Irecently had a change in my Extra Help paying for Medicare prescription
drug coverage (newly got Extra Help, had a change in the level of Extra Help,
or lost Extra Help) on @

mmide

vy

O I have both Medicare and Medicaid (or my state helps pay for my Medicare
premiumns) or | get Extra Help paying for my Medicare prescription drug
coverage, but | haven't had a change.@

O 1am moving into, live in, or recently moved out of a Long-Term Care
Facility (for example, a nursing home ar long-term care facility)
1| moved/will move into/out of the facility on @

mmiddiyyy

O I recently left a PACE program.
1 left the program on @

mmf

vy

O I recently involuntarily lost my creditable prescription drug coverage
(coverage as good as Medicare’s)
1 lost my drug coverage on@

O Ibelong to a pharmacy assistance program provided by my state.@

O My plan is ending its contract with Medicare, or Medicare is ending its
contract with my plan.@

I was enralled in a plan by Medicare [or my state) and | want to choose a
different plan.
My enrollment in that pian started on @

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

O 1 was enrolled in a Special Needs Plan (SNP) but | have lost the special
needs qualifications required to be in the plan.
I was disenrolled from the SNP on @

O 1 was affect
Federal Emergency Management Agency (FEMA] or
local government entity. One of the other statements here applied to me, but

" @

ed by an emergency or major disaster (as declared by the
a Federal, state or

was unable to make my enroliment request because of the disast

e or territorial
regulatory authority because of financial issues. | want to Switch to another

plan®

I'm in a plan that was rec:

tly taken over by the s

I'm in a plan that had a star-rating less than 3 stars for the last 3 years. |
want to join a plan with a star rating 3 stars or higher. @

O 1am new to Medicare AND Medicare entitlemen
50| was notified about getting Medicare after my Par

date. @

s made retroactively
A andjor B effective

If none of these statements applies to you or you're not please contact
Blue Shield of California at (888) 534-4263 (TTY: 711) or A Agent,to
see if you are eligible to enroll. For Medicare Prescription Drug plans plea:
call (888) 292-7591 [TTv: 711)

ori,

We are open 8 a.m. to 8 p.m. seven days a week from October 1 through
March 31 and 8 a.m. to 8 p.m. Monday through Friday, from April 1 to
September 30.

Prescription Drug Coverage
“Will you have other preseription drug coverage (like VA, TRICARE) in addition to
Blue Shield Inspire (HMO)?

Yes | No

Medicaid Enrollment
Are you enrolled in your State Medicaid (Medi-Cal) program?
Yes | No

Special Supplemental Benefits for the Chronically Il
(SSBCI)

Blue Shield Inspire (HMO) in the counties of Alameda, Fresno, Madera,
Merced, Sacramento, San Joaquin, San Mateo, Santa Clara, and Stanislaus;
Blue Shield Inspire (HMO D-SNP) in San Joaguin, Merced and Stanislaus; and
Blue Shield Balance (HMO) in the county of Los Angeles includes one or more
Special Supplemental Benefits for the Chronically lll (SSBCI)

SSBCI are part of special supplemental benefits available in select plans. Not
all plan members will qualify. Refer to the Evidence of Coverage for details
and eligibility requirements. To be eligible for each SSBCI benefit, you must
have at least one of the required qualifying chronic conditions which can vary
by plan. Please refer to the "Attestation for Special Supplemental Benefit for
the Chronically Il (SSBCI)" form included in the enroliment kit, online or
contact Customer Care (800) 776-4466 (TTV: M) for a copy. For members
enrolled in D-SNP plans, please contact D-SNP Customer Care (800) 452-
4413 (TTY: 71)

< previaus Con inue

Benefit Information

There is a 4-step process to
completing the enrollment.

Step 2- Benefit Info

11. Complete the Benefits
Information sections:

e Medicare Number

*  PrescriptionDrug
Coverage

*  Medicaid Enrollment

12. Click Continue to go to Step 3.

BLUE SHIELD OF CALIFORNIA



Search Profiles & Drug and Pharmacy
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Contact Info Benefit Info Other Info

Other Information

Please see the additional questions below. Answering these questions is your
choice. You can't be denied coverage for not answering any of them

Employment Information
Do you work?

‘ Yes No ‘

Does your spouse work?

[ves | o |

Ethnicity and Race

Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.
[J No, not of Hispanic, Latino/a or Spanish origin
O Yes, Puerto Rican

O Yes, Another Hispanic, Latino or Spanish origin
O Yes, Mexican, Mexican American, Chicano/a
O Yes, Cuban

O 1 choose not to answer

What's your race? Select all that apply.

O American Indian or Alaska Native

O Asian Indian

Black or African American

Chinese

Filipino

Guamanian or Chamorro

Japanese

Korean

Native Hawaiian

Other Asian

Other Pacific Islander

Samoan

Vietnamese

White

O 1 choose not to answer

O0o0O0O0oO0oO0oo0ooooo

Contact us Sales Trainer Vv

B New profile Bob w

4

Review & Submit

Shopping cart

Blue Shield Inspire
(HMO)

Medicare Advantage
Prescription Drug Plan

$0.00

Total monthly plan
premium

$0.00

Blue Shield Inspire (HMO).
Los Angeles Counties &
Qrange County SOB

Blue Shield Inspire (HMO)
Los Angeles Counties &
Orange County ANOC
Multi Language Insert

Sales Trainer
123 Main Street
o CA 84102

Blue Shield of California
Address

6300 Canoga Avenue
Woodland Hills, CA 91267
Phone

(800) 776-4466

Hours

8am-8pm, seven days a week

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Physician Selection

Use Find A Doctor to locate your primary care physician.

Once you've made your selection, click on the "Make PCP" button under your
chosen doctor's name and then confirm your selection by clicking the
“Chaose for primary care” button.

The doctor's name and ID number will automatically be populated in the
fields below

*Physician Name or Clinic Name:
*Physician ID #
Physician Group Name:

*Current Patient?

-

Producer Information (Broker Use Only)
FMO/Agency Name
BSCA_Test
FMO/Agency ID
DOOCCKIHKK
This info has been hidden for security purposes.
Producer First Name
Sales

Producer Last Name

Trainer

Producer ID

KKK HAKHKK

This info has been hidden for security purposes.
National Producer Number

123456789
>

For auditing, Brokers please retain copy of the paper application.

< Previous Continue

44 Page Navigation @ @

Other Information

Step 3- Benefit Info

13. Complete the Other Information
sections:

*  Employment Information
e PhysicianSelection
*  Producer Information

e Special Supplemental
benefits for the Chronically
111 (SSBCI)—Blue Shield
Inspire (HMQ) and Blue
Shield Inspire (HMO D-SNP)

14. Click Continue to go to Step 4.

NOTE: Physicianinformation canbe
added manually.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare Overview
Enroliment Site

Login Start a New

Send Quick
Consultation Quote

Quick Reference Guide

Shopping Cart
o © o 0
< Contact Info Benefit Info Other Info Review & Submit

Review and Submit

Review your application

You may review your answers to the application by expanding each section
below and make updates if needed. After you review, in the Important
Information section below, check the acknowledgement that you have
reviewed the information. Then indicate who is submitting this form and click
the Submit button at the bottom of the page

Shopping cart
Blue Shield Inspire
(HMO)

Medicare Advantage
Prescription Drug Plan

$0.00

Who can use this form?
Total monthly plan
People with Medicare who want to join a Medicare Advantage Plan premium
$0.00

To join a plan, you must:

+ Be a United States citizen or be lawfully present in the U.S. h::;',n:.m I?q,m‘_rﬂ'jr;kgm
¢ Live in the plan's service area Mg;_(:my SO
Blue Shield Inspire (HMQ)
05 Angeles Counties &
Qrange County ANOC
Mu ng e Insert

Important: To join a Medicare Advantage Plan, you must alsa have both:

= Medicare Part A (Hospital Insurance)
« Medicare Part B (Medical Insurance)

Sales Trainer
When do | use this form? 1238

n St

You can join a plan:

s Between October 15-December 7 each year (for coverage starting
January1)

= Within 3 months of first getting Medicare

* In certain situations where you're allowed to join or switch plans

Visit Medicare.gov to learn more about when you can sign up for a plan.
What do | need to complete this form?

* Your Medicare Number (the number on your red, white, and blue
Medicare card)
= Your permanent address and phone number

Note: You must complete all fields that are marked with an asterisk (*). Some
itemns are optional. You cannot be denied coverage because you don't fill
them out.

Reminders:

s If you want to join a plan during fall open enrcliment (October 15~
December 7), the plan must get your completed form by December 7.
Your plan will send you a bill for the plan’s premium. You can choose to
sign up to have your premium payments deducted from your bank
account or your monthly Social Security (or Railroad Retirement Board)
benefit. For more information, see Paying Your Plan Premium section
on the Review & Submit page of this application.

Individuals experiencing homelessness

If you want to join a plan but have no permanent residence, a Post Office Box,
an address of a shelter or clinic, or the address where you receive mail (e.g.,
social security checks) may be considered your permanent residence
address.

Contact Information

* Indicates Required Fields

Personal Information

*First Name

Bob

Middle Initial

*Last Name

8
“Birth Date
029/041956
*Gender

Female

“Phone Number

Please enter your 10 digit phone number with no hyphen or spaces (e.q.
2125551212,

Phone Number Type

Cell

Alternate Phone Number

Please enter your 10 digit phone number with no hyphen or spaces (e.g.,
2125551212).

Alternate Phone Number Type

Landline Cell

| agree that Blue Shield and its affiliated entities and agents may
communicate with me about my account and various health and
wellness programs available to me, and other promotional information
that may benefit me and my dependents, including by phone or text to
the numbers | have listed on this form, using an auto-dialer or artificial or
prerecorded voice; standard data rates apply.

No

Participation is voluntary and you can opt-out at any time, for more

information visit blueshisldcacom/terms

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Enroll a New

Beneficiary Enrollments

Search Profiles &

Drug and Pharmacy

Finder Resources

Communication Preference

7 alink which will allow yor
on preferences, and

Go paperless! Please watch for an email
register your account, customize you
access your digital 1D card and benefit infor

Emall address.

vincentvig

| would like to receive both required and non-required plan materials via
emall {i2, enroliment natifications, Annual Notice of Change, benefit
promotions, and plan newsletters) in place of mailed printed copies,
Not checking the box above means you will receive printed plan materials via
You may cheose to go back to printed materials at any time by calling Custorr
Care at the number on your plan ID card.

Preferred Communications Channel

It's our goal to communicate with you in your preferred methad, Hoy
some situations, we may need to adjust how we are providing you with
information.

wer, in

Select one if you want us to send you information in a language other than English.
Spanish | Chinese

Select one If you want us to send you information in an accessible format.
Braille | Large Print | Audio CD

Please contact Blue Shield Customer Care at (800) 776-4466 (TT+. 71) if you
need information in an accessible format or language other than what
isted above, For members enrolled in D-SNP plans, please co
Customer Care (800) 452-4413 [TTY. 711 Medicare Prescription Drug
plans call (888) 239-6469 (TTY: 711). Our office hours are 8 a.m. 108 pm. seven
days a week,

Permanent Residence

“Street Address 1

123 main st

Street Address 2
“city
Los Angales

“State.

*ZIP Code

90026 Eant

Mailing Address

iling address that your perr residence
address?

=
Benefits Information A
Other Infarmation v

45 Page Navigation @ @

Review & Submit

Complete the application.
Step 4 - Review & Submit

15. Complete the Review and
Submit sections:

*  Expand eachsectionto
view and verify the
information.

e Corrector complete any
fields thatrequire revision.

*  Scroll downthe pageto
complete the Review and
Submit sections.

BLUE SHIELD OF CALIFORNIA
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Enrollment Site
Quick Reference Guide

Shopping Cart

IMPORTANT: Read and sign below:
| Bob Bark understand(s) that:

| must keep both Hospital (Part A) and Medical (Part B) to stay in Blue
Shield Inspire (HMO).

By joining this Medicare Advantage Plan, | acknowledge that Blue
Shield Inspire (HMO) will share my information with Medicare, who may
use it to track my enrollment, to make payments, and for other purposes
allowed by Federal law that authorize the collection of this information
(see Privacy Act Statement below).

Your response to this form is voluntary. However, failure to respond may
affect enrollment in the plan

| understand that | can be enrolled in only one MA or Part D plan at a
time - and that enrollment in this plan will automatically end my
enroliment in another MA or Part D plan (exceptions apply for MA PFFS,
MA MSA plans).

The information on this enrollment form is correct to the best of my
knowledge. | understand that if | intentionally provide false information
on this form, | will be disenrolled from the plan.

| understand that when my Blue Shield Inspire (HMQ) coverage begins, |
must get all of my medical and prescription drug benefits from Blue
Shield Inspire (HMO). Benefits and services provided by Blue Shield
Inspire (HMQ) “Evidence of Coverage” document (also known as a
member contract or subscriber agreement) will be covered. Neither
Medicare nor Blue Shield Inspire (HMO) will pay for benefits or services
that are not covered.

*What is your relationship to the person enrolling in this plan?

‘ Iam (or am helping) the person enrolling ‘

‘ Iam an agent or authorized person ‘

(J 1 understand that my signature (or the signature of the person legally
authorized to act on my behalf) on this application means that | have read
and understand the contents of this application. If signed by an authorized
representative (as described above), this signature certifies that:

1.

2.

This person is authorized under State law to complete this enroliment,
and
Documentation of this authority is available upon request by Medicare.

Overview Login

Volunteer / Authorized Individual

If you have been authorized to fill out this form on behalf of another
individual, under the laws of the State where that individual resides, you must
provide the following information. Upon request, you must be able to present
Blue Shield of California and/or Medicare with documentation of your
authority to represent the individual listed on this application

“Name

*Address

“City

*State

Select -

hr

*Phone Number

Please enter your 10 digit phone number with ne hyphen or spaces (eg.
2125551212).
*Relationship to Enrollee

Authorized Individual Signature

“Please sign your name In the space below using your mouse, stylus, or finger.

clea

1 understand that my signature (or the signature of the person legally
authorized to act on my behalf] on this application means that | have read
and understand the contents of this application. If signed by an autherized
representative (as described above), this signature certifies that:

1. This person is authorized under State law to complete this enroliment,

and

2. Documentation of this authority is available upon reguest by Medicare.

penalty you currently have or may owe) by mail each month. If your plan has
a premium due, you will receive a monthly bill including the amount and the
date of when your next payment is due, or you may choose to pay your
premium by having it automatically taken out of your Social Security or
Railroad Retirement Board (RRB) benefit each month.

To learn more about your payment options, visit us

at i or call Customer Care at 800-776-
4466 (TTY: 711). For members enrolled in D-SNP plans, please contact D-SNP
Customer Care 800-452-4413 (TTY: 711). For Medicare Prescription drug

plans 888-239-6469

Electronic funds transfer (EFT) from your bank account each month

Drug and Pharmacy

Finder Resources

Credit Card

Get Monthly Bill

Automatic deduction from your monthly Social Security or Railroad
Retirement Board (RRB) benefit check.

If you have to pay a Part D-Income Related Monthly Adjustment Amount
(Part D-IRMAA),you must pay this extra amount in addition to your plan
premium. The amount is usually taken out of your Social Security benefit, or
you may get a bill from Medicare (or the RRB). DON'T pay Blue Shield of
California the Part D-IRMAA

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services [CMS) collects information
from Medicare plans to track beneficiary enrollment in Medicare Advantage
(MA) and Medicare Prescription Drug Plans (PDP), improve care, and for the
payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social
Security Act and 42 CFR §§ 422.50 and 422,60 authorize the collection of this
information. CMS may use, disclose and exchange enroliment data from
Medicare beneficiaries as specified in the System of Records Notice (SORN)
“Medicare Advantage Prescription Drug (MARX)", System No. 09-70-0588
Your response to this form is voluntary. However, failure to respond may
affect enrollment in the plan.

Send to beneficiary

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Start a New Send Quick Enroll a New Search Profiles &
Consultation Quote Beneficiary Enrollments
Paying Your Plan Premium
You can pay your monthly plan premium (including any late enroliment Send enrollment x

How would the beneficiary like to receive the application
to finish enrolling?

* Emall address
Eemail

* Phone number

Plan included

Blue Shield Inspire (HMO)

O Blue Shield Inspire (HMO) Los Angeles Counties & Orange
County SOB

O Blue Shield Inspire (HMO) Los Angeles Counties & Orange
County ANOC

O Mutti Language Insert

Cancel

46 Page Navigation
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Review & Submit

Step 4 - Review & Submit

16. For the question:
“Whatis your relationship to
the person enrollingin this
plan?”

* Select “lam (oram
helping) the person
enrolling” if you have the
Power of Attorney (POA).

e Select “laman agent or
authorized person” if you
are the Broker/Agent.

17. Click Send to Beneficiary to

sign.

18

Complete the form andselect
the method of sendingthe
application to the beneficiary
by selecting a check box (you
canselect multiple boxes).
Click Send Application.

BLUE SHIELD OF CALIFORNIA
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Enrollment Site
Quick Reference Guide

Shopping Cart
blue ©

california

Start a New

Overview Login Consultation

To view the plan information we discussed, please enter your aut]
your email or text messages for the code.

* Authorization code

- The authorization code was sent to you.

Continue

Send Quick Enroll a New
Quote Beneficiary

blue

california

Hi Bob,

Here is the plan we discussed

Thank you for meeting with me. Pur our discussion

8 your needs. Onos you recelve ye
emall shortly, you will be sbie

Sales Trainer
. BSC_TESY Agency
ia'a Isonofitives vokica com

413) 356.1212

d.

o code, whic

here i the plan that should

Search Profiles & Drug and Pharmacy

Enrollments Finder Resources

47 Page Navigation @ @

Beneficiary

Review & Submit

19. The beneficiarywill receivean
email or text with a link.

When they clickthelink,they
are taken to applicationtosign
and submit.

20. The beneficiary will also
receive a second email with
the authorization codeto
access the application.

h shoud arrive in an

Meet with Sales Trainer

(888) 321-5555

S_trainer@email.com

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Q 48 Page Navigation @ @

Shopping Cart

Beneficiary

<
Review & Submit

o o o © Step 4 - Review & Submit

Contact Info Benefit Info Other Info Review & Submit
*What is your relationship to the person enrolling in this plan?

Paying Your Plan Premium

Review and Submit e
Review your application - [ I am (or am helping) the person enrolling ] You can pay your monthly plan premium (including any late enroliment 21. For the questi on:

§ . apolic § § . Blue Shield Inspire penalty you currently have or may owe) by mail each month. If your plan has
You may review your answers ta the application by expanding sach section (HMO) £ 4 S 4 . . .
below and make updates if needed. After you review, in the Important Medicare Advantage | am an agent or authorized person a premium due, you will receive a monthly bill including the amount and the Whatis your relations h|p to
Information section bel eck the acknowledgement that you have Prescriptian Drug Plan § ) date of when your next payment is due, or you may choose to pay your . ) .
reviewed the information, Then indicate who is submitting this form and click premium by having it automatically taken out of your Social Security or the pers on en rol | ] ng n th IS
the Submit button at the bottom of the page. Railroad Retirement Board (RRB) benefit each month ”

$0.00 pl an?
Who can use this form? To learn more about your payment options, visit us
) ) _ _ e I . at blueshi [medi or call Customer Care at 800-776-

People with Madicare who want 1o join a Medicare Advantage Plan P Beneficia ry S Ignature 4466 (TTY: 711). For members enrolled in D-SNP plans, please contact D-SNP
To join a plan, you must B Customer Care 800-452-4413 (TTY: 711). For Medicare Prescription drug . Se| ect ”| am (or am

[ Due to physical limitations, | am unable to sign plans 888-239-6469 .

J2 Shieid Inspire HMO)
« Be a United States citizen or be lawfully present in the U, Bz ol mapis Io Ly

helping) the person

« Live in the plan's service area LesAng SR
Important: To join a Medicare Advantage Plan, you must also have both *Please sign your name in the space below using your | Becnonrndeaanter [EET Tom your bankaccourteashimant enrolli ng” ifyou e the

= Medicare Part A [Hospital Insurance] —
Power of Attorney (POA)

- Medicare Part B (Medical Insurance)
Get Monthly Bill

When do | use this form?

or the beneficiary.

Automatic deduction from your monthly Social Security or Railroad

Y¥ou can join a plan:
Retirement Board (RRB) benefit check.

» Between October 15-December 7 each year (for coverage starting Blue Shield of California I y
January 1) Address .
« Within 3 months of first getting Medicare €200 e If you have to pay a Part D-1 Related S Select “laman agent or
= In certain situations where you're allowed to join or switch plans (Part D-IRMAA),you must pay this extra amount in addition to your plan a Uthori Zed pers On" ifyou
\isit Medicare.gov to learn more about when you can sign up for a plan. premium. The amount is usually taken out of your Social Security benefit, or
. you may get a bill from Medicare (or the RRB). DON'T pay Blue Shield of
Whatdo s o complet thia s Toumeygete bl from iisd are the Broker/Agent.
» Your Medicare Number [the number on your red, white, and blue b it ‘
Medicare card) Bob B= . .
« Your permanent address and phone number . 22. Click Submlt.
Neote: You must complete all fields that are marked with an asterisk {*). Some.
items are optional. You cannot be denied coverage because you den' fil O 1understand that my signature (or the signature of the person legally PRIVACY ACT STATEMENT
them out, . . - -
Reminders: authorized to acton my beha‘ﬂ on_th\s appll;atlon r_neans that | have rgad The Centers for Medicare & Medicaid Services (CMS) collects information
) and understand the contents of this application. If signed by an authorized from Medicare plans to track beneficiary enrollment in Medicare Advantage
* [[youmentioan @ plan dunng fa) oeen epmliment (October 1= i i i e s (MA) and Medicare Prescription Drug Plans (PDP), improve care, and for the
December 7), the plan must get your completed form by December 7. representative (as described above), this signature certifies that: ' g
= Your plan will send you a bill for the plan's premium. You can choose to . l R ) payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social
Sign Up to have your premiumm payments deducted from your bank 1. This person is authorized under State law to complete this enroliment, Security Act and 42 CFR §§ 422.50 and 422.60 authorize the collection of this

information. CMS may use, disclose and exchange enroliment data from

account or your monthly Sacial Security [or Railroad Retirerment Board) and
bE':if\l;;Dl ‘.“‘:'2;”1:9‘ ”l"allcf\ S'Elﬂhpay‘f‘gl \‘OLW Plan Premium section . X . . . . Medicare beneficiaries as specified in the System of Records Notice (SORN)
onthe Review & Submit page of this appilcation. 2. Documentation of this authority is available upon request by Medicare. “Medicare Advantage Prescription Drug (MARX)", System No. 09-70-0588

Your response to this form is voluntary. However, failure to respond may
affect enroliment in the plan.

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare
Enrollment Site

Overview Login

Start a New Send Quick
Consultation Quote

Search Profiles &
Enrollments

Enroll a New
Beneficiary

Quick Reference Guide

Shopping Cart

Application submitted

o Your application has been submitted and is pending approval.
This confirmation is not proof of membership.

ﬁ You may have other coverage in your cart you still need to enroll in.
You may clear your cart if you have completed all enroliments.

Continue applying for coverage

& Email & Print

What to expect

Confirmation
Within 10 days of enroliment, you will receive a confirmation enroliment letter in the
mail. It is also confirmation that Medicare has approved your enroliment

Application details

Member name
Bob Bark
Member ID card

You will also receive your member ID card. Keep this with you for all your doctor,
hospital, and pharmacy visits.

Member address
123 main street Los Angeles, CA 90026

Submitted on

Welcome package

You will receive a package containing important plan documents.

This includes instructions about how to access the Evidence of Coverage, drug list,
and provider directory.

Confirmation number
AS54262644273464M

Premium assistance

If you qualify for help, you will receive a Low-Income Subsidy (LIS) letter. Depending
on your level of coverage, receiving US means lower prescription drug costs and
financial assistance to cover your Part D premium.

Complete your Health Risk Assessment HMO, D-SNP members only

If you have enrolled in a D-SNP plan, Blue Shield Care Coordinators will call you
within 90 days of enrolling to complete your Health Risk Assessment (HRA) and Care
Plan. Completing these tools helps our Care Coordinators individualize your care to
meet your needs. You can also complete your HRA by mail or call 1-888-548-5765.

Blue Shield of California

6300 Canoga Avenue Woodland Hills, CA 91367
8am-8pm, seven days a week

(800) 776-4466
https:/www.blueshieldca.com/medicare

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Drug and Pharmacy
Finder Resources

Your pending coverage

Medicare Advantage Prescription Drug Plan

ber @ Blue Shield Inspire (HMO} Monthly plan premium
> 2 0.00
california $

Total monthly plan premium $0.00

Continue applying for coverage
What's Next:

This confirmation number can be used to help track the online enroliment, but it is not proof of membership. Please wait
at least 10 days before calling the plan to ask about the status of your enroliment. Please keep this information in case
you have any questions about your enroliment and need to contact your selected plan.

If any of the required information on your enroliment form was missing or does not match your Medicare record, the plan
may contact you to get the missing or correct information. This could delay the plan's ability to process your enroliment.

Here are some important things to expect when your coverage is first effective if the plan determines that your
enrollment meets all of the Medicare requirements and is complete. This information is especially important if you
enrolled late in the month and you have not received a letter, or your membership card, by the day your coverage starts.

« After the plan has processed your application, you should get a letter from the plan you joined. This may take several
days. If you do not receive correspondence from the plan in about 10 calendar days, you should contact the plan to
check on the status of the enrollment.

« Enroliment can be effective as early as the first of the next month depending on your circumstances. The plan you
have selected will inform you of your effective date of enroliment.

« If you need to fill a prescription before you get your plan membership card, let your pharmacist know your plan
name and show any of the following materials as proof of membership:

o Take your acknowledgement, welcome, or confirmation letter that you receive from the plan with you to the
pharmacy.

Please note: The confirmation number listed on this website cannot be used at your local pharmacy as

proof of plan membership.

If you haven't gotten a letter yet, you might have a copy of an enroliment application signed by a plan

representative.

If you have both Medicare and Medicaid, you should bring proof of enroliment in both programs such as your

Medicare and Medicaid cards, a copy of a Medicare Summary Notice, a recent Medicaid bill, or a copy of your

current Medicaid award letter. If you qualify for extra help (the low-income subsidy) you can also bring proof

that you qualify such as a copy of your yellow or green automatic enroliment letter from Medicare (if you

automatically qualify) or your approval letter from Social Security (if you applied and qualify). >

As a last resort, if you pay out of pocket for your prescription, save your receipts and work with your plan to be
reimbursed.
« If you have questions, call the plan's toll-free number.

49 Page Navigation
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Beneficiary Confirmation

23. Ask the beneficiaryto copy the
confirmation number for your
records.

The beneficiarycanalsoview
and download a copy of the
application.

BLUE SHIELD OF CALIFORNIA
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Blue Shield of California Medicare
Enrollment Site

Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy

Overview Login Consultation Quote Beneficiary Enrollments Finder

Resources

Quick Reference Guide

51 Page Navigation @ (:)
bl Ue @ 2024 Print English v Contact us Sales Trainer v

S h . C t california @ Dashboard ¥Plans Q Search New profile
, . i 2 Plans
14 plans available in 90026 & for 2024 P select Plan Year X
for Los Angeles county, CA
Select the year you want coverage for
Lic th 8 plans for 2024 .
*Plan Year Availableplansareshown for the
2023 2024 beneficiary’s zip code.
Ms?;sccar:::g:aé\rtjgge Medicare Prescription Drug
Supplement Plans Plans
Plans cancel 1. Select the yearyou want
s plans 7 plans 2 plans coverage for
Medicare Supplement Plans cover gaps in Medicare Part A and B. You also have the option to enroll your clientin a . .
Prescription Drug Plan 2. Clickthe Medicare
Supplement Plans tab to view
Click get a personalized guote to see premiums for plans available in your area pI ans
Sort: . .
3. Clickget a personalized quote
Plan Premium (Low to High) v .
to see premiums for plans
Preferences ~ Medicare Supplement Plan A O Add to compare available.
Attained Age
An;wer a few questions to Sl preriim 4. Add p|an to cart
estimate your annual cost.
Cet a personalized quote
=, Get Started
Prescriptions Add-on coverage W Plan details
® Pharmacy
Medicare Supplement Plan A with $25 Welcome to O Add to compare
Medicare Savings*
Autained Age
Filters &
Monthly plan premium
Get a personalized quote
Clear all
{ddmonal benefits - Plan details
O Eitness benefit
Plan subtypes
Uplana Medicare Supplement Plan G O Addto
C Attained Age
atve Monthly plan prem
Get a personalized quote
Add-on c¢ Plan details

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare Overview Login Starta New Send Quick Enroll a New

. Consultation Quote Beneficiary
Enrollment Site
Quick Reference Guide

Quick Quote

Medicare Advantage

Prescription Drug su hfeerilec:tri’lans Prescr:pp‘gr?; o
Plans PP
5 plans 7 plans 2 plans

Medicare Supplement Information

The information you provide below will be used to calculate your Medicare Supplement plan premium. Rates are
determined based on your age at the time of your plan effective date.

To qualify for the $25 monthly savings for the first 12 months of enrollment, you must be 65 years or older and Blue
Shield must receive your application no later than six months from your criginal Medicare Part B effective date.

* Hospital (Part A) effective * Medical (Part B) effective
* Date of birth * Effective date date date
hwm/dd/yyyy Select an option v Month v Year v Month v Year v

< Previous Continue to plans

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Search Profiles & Drug and Pharmacy
Enrollments Finder

Resources

52 Page Navigation @ @

Medicare Supplement

Information

The information you provide below
is used to calculatethe
beneficiaries Medicare Supplement
planpremium.

Rates aredetermined basedon
beneficiaries ageatthe time of
their plan effective date.

5. Complete the form and click
Continue to plans.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
. Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Enrollment Site
Quick Reference Guide
53 Page Navigation @ @
17 plans available in 90026 # for 2024 =
. for Los Angeles county, CA
Quick Quote T

Plans

Medicare Advantage

Plans PP
5 plans 10 plans 2 plans

Availableplansareshown for the
Medicare Supplement Plans cover gaps in Medicare Part A and B. You also have the option to enroll your client in a beneﬁ cia ry’s Zi p codewith their
Prescription Drug Plan .
monthly plan premium.

Edit your answers 6 C||Ck the Add to cart button.
Sort:

Plan Premium (Low to High)

Preferences ~
Medicare Supplement Plan G O Add to compare
Attained Age
Answer a few questions to
estimate your annual cost Monthly plan premium
& Get Started $176.00

Prescriptions

Filters ~ Medicare Supplement Plan G Extra
Attained Age

O Add to compare

Clear all

Monthly plan premium
Add-on coverage @

$191.00
O penta
O Eitness benefit

Add-on

Plan subtypes
O rlana

Remove from quote

O Plan F Innovative

D planc Medicare Supplement Plan F Extra O Add to compare
i Attained Age
D Plan G Innovative
O plan Monthly plan premium
$228.00

Plan details Add to cart

Add-on coverage W Remove from gquote

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Shopping Cart

Overview Login

Start a New
Consultation

Send Quick
Quote

blue ©

california @ Dashboard & Plans  Q Search

< Back to plans
Cart

Add a Prescription Drug Plan

Adding a Prescription Drug Plan can help save money on your prescription costs.

Medicare Supplement Plan

Medicare Supplernent Plan G Extra

View details Change plan  Remove plan

Optional add-on coverage

Dental
Dental PPO 1000 View details v $36.10
Dental PPO 1500 View details v $52.80
* In order to process this Blue Shield of

requires agreement from the beneficiary, How will you be
completing this form?

Send to beneficiary to sign and submit

Complete and submit form myself

2024 Bprint @ Englishv J ¢

ontact us Sales Trainer v

@ New profile

Shop for plans

Monithly plan premium
$191.00

Add Dental

Add Dental

Continue to apply

You may clear the cart if you have completed all enrollments.

Total monthly plan premium $191.00

€ Previous

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New
Beneficiary

Search Profiles &
Enrollments

Drug and Pharmacy

Finder Resources

54

©

Page Navigation

Add to Cart

Add anyoptional add-on
coverage.

You canonlyadd optional
coverageinthe Cartscreen.

Select how you will complete
this form:

* Send to beneficiaryto sign
and submit

*  Complete and submitform
yourself

Click the Continue to apply
button.

BLUE SHIELD OF CALIFORNIA
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. Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Enrollment Site

uick Reference Guide
Q 55 Page Navigation @ @

Shopping Cart

Important Information

Print English v Contact us Sales Trainer W

lI Dashboard ¥Plans Q Search [ New profile

california 10. Check the checkbox to
acknowledge that you have
read the above documents and

Each of these links contain important information about Medicare Supplement and this plan. fully understand their conents.

11. Clickthe Continue button.

Medicare Supplement Plan G Extra

Choosing_a Medigap Policy
Evidence of Coverage

Multi-Lanugage Notice
Notice of New or Innovative Benefits Form

Summary of Benefits

Please be advised that if the information you provide on the enrollment form differs from the information you provided for a rate

quote, then your premium may change.

[1 acknowledge | have read the above documents and fully understand their contents.

< Previous Continue
>

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Shopping Cart

blue @

california

(1] 2 3

Applicant Info Additional Info Cuaranteed

Acceptance

Application for Blue Shield of California Medicare
Supplement Plans

Here's how to apply

1. Please make sure you answer all questions completely and

accurately
2. Sign and date in all places indicated

If you are a current member interested in transferring to a Medicare

@ Dashboard ZPlans

Current Insurance

Overview

Start a New Send Quick
Consultation Quote

2024 £ Print @ English v

4 5

Producer Info

Supplement plan of equal or lesser value outside your enrollment period or to

a richer benefit plan at any time, you must complete this application.

Plan F Extra will only be ilable to applicants who ined age 65
before January 1, 2020 or first became eligible for Medicare benefits due

to disability before January 1, 2020.
Fields marked with an asterisk (*) are required

Contact us Sales Trainer v

Q Search B New profile —

6

Payment &
Conditions of
Membership

Shopping cart

Medicare
Supplement Plan G
Extra

Medicare Supplement
Plan

$191.00

Total monthly plan
premium

$191.00

Sales Trainer
123 Main Street

Personal Information

Please enter your personal information in the spaces provided.

First Name*

Middle Initial

Last Name*
Gender*
Male | Female I Non-binary
Date of Birth*
sl 09/15/1956
Language Preference*
g Mt Select v

Phone Number*

Please enter your 10 digit phone number with no hyphen or spaces
(e.g. 2125551212).
PhoneNumbarType Landline | Cell

Alternate Phone Number

Please enter your 10 digit phone number with no hyphen or spaces
(e.g, 2125551212).
Alternate Phone Number
Type

Landline Cell

| agree that Blue Shield and its affiliated entities and agents may
communicate with me about my account and various health and
wellness programs available to me, and other promotional
information that may benefit me and my dependents, including by
phone or text to the numbers | have listed on this form, using an
auto-dialer or artificial or prerecorded voice; standard data rates
apply.

Yes No

Participation is voluntary and you can opt-out at any time, for more
information visit blueshieldca. com/fterms

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Search Profiles &
Enrollments

Enroll a New
Beneficiary

Drug and Pharmacy
Finder Resources

Communication Preference
Email Address
J | would like to receive both required and non-required plan matet

ail {Le. enroliment notifications, Annual Notice of Change, be
promotions, and plan newsletters) in place of mailed printed copies.

Not checking the box above means you will receive printed plan
materials via mail. You may choose to go back to printed materials at any
time by visiting blueshieldca.com/login or calling Customer Care at the
number on your plan ID card.

Communication Preference

Select -
Home Address
Home Address (NO PO BOX)*
Apt
chy*
o Los Angeles
State* cA -
Zip*
v 90026 fdt

Mailing Address
Is your Mailing address different than your home address?

Yes No

Billing Address
Is your Billing address different than your home address?

Yes No

Medicare Information

Please take out your red, white and blue Medicare card to complete this
section. In the spaces provided, enter your Medicare Number {do not
enter dashes) and the Effective Dates for your Part Aand Part B

coverage.
You must have Medicare Part A and Part B to join a Medicare
Supplement plan.
Medicare Beneficiary
Identification (MBI) number*
1 am entitled to,

Hospital (Part A) Effective

osfov2om

Date:*

ledical (Part B) Effective
o i 09/01/200
Dates
R ested Effective Date:*

s e 2 Select v
Are you currently a Blue s

Shield of California member?

56 Page Navigation

©

Applicant Information

There is a 6-step process to completing
the enrollment.

Step 1- Applicantinfo

12. Complete the Personal
Information sections:

*  Home Address

*  Mailing Address

* Billing Address

e Communication Preferences

13. Continue down the page to

complete the Contact Information
sections:

. MedicarelInformation

*  MedicarePrescription Drug
Plan Information

14. Click Nextto continue.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Shopping Cart

pblue

california

< Previous

Overview Login

Start a New
Consultation

2024

[ — s ;

Applicant Info Additional Info Cuaranteed Current Insurance
Acceptance Coverage

Household Savings Program

Each individual must complete their own application if not already an
active member:

If you and the other member of your household are age 65 or older and
both members have, or are applying for the same plan (including any
dental plans), you may be eligible for a 7% monthly savings on your
combined medical plan dues when both members are enrolled in the
same eligible plan. Both members must share the same home and
mailing addresses. Tobacco users are not eligible for the Household
Savings Program.

O Is the other member of your household is enrolled in, or applying for,
the same Blue Shield Medicare Supplement plan that you are applying
for and share both addresses? please check this box:

If "Yes," Please provide the following information for the other household
member:

Continue

@ Dashboard ¥Plans Q Search

Send Quick Enroll a New Search Profiles & Drug and Pharmacy Resources
Quote Beneficiary Enrollments Finder
57 Page Navigation @ @
Additional Information
Print English v Contact us Sales Trainer v
New profile Bob v
Step 2- Additional Info
5 6
Producer Info Payment &
Conditions of
Membership 15. Check the boxto acknowledge
to indicateany other members
Shopping cart of the beneficiary's household
is enrolledinorapplyingfor
Medicare the same Blue Shield Medicare
Supplement Plan G
Extra Supplement plan.
Medicare Supplement . )
Plan 16. Clickthe Continue button.
$191.00
Total monthly plan
premium
$191.00
Sales Trainer
123 Main Street
San Franisco CA 94102
(888) 321-5555
Blue Shield of California
Medicare Supplement
Plan.
Address
P.O. Box 3008
Lodi, CA 95241 N
Phone
(888) 713-0000

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Blue Shield of California Medicare

Start a New
Consultation

Send Quick
Quote

Overview Login
Enrollment Site
Quick Reference Guide
Shopping Cart
<
blue
california
o o 3]
Applicant Info Additional Info Guaranteed
Acceptance

Guaranteed Acceptance

Do you believe you qualify for Guaranteed Acceptance?*

| Yes No

< Previous

2024

Print English v

@ Dashboard ¥ Plans Q Search

4

Current Insurance
Coverage

5

Producer Info

Contact us Sales Trainer v

New profile Bob v

6

Payment &
Conditions of
Membership

Shopping cart

Medicare
Supplement Plan G
Extra

Medicare Supplement
Plan

$191.00

Total monthly plan
premium

$191.00

Sales Trainer

123 Main Street

San Franisco CA 94102
(888) 321-5555

Blue Shield of California
Medicare Supplement
Plan.

Address

P.O. Box 3008

Lodi, CA 95241

Phone

(888) 713-0000

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources

58 Page Navigation @ @

Guaranteed Acceptance

Step 3- Guaranteed Acceptance

17. Indicateifthe beneficiary
qualifies for Guaranteed
Acceptance.

Depending on how you answer
the question, additionalfields
will appear,and you must
complete the form to move the
next partof the application.

18. Clickthe Continue button.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Overview

Login

Start a New

Consultation

Send Quick
Quote

Shopping Cart

blue -

california

Applicant Info Additional Info Guaranteed Current Insurance
Acceptance Coverage

Current Insurance Coverage Information (Required
For All Submissions)

If you lost or are losing other health insurance coverage and received a
notice from your prior insurer saying you were eligible for guaranteed
issue of a Medicare Supplement insurance contract, or that you had
certain rights to buy such a contract, you may be eligible for guaranteed
acceptance in one or more of our Medicare Supplements plans. The Blue
Shield Guaranteed Acceptance Guide describes the different situations
in which you may be eligible for guaranteed issue of a Medicare
Supplement plan. It is important to note that the time period of eligibility
for guaranteed issuance may vary by situation, and you must apply
within this time period to be eligible for guaranteed acceptance.

Please fax or mail a copy of the front and back of your current carrier ID
card. And please also include a copy of the notice from you prior insurer.
Please fax the documents to (844) 266-1850 or mail to: Blue Shield of
California, P.O Box 3008, Lodi, Ca 95241-1912.

Please answer all questions to the best of your knowledge. (Please check
Yes or No below.)

Print & English v

@ Dashboard ¥ Plans Q Search

Contact us Sales Trainer v

New profile Bob v

nditions of
Membership

Shopping cart

Medicare
Supplement Plan G
Extra

Medicare Supplement
Plan

$191.00

Total monthly plan
premium

$191.00

Sales Trainer
12 n

Blue Shield of California
Medicare Supplement
Plan.

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
59 Page Navigation @ @
Current Insurance Coverage
1.
a. Did you turn 65 years of age in the last 6 months?*
ves | No Step 4- Current Insurance Coverage
2 19. Complete the Current
a. Are you covered for medical assistance through California‘'s Medi-Cal .
program? Insurance Coverage section.

NOTE TO APPLICANT: if you have a share cost under the Medi-Cal program,
please answer No to this question.*
Yes No

3.

a. Have you had coverage from any Medicare plan other than Original Medicare
within the past 63 days (for example, a ge plan or a di
HMO or PPO)?If yes fill in your start and end dates below. If you are still covered
under this plan, leave the “End “blank.*

Yes No

4a. Do you have any another Medicare Supplement plan policy or certificate or
contract in force?*

Yes No

5. Have you had coverage under any other health insurance within the past 63

days (for example, an employer, union, or individual plan)?*

Yes No

6. Are you under age 657*
Yes | No

You may contact the California Health Insurance Counseling and
Advocacy Program (HICAP) for guidance. HICAP provides health
insurance counseling for California senior citizens. Call HICAP tell-
free at (800) 434-0222 for a referral to your local HICAP office. HICAP
is a service provided free of charge by the state of California.

A rate guide is available that compares the policies sold by different
insurers. You can obtain a copy of this rate guide by calling the
Department of Managed Health Care's consumer toll-free telephone
number (1-888-466-2219), by calling the Health Insurance Counseling
and Advocacy Program (HICAP) toll-free telephone number (1-800-

434-0222), or by accessing the Department of Managed Health Care's >

Internet website (www.dmhc.ca.gov).

20. Click Continueto go to Step 5.

BLUE SHIELD OF CALIFORNIA
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. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
. Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Enroliment Site
Quick Reference Guide
60 Page Navigation @ C—))
< Producer Information
bl U e 2024 Print English v Contact us Sales Trainer v
california @ Dashboard ¥ Plans Q, Search [ New profile Bob v
Step 5- Producer Information
o o o o o 6
Applicant Info Additional Info Guaranteed Current Insurance Producer Info Payment &
Acceptance Coverage Conditions of X .
Membership 21. Complete the Agent information

Optional - Agent Confirmation, for verification
purposes only - please select continue

National Producer Number

123456789
Producer First Name
Sales
(writing agent)
Producer Last Name .
Trainer
(writing agent)
FMO/Agency hame T

FMO/Agency ID

Print Name

< Previous

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

section.

Shopping cart 22. Clickthe Continue button.
Medicare
Supplement Plan G
Extra

Medicare Supplement
Plan

$191.00

Total monthly plan
premium

$191.00

Sales Trainer

123 Main Street

San Franisco CA 94102
(888) 321-5555

Blue Shield of California
Medicare Supplement
Plan.

Address

P.O. Box 3008

Lodi, CA 95241

Phone

(888) 713-0000

BLUE SHIELD OF CALIFORNIA



¢ @ lagree ta cheose Manthly billing as the payment optien for
angeing billing and payments.

Save §3 & Month by paying dues thicugh automatic monthly ceoit
from your checking or savings account usi
eur AutoPay prograrm Te enroll, after receiving and paying for your
first bill, register for and log into your Blue Shield aceount at

the . You may

850 call Custamer Serice 3
Mondsy through Friday, Re
may take up t twe Eillng eycies for compietion, Merniser
pay all paper bills received until 3 letter confirming regist
the AutoPay program is receives.

1. Savings due to increased efficiencies from administering Medicare
Supplement plans under this program/service are passed slang to
the subscriber

Terms, Conditions, and Authorizations

regarding
you apply, it's you read i
then sign and date at the end of this application.

1.Vew da mot need more than ore Medicare Supplement plan pelicy or
Gontract.

2.1 you purchase this contract, you may want Lo valuste your existing
heaith coverage to decide if you nesd multiple coverage.

3. You may be eligible for benefits under Medi
et need a Medicare Supplerment plan cont

I or Medicaid, and may

$191.00
Total monthly plan
premium
$151.00

Sales Trainer

Blue Shield of Calfarnia
Medicare Supplement
Plan,

ddress

Phone

suspended, the reinstituted contract will not have outpatient
prescription drug coverage, but will otherwise be substantially
equivalent to your coverage before the date of the suspension.

S. If you are eligible for, and have enrolled in, a Medicare Supplement
plan contract by reason of disability, and you later become covered by an
employer or union-based group health plan, the benefits and premiums
under your Medicare Supplement plan contract can be suspended, if
requested, while you are covered under the employer or union-based
group health plan. If you suspend your Medicare Supplement plan
contract under these circumstances and later lose your employer or
union-based group health plan, your suspended Medicare Supplement
plan contract (or if that is no longer available, a substantially equivalent
contract) will be reinstituted if requested within 90 days of losing your
employer or union-based group health plan. If the Medicare Supplement
plan contract provided coverage for outpatient prescription drugs, and
you enrolled in Medicare Part D while your contract was suspended, the
reinstituted contract will not have outpatient prescription drug coverage,
but will otherwise be substantially equivalent to your coverage before
the date of the suspension.

6. Counseling services are available in California to provide advice
concerning your purchase of Medicare Supplement plan coverage and
concerning medical assistance through the Medi-Cal program, including
your benefits as a qualified Medicare beneficiary (QMB) and & specified
low-income Medicare beneficiary (SLMB). You may obtain information
regarding counseling services from the State Department of Aging.

7. Receiving materials and communications electronically versus print:
You may receive required benefit plan and coverage-related materials
and communications via email and/or the BlUshopping Canvebsite
blueshieldca.com, as applicable. Obtaining a document electronically
will confirm your consent to electronic delivery. You also have the right to
obtain printed, mailed materials at any time and at no expense to you. To
receive printed materials in the mail, to opt out of email
communications, please call 800-248-2341 TTY: 711 8 a.m. - 8 P.m. seven
days a week, year-round.

- Summary of Benefits

+ Rate table

- The Guide to Health Insurance for People with Medicare
+a copy of this application

With my signature below, | represent that the information
provided in this application is complete and accurate to the best of my
knowledge, and | understand and agree to the terms and conditions of
coverage, the Household Savings Program, and the authorizations | have
provided. | have read the Summary of Benefits and the terms, conditions,
and authorizations set forth above.

| certify that | meet the eligibility requirements set forth in the Summary
of Benefits. [ alone am responsible for the accuracy and completeness of
this application and have answered all questions to the best of my
knowledge and belief. | understand that | will not be eligible for coverage
# any information is false or incomplete, and that coverage may be
revoked based on such finding.

Applicant's Signature* Today's Date*
mm/dd/yyyy

Send to beneficiary

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Medicare Supplement Plan G Extia

O Choosing a Medigap Peliey

O Evidence of Caverage
O Murti-Lanugage Ntice
O Netice of New or Innavative Benefits Form

O sum

v of Benafits

Send enrollment x

© The application was sent to
vincentvigliotti@blueshieldca.com

Autharization code: TOVAVIYE

Create a task to follow up with the beneficiary

* Due date
09/29/2023 @

* Create a task

Follow up an Applicaticn for Medicare Supplement

Plan G Extra

#

Close

Blue Shield of California Medicare Overview Login Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy ResOUrCes
Consultation Quote Beneficiary Enrollments Finder
Quick Reference Guide o
61 Page Navigation @ @
Shopping Cart
Payment & Conditions of
Membership
S| 5 rine B Englan = Cantact s Saba Tringe . ) L ’
C‘Limmiu vz | & e | Qusesren | Maeworens | 2560 v 4. 0F aﬁer purchasing this contract you bgcome eligible for Medi-Cal, the Conditions of Membership
benefits and premiums under your Medicare Supplement plan contract ey o e i Send enrollment * C I h I .
s nan men
o o can be suspended, if requested, during your entitlement to benefits ao:?{;’;m R RRREATn e omp ete the a pp ication.
sl ot oo e under Medi-Cal or Medicaid for 24 months. You must request this together with the Evidence of Coverage and Health Service Agreement How would the beneficiary like o receive the application
suspension within 20 days of becoming eligible for Medi-Cal or Medicaid. i any endorsements, appendices and sttachiments thereto, will to finish enrolling? S
N L collectively constitute the entire agreement for coverage. -
Payment Information FrreT If you are no longer entitled to Medi-Cal or Medicaid, your suspended 2.1 will not receive coverage from Blue Shield unless Blue Shield's * Emall address Step 6-Pa yment & Cond itions Of
To detarmine the menthly dues amount, refer to Blue Shield's Medizare Medicare. Medicare Supplement plan contract (or if that is no longer available, a Underwriting Department approves this application. Blue Shield is not Emal Members hl p
Supplemant plars rate tables in the enrollmet kit or et lan G substantially equivalent contract) will be reinstituted if requested within fiable for bills incurred before the effective date of coverage.
visit blugshieidca com/Med Supp2023. If you are not approved, Blue Extra N . T X 3. Only Blue Shield can approve this application. | understand that any .
Stiekd il fura ot paymentsmoun, s apcaion s e IR 90 days of losing Medi-Cal or Medicaid eligibility. If the Medicare TUEADES BOeNt. Boidsn: or SNk TRPraSENEatie CARAOL SLROE SEBEEM g Phore rusmaer
o an appr v, . Supplement plan contract provided coverage for outpatient prescription change terms, or waive requirements. (BOD) 5551212
paymant s dus, Blus Sl wil 3130 38 you s Spproval ecter, an
e e s drugs, and you enralled in Medicare Part b while your contract was 41acknowledge receiptof the 23. Complete the Payment &
identification card as pras of approval Plan includad

Conditions of Membership
Section.

24. Click send to beneficiary to
send that application to the
beneficiary for signing.

25. Complete the form andselect
the method of sendingthe
applicationtothe beneficiary
by selectinga check box (you
canselect multiple boxes).
Click Send Application.

BLUE SHIELD OF CALIFORNIA
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Enrollment Site
Quick Reference Guide

Shopping Cart

blue @

california

©

applicant info additionalinfa Cuarantses
Acceptance

Payment Information
To determine the monthly dues amount, refer to Blue Shield's Medicare

you wil rec
payment is d
Evidence of Coverage and Health Service Agresment, and a mermbar
identification card as proof of approval.

® | agree ta cheose Manthly billing as the payment optien for
ongeing billing and payments.

Save §3 & Month by paying dues thicugh automatic monthly ceoit
from yaur checking or savings account using
eur AutoPay prograrm Te enroll, after receiving and paying for your
first bill, register for and log into your Blue Shield aceount at

the Yo ma
248-2341 TT. TN 8 2 - 530 prty
to-anroll in the AutoPay program
for eompletion. Mermbers shauld
on in

850 call Custamer Serice 3
Mondsy through Friday, Re
may take up ta tw Eiling &
pay all paper bills received until 3 letter confirming re
the AutoPay program is receives.

1. Savings due to increased efficiencies from administering Medicare
Supplement plans under this program/service are passed slang to
the subscriber

Terms, Conditions, and Authorizations
regarding

ou apply, it's you read i

then sign and date at the end of this application.

1.Vew da mot need more than ore Medicare Supplement plan pelicy or
Gontract.

2.1 you purchase this contract, you may want Lo valuste your existing
heaith coverage to decide if you nesd multiple coverage.

3. You may be eligible for benefits under Medi
et need a Medicare Supplerment plan contras

al or Medicaid, and may

shopping cart

Medicare
Supplement Plan G
Extra

Medicare Supplemant

$191.00
Total monthly plan
premium
$151.00

Saies Tras

Blue Shield of Calfarnia
Medicare Supplement
Plan,

ddress

Phone

Overview Login

Start a New
Consultation Quote

Send Quick

4. If after purchasing this contract you become eligible for Medi-Cal, the
benefits and premiums under your Medicare Supplement plan contract
can be suspended, if requested, during your entitlement to benefits
under Medi-Cal or Medicaid for 24 months. You must request this
suspension within 90 days of becoming eligible for Medi-Cal or Medicaid.
If you are no longer entitled to Medi-Cal or Medicaid, your suspended
Medicare Supplement plan contract (or if that is no longer available, a
substantially equivalent contract) will be reinstituted if requested within
90 days of lesing Medi-Cal or Medicaid eligibility. If the Medicare
Supplement plan contract provided coverage for outpatient prescription
drugs, and you enrolled in Medicare Part D while your contract was
suspended, the reinstituted contract will not have outpatient
prescription drug coverage, but will otherwise be substantially
equivalent to your coverage before the date of the suspension.

S. If you are eligible for, and have enrolled in, a Medicare Supplement
plan contract by reason of disability, and you later become covered by an
employer or union-based group health plan, the benefits and premiums
under your Medicare Supplement plan contract can be suspended, if
requested, while you are covered under the employer or union-based
group health plan. If you suspend your Medicare Supplement plan
contract under these circumstances and later lose your employer or
union-based group health plan, your suspended Medicare Supplement
plan contract (or if that is no longer available, a substantially equivalent
contract) will be reinstituted if requested within 90 days of losing your
employer or union-based group health plan. If the Medicare Supplement
plan contract provided coverage for outpatient prescription drugs, and
you enrolled in Medicare Part D while your contract was suspended, the
reinstituted contract will not have outpatient prescription drug coverage,
but will otherwise be substantially equivalent to your coverage before
the date of the suspension.

6. Counseling services are available in California to provide advice
concerning your purchase of Medicare Supplement plan coverage and
concerning medical assistance through the Medi-Cal program, including
your benefits as a qualified Medicare beneficiary (QMB) and & specified
low-income Medicare beneficiary (SLMB). You may obtain information
regarding counseling services from the State Department of Aging.

7. Receiving materials and communications electronically versus print:
You may receive required benefit plan and coverage-related materials
and communications via email and/or the BlUshopping Canvebsite
blueshieldca.com, as applicable. Obtaining a document electronically
will confirm your consent to electronic delivery. You also have the right to
obtain printed, mailed materials at any time and at no expense to you. To
receive printed materials in the mail, to opt out of email
communications, please call 800-248-2341 TTY: 711 8 a.m. - 8 P.m. seven
days a week, year-round.

Conditions of Membership

1.1 understand that this application and the Statement of Health, if
applicable,

together with the Evidence of Coverage and Health Service Agreement
and any endorsements, sppendices, and attachments thereto, will
collectively constitute the entire agreement for coverage.

2.1 will not receive coverage from Blue Shield unless Blue Shield's
Underwriting Department approves this application. Blue Shield is not
liable for bills incurred before the effective date of coverage.

3. Only Blue Shield can approve this application. | understand that any
insurance agent, broker, or sales representative cannot grant approval,
change terms, or waive requirements.

4. | acknowledge receipt of the:

. Summary of Benefits
- Rate table

- The Guide to Health Insurance for People with Medicare
- a copy of this application.

With my signature below, | represent that the information

provided in this application is complete and accurate to the best of my
knowledge, and | understand and agree to the terms and conditions of
coverage, the Household Savings Program, and the authorizations | have

and authorizations set forth above.

| certify that | meet the eligibility requirements set forth in the Summary
of Benefits. | alone am responsible for the accuracy and completaness of
this application and have answered all questions to the best of my
knowledge and belief | understand that | will not be eligible for coverage
if any information is false or incomplete, and that coverage may be
revoked based on such finding.

Applicant's Signature* Today's Date*

mm/ddlyyyy

Previous

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Enroll a New
Beneficiary

Search Profiles &
Enrollments

Drug and Pharmacy

Finder Resources

provided. | have read the Summary of Benefits and the terms, conditions,

62 Page Navigation

©

Payment & Conditions of

Membership

Complete the application.

Step 6 - Payment & Conditions of

Membership

26. Complete the Payment &
Conditions of Membership

Section.

27. Beneficiarysigns the
application.

28. Beneficiary submits the
Application.
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Enrollment Site

Search Profiles &
Enrollments

Enroll a New
Beneficiary

Start a New
Consultation

Send Quick

Overview Quote

Login

Drug and Pharmacy

Finder Resources

Quick Reference Guide

Shopping Cart

blue §

california

(888) 321-5555
S_trainer@email.com

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Meet with Sales Trainer

blue

W california

Hi Bob,

Here is the plan we discussed

Thank you for meeting with me. Per our discussion
8 your needs. Onos you recelve ye

emall shortly, you will be sbie

Sales Trainer
. BSC_TESY Agency
ia'a Isonofitives vokica com

413) 356.1212

here i the plan that should
1‘!

0 code, which shoud arrhve in an

Hi Bob,

To view the plan information we discussed, please enter your aut
your email or text messages for the code.

* Authorization code

- The authorization code was sent to you.

Continue

63

Page Navigation

©

Beneficiary

Review & Submit

29.

30.

The beneficiary will receivean
email or text with a link.

When they clickthelink,they
are taken to applicationtosign
and submit.

The beneficiary will also
receive a second email with
the authorization codeto
access the application.

BLUE SHIELD OF CALIFORNIA
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For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Shopping Cart

Overview Login

Start a New
Consultation

Send Quick
Quote Beneficiary

Enroll a New

Search Profiles &
Enrollments

Drug and Pharmacy

Finder Resources

Contact Info Benefit Infe Other Info

Review and Submit
Review your application

You may review your answers to the application by expanding each section

if needed. After you review, in the Important
eck the acknowledgement that you have

below and make updat
Information section bel

reviewed the information. Then indicate who is submitting this form and click

the Submit button at the battom of the page.

Who can use this form?
People with Medicare who want 1o join a Medicare Advantage Plan
To join a plan, you must

« Be a United States citizen or be lawfully present in the U
« Live in the plan's service arsa

Important: To join & Medicare Advantage Plan, you must also have both

« Medicare Part A [Hospital Insurance)
« Medicare Part B (Medical Insurance)

When do | use this form?
YYou can join a plan

» Between October 15-Decernber 7 each year (for coverage starting
January 1)

« Within 3 months of first getting Medicare

« In certain situations where you're allowed to join or switch plans

Visit Medicare.gov 1o learn more about when you can sign up for a plan.
What do | need to complete this form?

= Your Medicare Number [the number on your red, white, and blue
Medicare card)
- Your permanent sddress and phone numbsr

Note: You must complete all fields that are marked with an asterisk (). Some

items are optienal. You cannot be denied coverage because you don't fill
them out

Reminders:

= If you want to join a plan during fall open enroliment [October 15-

December 7), the plan must get your completed form by December 7.
« Your plan will send you a bill for the plan's premium. You can choose to

Sign Up to have your premiurm payments deducted from your bank

account or your monthly Sacial Security (or Railroad Retirement Board)
benefit. For more information, see Paying Your Plan Premium section

on the Review & Submit page of this application

Review & Submit

Shopping cart
Blue Shield Inspire
(HMO)

Medicars Advantage
Prescription Drug Plan

$0.00

Total monthly plan
promium

$0.00

Blus Shisld Inspirs IHMO)
G5 Ane S

Blue Shield of Californ
Address

*What is your relationship to the person enrolling in this

[ I am (or am helping) the person enrolling ]

‘ | am an agent or authorized person

Beneficiary Signature

[ Due to physical limitations, | am unable to sign

*Please sign your name in the space below using your |

Bob B=

*

O 1 understand that my signature (or the signature of the person legally
authorized to act on my behalf) on this application means that | have read
and understand the contents of this application. If signed by an authorized
representative (as described above), this signature certifies that:

1. This person is authorized under State law to complete this enroliment,

and

2. Documentation of this authority is available upon request by Medicare.

Paying Your Plan Premium

You can pay your monthly plan premium (including any late enroliment
penalty you currently have or may owe} by mail each month. If your plan has
a premium due, you will receive a monthly bill including the amount and the
date of when your next payment is due, or you may choose to pay your
premium by having it automatically taken out of your Social Security or
Railroad Retirement Board (RRB) benefit each month

To learn more about your payment options, visit us

at blueshi [medi or call Customer Care at 800-776-
4466 (TTY: 711). For members enrolied in D-SNP plans, please contact D-SNP
Customer Care 800-452-4413 (TTY: 711). For Medicare Prescription drug

plans 888-239-6469 .

Electronic funds transfer (EFT) from your bank account each month

Credit Card

Get Monthly Bill

Automatic deduction from your monthly Social Security or Railroad
Retirement Board (RRB) benefit check.

If you have to pay a Part D-Ii Related Adj

(Part D-IRMAA),you must pay this extra amount in addition to your plan
premium. The amount is usually taken out of your Social Security benefit, or
you may get a bill from Medicare (or the RRB). DON'T pay Blue Shield of
California the Part D-IRMAA.

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information
from Medicare plans to track beneficiary enroliment in Medicare Advantage
(MA) and Medicare Prescription Drug Plans (PDP), improve care, and for the
payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social
Security Act and 42 CFR §§ 422.50 and 422.60 authorize the collection of this
information. CMS may use, disclose and exchange enroliment data from
Medicare beneficiaries as specified in the System of Records Notice (SORN)
“Medicare Advantage Prescription Drug (MARX)", System No. 09-70-0588,
Your response to this form is voluntary. However, failure to respond may
affect enroliment in the plan.

64 Page Navigation @ @

Beneficiary

Review & Submit

Step 4 - Review & Submit

31. For the question:
“Whatis your relationship to
the person enrollingin this
plan?”

* Select “lam (oram
helping) the person
enrolling” if you have the
Power of Attorney (POA)
or the beneficiary.

* Select “l'aman agent or
authorized person” ifyou
are the Broker/Agent.

32. The beneficiarysigns theform.

33. Click Submit.

BLUE SHIELD OF CALIFORNIA
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Overview Login

Start a New

Drug and Pharmacy

Finder Resources

Quick Reference Guide

Shopping Cart

Application submitted

o Your application has been submitted and is pending approval.
This confirmation is not proof of membership.

You may have other coverage in your cart you still need to enroll in.
You may clear your cart if you have completed all enroliments.

What to expect

Confirmation

Continue applying for coverage

& Email & Print

Application details

Within 10 days of enrollment, you will receive a confirmation enrollment letter in the mail.

Welcome package including ID card

Member name
Bob Green

Within 10 days of your confirmed enrollment, you will receive your welcome package that

includes your ID card. This kit gives you a full explanation of how to use your new plan- Be
sure to read the plan's Evidence of Coverage (EOC). Present your ID card every time you

receive healthcare services.

Blue Shield of California Medicare Supplement Plan.
P.O. Box 3008 Lodi, CA 95241
(888) 713-0000

Your pending coverage

Medicare Supplement Plan

bIUe Medicare Supplement Plan G Extra

california

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or anyother person or company is strictly prohibited.

Member address
123 Main Los Angeles, CA 90026
Submitted on

Confirmation number
M74587159735145G

B View application

Monthly plan premium

$191.00

Total monthly plan premium $191,.00

Send Quick Enroll a New Search Profiles &
Consultation Quote Beneficiary Enrollments
What's Next:

This confirmation number can be used to help track the online enrollment, but it is not proof of membership. Please wait
at least 10 days before calling the plan to ask about the status of your enrollment. Please keep this information in case
you have any questions about your enroliment and need to contact your selected plan.

If any of the required information on your enrollment form was missing or does not match your Medicare record, the plan
may contact you to get the missing or correct information. This could delay the plan's ability to process your enroliment.

Here are some important things to expect when your coverage is first effective if the plan determines that your
enrollment meets all of the Medicare requirements and is complete. This information is especially important if you
enrolled late in the month and you have not received a letter, or your membership card, by the day your coverage starts.

« After the plan has processed your application, you should get a letter from the plan you joined. This may take several
days. If you do not receive correspondence from the plan in about 10 calendar days, you should contact the plan to
check on the status of the enrollment.

« Enroliment can be effective as early as the first of the next month depending on your circumstances. The plan you
have selected will inform you of your effective date of enroliment.

« If you need to fill a prescription before you get your plan membership card, let your pharmacist know your plan
name and show any of the following materials as proof of membership:

Take your acknowledgement, welcome, or confirmation letter that you receive from the plan with you to the
pharmacy.

Please note: The confirmation number listed on this website cannot be used at your local pharmacy as
proof of plan membership.

If you haven't gotten a letter yet, you might have a copy of an enrollment application signed by a plan
representative.

o If you have both Medicare and Medicaid, you should bring proof of enroliment in both programs such as your
Medicare and Medicaid cards, a copy of a Medicare Summary Notice, a recent Medicaid bill, or a copy of your
current Medicaid award letter. If you qualify for extra help (the low-income subsidy) you can also bring proof
that you qualify such as a copy of your yellow or green automatic enrollment letter from Medicare (if you
automatically qualify) or your approval letter from Social Security (if you applied and qualify).

o As a last resort, if you pay out of pocket for your prescription, save your receipts and work with your plan to be
reimbursed.

« If you have questions, call the plan's toll-free number.

65 Page Navigation @ @

eneficiary Confirmation

34. Ask the beneficiary to copy the
confirmation number for your
records.

The beneficiarycanalsoview
and download a copy of the
application.

BLUE SHIELD OF CALIFORNIA
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. Overview Login Consultation Quote Beneficiary Enrollments Finder Resources
Enrollment Site
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67 Page Navigation @ @

Health Risk Assessment Process Overview .
ook-bac
The Health Risk Assessment is available for our Exclusively Aligned Enrollment (EAE) Blue Shield TotalDual Plan (HMO D-SNP) for Los Angeles

and San Diego Counties and Non-Exclusively Aligned Enrollment (EAE) Blue Shield Inspire (HMO D-SNP) for San Joaquin/Stanislaus/Merced

) There will be a 90-daylook-back to
Counties. check for member lateinstalls and

. .. . . . ownership updates only.
* Enrollment application form must have an app submission date prior to the effective date of the member inthe DSNP plan.

* HRA form must have an HRA submission date that is equal to the enrollment app submission date.
* For February through December enrollments, the app submission date must be before the member effective date for the Plan.

* Scenario: May 2024 enrollments must have an app submission date before May 1, 2024.
Definition: "Enrollments" mean the member effective date/month with the DSNP Plan.

Other Criteria
* Enrollment must be submitted through DRX and/or DocuSign only (paper apps are excluded).
* Eligible for DSNP plans only. Other MAPD and MAPPO plans are excluded.

* Eligible for Individual brokers only. FMOs, Private Exchange and BSC Internal Reps are excluded.
Timing
* Incentives will be paid on the month following the member effective date.

* Ex.Incentive payout for January 2024 member effectives will occur in February 2024.

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA 67
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Overview

Login

Start a New
Consultation

Send Quick
Quote

Business Rules Scenarios for the HRA Incentive Eligibility

Scenario 1

Scenario 2

Scenario 3

Scenario 4

Scenario 5

Submission Date
11/4/23

12/6/23

11/4/23

12/6/23

11/4/23

12/6/23

11/4/23

12/6/23

12/7/23

3/1/24

Effective Date
1/1/24

1/1/24

1/1/24

1/1/24

1/1/24

1/1/24

1/1/24

1/1/24

1/1/24

1/1/24

Plan Type

MAPD

DSNP

DSNP

MAPD

DSNP

DSNP

DSNP

DSNP

DSNP

DSNP

Broker

Broker A

Broker A

Broker A

Broker A

Broker A

Broker A

Broker A

Broker B

Broker A

Broker B

Pay HRA Incentive?

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Enroll a New Search Profiles &
Beneficiary Enrollments

Drug and Pharmacy

Finder Resources

Comments

No HRA payment

This broker will be paid both the HRA
incentiveand the commission

No duplicate payment due to the same
plantype

This broker will be paid both the HRA
incentiveand the commission

No duplicate payment due to the same
plantype

Not likely to happen but ifitdoes happen,
needs to be flagged and reviewed by
SalesOps if paymentto incorrectbroker
needs to be recouped
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Overview

Here are scenarios thatyou may come
across.

1.

Scenario 1 - The beneficiary moved
from a MAPD to the DSNP plan.

Scenario 2 — The beneficiary moves
from a DSNP to a MAPD plan.

Scenario 3 — The beneficiaryis
currentlyenrolledina DSNP planand
re-enrolls inthe DSNP planfora
1/1/2024 effective date.

Scenario 4 — The beneficiaryis
enrolledinthe DSNP plan effective
1/1/2024 and submits an enrollment
with another broker for the same
planand effective date (aka duplicate
enrollment).

Scenario 5 - the beneficiaryis
enrolledinthe DSNP plan effective
1/1/2024 and dis-enrolls. Submits an
enrollment with another broker for
the same planand an effective date
with 6 months of the prior date.
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Next Steps — Completing the Health Risk Assessment

At the time of Enrollment

Application submitted When the applicationis submitted,

the broker/agent has the option to

o Your application has been submitted and is pending approval.

This confirmation is not proof of membership. compl ete the Health Risk
Assessment.
You may clear sour cart I you have completed silenrotimente, - 1. Clickthe button to open the
form.

= Email & Print

What to expect

Confirmation

Within 10 days of enroliment, you will receive a confirmation enroliment letter in the

mail. It is also confirmation that Medicare has approved your enroliment Member name
Bob Green

Application details

Member ID card
You will also receive your member ID card. Keep this with you for all your doctor,
hospital, and pharmacy visits.

Member address
123 Main Los Angeles, CA 90026

Submitted on

Welcome package September 27, 2023

You will receive a package containing important plan documents.

This includes instructions about how to access the Evidence of Coverage, drug list, Confirmation number
and provider directory. A54817984979463M
Premium assistance B view application

If you qualify for help, you will receive a Low-Income Subsidy (LIS) letter. Depending
on your level of coverage, receiving US means lower prescription drug costs and
financial assistance to cover your Part D premium.

Complete your Health Risk Assessment HMO, D-SNP members only

If you have enrolled in a D-SNP plan, Blue Shield Care Coordinators will call you
within 90 days of enrolling to complete your Health Risk Assessment (HRA) and Care
Plan. Completing these tools helps our Care Coordinators individualize your care to
meet your needs. You can also complete your HRA by mail or call 1-888-548-5765.

Next steps

Please complete the plan's optional Health Risk Assessment to gather more information
about your health so they may provide health improvement suggestions.

Complete Health Risk Assessment
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1. Did you receive your Blue Shield of California ID Card?

Ves
No
2. What is your primary Language?
English
Spanish
Other

3. What is your living situation today?
| have a steady place to lve
I have a place to five today, but | am worried about losing it in the future
Ido not have a steady place to live
4. Where do you currently live?
Live in an independent house, apartment, mobile home
Live in an assisted living apartment, or board & care

Live ina nursing home

Other
5. What is your current living arrangement?
Live alone
With spouselsignificant ather
With children
With other realtive{s)
With non-relative(s)

With caregiver

blue

california @ Dashboard @ Plans @ Search B New profile Bob ¥

2024 B Frint ® Englishv J Contact

Confirmation

| Your Health Risk Assessment has been completed.
Confirmation TIOTSE3E15097

Thank you for completing the Health Risk Assessment. It gives us valuable information that helps cater to your needs.

blue

california

Health Risk Assessment

| ° Your Health Risk A it has been

Thank you for completing the Health Risk
Assessment. It gives us valuable information
that helps us better serve your needs.

This is is a one-time email sent to confirm
your enroliment. If you would like to change
your communication preferences for Blue
Shield of California, please contact Blue
Shield of California.

Sales Trainer

BSCA_Test

National Producer Number: 123456789
(888) 321-5555

S_trainer@email.com

Blue Shield of California

6300 Canoga Avenue Woodland Hills CA 91367

(800) 452-4413
8am-8pm, seven days a week
https://www.blueshieldca.com/medicare

Assessment
details

Submitted on
September 27, 2023

Confirmation number
71907583836097

Please do not reply to this message

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Complete the HRA form

The broker must complete the form
inits entirety (all required fields)
before submitting.

* Incomplete forms will not
qualify for incentive payouts.

*  HRA must be completed at the
time of enrollment to qualify for
incentive payouts.

2. Complete the form.

The beneficiary will receivean
email acknowledgingthe
completion of the form.
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Enrollment Site
Quick Reference Guide

Search

blue

california

First name

Email address

Overview Login

Start a New
Consultation

@ Dashboard

Search beneficiaries

Last name

Confirmation number

Send Quick Enroll a New Search Profiles & Drug and Pharmacy Resources
Quote Beneficiary Enrollments Finder
72 Page Navigation @ C—))
Search
Print  Englishv .J Contact us Sales Trainer v Select Search to findandaccess an
existing beneficiary profile. Upon
£ Plans| Q Search I New profile

loggingin, you will beautomatically

directed to the “Search Beneficiary

Date of birth

Medicare Number

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

“page to avoid creatinga duplicate
profile.

1. Enter the beneficiary’s
information usingany of the
search criteria available.

Phone number

2. Clickthe Search Profiles
button.

NOTE: The “Personal Code” field
has been removed.

Search profiles

BLUE SHIELD OF CALIFORNIA
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Search Results

Search beneficiaries

A registrant is a new beneficiary who has not started the process for an enrollment application. An applicant has
started their enrollment application. Completing a Scope of Appointment does not impact a beneficiary's status.

Search results

Sort
& Download results Last name v
GavinD
121 N Elm Dr Beverly ® Registrant Updated 09/19/2023

. (510) 963—
Hills, CA 90210

or search again

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Profile Search Results

The results showall available
beneficiaries thatmatch the search
results.

Eachresultshows the beneficiaries'
sales stageand the date the record
was updated.

3. Clickthe hyperlinked name to
view the profile.

BLUE SHIELD OF CALIFORNIA
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* First name * Last name Date of birth
Gavin D 01/01/1954

Email address Primary phone number

Gavin.D@email.com (510) 963-0000

Eligibility

Hospital (Part A) effective

Medicare Number date

Show January - || 2023 w

Add/Edit subsidy w

Quote history

Quote sent 09/19/2023 4:18 pm PST to
Gavin.D

Blue Shield TotalDual Plan (HMO D-SNP)
Blue Shield &5 Plus (HMO)
Blue Shield AdvantageOptimum Plan (HMO)

Plan type MAPD

Authorization code: TUTH3WTA
questions.
Sales Trainer

Mobile phone number
(570) 963-0000

Same as primary

Save

* Medical (Part B) effective
date

January w 2023 w

2024

Please review this quote at your earliest
convenience. Let me know if you have any

BSC_Test_Sales_trainer_2024

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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SOA

You hawve no SOAs for this
profile

Notes

You have no notes for this
profile

Profile

The beneficiaries quotes and
enrollment historyis shownatthe
bottom of the page.

4. Clickonthe quote or
application to view.
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Finder Resources

Blue Shield of California Medicare Overview Login Start a New Send Quick Enroll a New Search Profiles &
. g Consultation Quote Beneficiary Enrollments
Enroliment Site
Quick Reference Guide
bl U e Print English v Contact us Sales Trainer WV
california . Dashboard Plans Search New profile |2 Bob wv|
. X
. Profile
Profile
Scope of Appointment
Preferences
Personal information Notes
SOA sent to Prescriptions
. vincentwigliotti@ Ph
ZIP code ca.com on armacy
County - Sales Trainer
90026 Los Angeles, CA Created 08/31/20 Other Preferences
* First name * Last name Date of birth Plans
Bob Green 08/01/1956 Cart
Email address Phone number Tasks
You have no tasks for this
profile
Home address © Add task
Address 1 Address 2
City State
v

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Page Navigation

Profile

When you are working with a
beneficiary profile, youcan
easily seethe beneficiary’s
name and use the dropdown
navigation bartoaccess
different steps in the workflow.
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. . Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy
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77 Page Navigation @ @
Drug and Pharmacy Finder

Search

At the bottom of each page's

blue @ Print English v Contact us Sales Trainer W footer, there isalinktothe drug

and pharmacy finder.
california " Dashboard Plans Search New profile & ---

1. Clickthelinktoview the drug
and pharmacy finder.

Dashboard

Home Privacy policy Terms of use
Drug and pharmacy finder Accessibility statement

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Drug and Pharmacy Finder

Search

O plans available 2. Enter a zip code.

Medicare Advantage

. Prescription Drug Plans
Prescription Drug Plans P 9

0 plans 0 plans

Please enter your ZIP code to see plans.

*ZIP code

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any otherperson or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA



Start a New Send Quick
Consultation Quote

Blue Shield of California Medicare
Enrollment Site

Overview Login

Quick Reference Guide

Drug and Pharmacy Finder

10 plans available in 90026 =

for Los Angeles county, CA

Medicare Advantage

- Prescription Drug Plans
Prescription Drug Plans [ 2

8 plans 2 plans

Enroll a New Search Profiles & Drug and Pharmacy
Beneficiary Enrollments Finder Resources
79 Page Navigation @ C—))

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan

and a Prescription Drug Plan. Benefits include medical expenses and prescriptions.

Blue Shield TotalDual Plan (HMO D-SNP)

Find providers

Ge

Blue Shield AdvantageOptimum Plan (HMO)

ﬂ?,) Find providers

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Find prescriptions ' Find pharmacy

Find prescriptions ’ Find pharmacy

Search Results

3. Clickon:
*  FindPrescriptions

*  FindPharmacy

To see ifthe drug or pharmacyis
covered by the plan.
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Blue Shield of California Medicare
Enrollment Site

Overview Login

Quick Reference Guide

Drug and Pharmacy Finder

< Medicare plans

Blue Shield Balance (HMO)

‘ Prescriptions H Pharmacy ‘

Add your prescription to see how this plan provides coverage. Formularies may change on
January 1.

Search prescriptions Q
Lipitor
We defaulted the most common dosage so you have a better idea of what you might take.

Select dose and form Enter quantity and frequency

Lipitor TAB 10MG 30 per month v

Lipitor TAB 20MG
Lipitor TAB 40MG

Lipitor TAB 80MG

¥ Would you like to use a Generic (atorvastatin calcium) for Lipitor

According to the FDA, this generic drug has the same quality, strength, safety and active ingredient as the brand name drug.

Yes No

Cancel See if this drug is covered

@ Rite Aid Pharmacy 05434 [
1433 Glendale Boulevard
Los Angeles, CA 20026
® Standard In-network

30+ days supply.

' Echo Park Pharmacy
1634 W Sunset Blvd
Los Angeles, CA 90026
@ Preferred In-network

30+ days sUpply and long term care.

® walgreens #9136
1625 W Sunset Bivd
Los Angeles, CA 90026

@ standard In-network
30+ days supply.

(o]

@ cvsPharmacy #17816

330 N Westlake Ave Apt 500 v Oty .

Viewing 1-10 of 25 T2 | 3| >

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

@ Preferred In-network

Art Park
rLE ARMENIA

LOS FELIZ R
3arnsdall 3 P '

EAST 4 Q
HOLLYWOOD

HILL SILVER LAKE

;| ®
e (o) [cuo@;

RAMPART

p VILLAGE

WILSHIRE
CENTER

JREATOWN

“u G

7 &
Los Angeles 5

® Standard In-network

GLASSELL PARK
ELYSIAN VALLEY "
S
CYPRESS PARK
@
> Elysian Park i

ger Sladvum@ (aD)}

Los Angeles;  @F
storic Park

OWN

ALISO'VILLAGE

Start a New Send Quick Enroll a New Search Profiles & Drug and Pharmacy Resources
Consultation Quote Beneficiary Enrollments Finder
80 Page Navigation @ @
Enter Information
4. For Prescriptions:
* Enter the information.
SHisdie plans * Clickthe button to see if
Blue Shield Balance (HMO) drug s covered by the plan.
‘ Prescriptions ’ Pharmacy For Pharmacy:
* Enter the Pharmacy name.
*ZIP code Pharmacy name ° Check to seeifitisa
90026 Phafmacy name Q search Preferred in-network

pharmacy.
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Enroll a New

Send Quick
Beneficiary

Quote

Start a New
Consultation

Blue Shield of California Medicare

Overview Login

Search Profiles &
Enrollments

Drug and Pharmacy

Finder Resources

Enrollment Site
Quick Reference Guide

Drug and Pharmacy Finder

Add your prescription to see how this plan provides coverage. Formularies may change on

January 1.
Search prescriptions Q
& Covered prescriptions
Preferred Generic
atorvastatin calcium TAB 10MG 7
30 tablets per month Generic
Retall Cost Before Cap During Gap After Gap
Retail cost 7 @ e @
$2.69 $0.00 $0.00 $2.69
Restrictions Mo @ Mo Mo

For Agent Use Only. Plans containexclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Page Navigation

Results

Review the results
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Resources

Contact Us

* Broker Connection Site: https://www.blueshieldca.com/producer

Blue Shield Producer Services
e Consumer Application Status Site: https://www.blueshieldca.com/brokerwe bapp/medicareProspectAppStatus Phone Number:

1-800-559-5905

bll le Print English v Contact us |Sales Trainer W

. . 5 i ° -———
CO'IfOFﬂIO Dashboard Plans Search New profile e

Contact us x

blue

california

We're here to help. Contact Producer
Services, our contact information is below.

Phone: (300) 559-5905

Email:
ProducerServices@blueshieldca.com

Close
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