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§] broker
Live connection Individual & Family v Medicare ~  SmallBusiness v Large Groups v  Resources v

M E D | CAR E Compare Plans & Enr"pll > Medicare Eligible Home > Product Cycle Updates >
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Overview

Questions ?

Medicare Advantage

Our Online Enrollment system serves two prssoton 1o Plane
basic purposes:

Medicare Supplement Plans Prescription Drug Plans Dental

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

. L . P Contact US:
* Enrolling beneficiaries in Medicare and

Medicare Supplement plans. Effectve Janua1y2025 i all Special esds Pans (SNE) ol Estimated Cost v

Blue Shield Inspire (HMO)

Blue Shield Producer Services
Phone Number:

Preferences ~ O Add to compare

* Helping beneficiaries estimate their out- Medcalecucle  Media ot ofpcke 1-800-559-5905
Answer a few questions to estimate your 0 maximum

of-pocket expenses for each plan el cos. $s% ety pian premium

&, Get Started

including their health, prescriptions, Prescrptions esenpens e o
pharmacy, and the amount of coverage

@ Pharmacy

Add to quote

the plon Offers' View more details v

Filters -~

Using this system, you will be able to enter ey | Elueshied s Plus (M) 5 Add to compare

.. 7 . . Medical out of pocket maximum @ Medical Deductible Medical out of pocket
all the beneficiary’s information, compare Med P s0 g N
E onthly plan premium

o $0

p I O n s’ O n d e n rOI I ° O 36000 an: Prescriptions Pharmacy Est.drug cost
Add-on coverage @ © Add © Add $0

O Denta

. N Add to quote
Additional benefits

View more details v

Blue Shield 65 Plus Plan 2 (HMO) ) Add to compare

Medical Deductible Medical out of pocket
$0 maximum
$2,00 Monthly plan premium
$0

Prescriptions Pharmacy Est. drug cost
©add © Add $0 Add to cart

Add to quote

View more details v

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA 2
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Enroll a New
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What's New for 2027

1. Passphrase creation in beneficiary profiles.

» Agents/brokers can now create a passphrase directly within the beneficiary profile. The process has been simplified from the
previous multi-step approach. Members can use the assigned passphrase to access their quote or enrollment experience. The
password email process that previously involved brokers was removed, and agents now communicate the passphrase directly

to the member.
2. New quote drawer Ul.

* Quotes now open in a side drawer (slider window) instead of the previous experience.

3. Multi-line-of-business quoting.

* Users can now quote multiple lines of business within a single quote. Previously, quoting was limited to one product category at

a time (such as MAPD, PDP, or Medicare Supplement). The new capability allows combinations such as MAPD plus PDP within
the same quote experience.

4. Commissionable/non-commissionable plan indicators.

* New indicators identify whether plans are commissionable or non-commissionable.

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

3 Page Navigation @ @

Enrollment Begins

This year Medicare
Enrollment Site for
Medicare Annual
Enrollment Period
begins on October 15,
2026.

BLUE SHIELD OF CALIFORNIA 3
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1 f . Enrollment Begins
What's New for 2027 continued
This year Medicare Enrollment
5. Ability to limit member view to quoted plans Site for Medicare Annual
' y ' Enrollment Period begins on
* Brokers can limit a quote to only the plans they selected. Members using the quote will only see the quoted plans rather than October 15, 2026.
browsing all available plans.

6. Streamlined Send to Beneficiary enroliment flow.

+ After identity validation, members are taken directly to the enrollment form.

7. New Send to Beneficiary support for dental products*.

* Consumers will be able to enroll through a self-service experience rather than relying solely on brokers. Applies to both MAPD-
related dental and Medicare Supplement-related dental offerings.

* Pending release in late October.

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Enrollment Site
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Q 6 Page Navigation @ @
) gz"ﬁ;ﬁm Formembers  Forproviders  For employers @ Log In/Register
Individual & Family Plans ~ Medicare ~ Small business ~ Large groups Resources ~ IO\ Search | Log |n Steps
O 2027 Medicare Broker Certification is available July 15, 2026. Submit your AHIP or NABIP transcript to Blue Shield before attempting the exam Learn 4
more
1. 1. Enter your username and
password.
2. Click Log In button.
WELCOME TO
Broker Connection . .
For captive agents, there is an
Access commissions, client lists, and more in one convenient | OdditiOﬂO' ||nk dropdown. Agents
place when you're a broker with Blue Shield of California. fa) > Welcome to Brokefconnection .
must choose the correct link to
v . receive credit for the sale.
Welcome to Broker Connection
Login Create an account
_ Username A Broker Connection account allows you to get

Password
c= Show &

Connection account appointed through our two

updates on your client applications, check for
policy cancellations, and view your latest
commissions. You’ll need to get your Broker

step process.

To get appointed you need:

D Remember my username

¢ The tax ID number
Forgot your password?

* Email address

Forgot your username?

* Direct deposit information

Who can create an account?

(D) This page cannot be bookmarked. See instructions for how to

bookmark this page here.

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

* Errors & Omissions Insurance Certificate
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Blue Shield of California Medicare Overview Login Start a New S o ey
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Broker Login

e N\
@ Site help ‘\VGet D cardr/ Q Search

QLEJRQ E(r)?‘ll:leerction Individual & Family ~ Medicare ~ Small Business v Large Groups v Resources v g EHEALTHINS *0789
M E D | CAR E Compare Plans & Enroll > Medicare Eligible Home > Product Cycle Updates >
View Client List > Products > Help Medicare Supplement Clients >
Medicare Submitted Applications > MA-PD/PDP Certification > Help MA-PD Clients >
News & FAQs > Policies & Procedures » Help PDP Clients >
Sales and Marketing Collateral > Renewals > Tools & Resources >
Enrollment Materials > Training and Resources > Contact Sales and Support Offices >

Select to change dashboard view

Line of business
Medicare (default) g Set as default

Clients Enrollment Key cycle

View my clients > Start enroliment > Important Medicare cycle >
Manage payments > Medicare Submitted Applications > Underwriting guidelines >
Get ID card > Medicare certification >

Order materials >

Broker news & resources
s sr TV AN e

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

7 Page Navigation @ @

Log In Steps

3. Click the Compare Plans &
Enroll link.

NOTE:

From October 1st onwards
there will be just one compare
plans & enroll link

©® Agent Offline

»

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare Overview Login Start a New Send Quick Enroll a New Search Profiles Resources

. Consultation Quote Beneficiary & Enrollments
Enrollment Site
Quick Reference Guide 8 Page Navigation @ @
Slte NCIVIgCItIOh Use the site flow diagram as a
. ‘ reference guide to navigating
Navigation Map through the site
Print English v Contact us Sales Trainer W
Dashboard Plans Search New profile o --- When you login to the site, you
will be on the Dashboard page.

From Plans | The Dashboard is your home
. page that provides a snapshot of
Consultation your activity.

Plans L_——] Preferences Search New Profile | --- SOA There are three main areas
: ! within the site:
1 1
i i \L 1. Plans
i___ Plan Details i Get Started Profiles O 2. Search Profiles & Enrollment
i i To Plans 3. New Profile
| c | The diagram shows the
e ompare ! .
! ! Prescriptions Enrollment associated screens for each area.
! ! History
| | NOTE:
___| Addto Quote . * Dotted lines indicate access to
Pharmacy supporting site pages for the
\l/ main screens.
Send * Sold arrow lines indicate
Quote .
typical process flow a person
would follow during an
Enrollment enrollment.
Shopping Contact Benefit Other Review &
—) Cart Info Info Info Submit

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

Dashboard Overview

Dashboard The dashboard provides an
overview of your sales activities
including:

I= Reports B Agent training materials
In process enrollments
Enrollments ~ Completed applications

Quotes to follow up on
You have no tasks for this category

Quotes ~
O Follow up on quote Due Bob Smith

Scope of Appointment ~
[ Follow up on Scope of Appointment Due B Smith

Other ~

You have no tasks for this category

BLUE SHIELD OF CALIFORNIA

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



Blue Shield of California Medicare . . Start a New Send Quick Enroll a New Search Profiles Resources
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Account Overview
Personal Sales Link
bl U e ' Print 0 English~ . Contact us Sales Trainer v
CALIFORNIA @ Dashboard ZPlans QS o510 Trainer (x) The Account Overview screen
Reports provides your personalized link.
Dashboard Agent training materials Share this link with your clients
_ to get them started shopping
Account overview
for plans.
= Reports EH Agent training materiz Logout

Enrollments

Quotes

UJ Follow up on quote

Scope of Appointment

J Follow up on Scope of Appointment

Other

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

You have no tasks for this category

Due

Due

Bob Smith

B Smith

You will get credit for the sale if
your client enrolls in any of the
plans you are authorized to
sell.

BLUE SHIELD OF CALIFORNIA
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Account Overview
Personal Sales Link

My shopping link My picture
Send your personalized link to the client to get them started with shopping for This image will be used on the consumer It's lmportcmt to confirm your
plans. Don't worry, you will get credit if the consumer enrolls in any of these shopping site and email signatures. information including the NPN
plans. to ensure that you get credit

for the sale.

Please upload a .png, or jpg, less than 5 MB.
Copy 2027 link You can make changes to the
some of the fields and click the
Save button to update the

\ l information.

Copy 2026 link

Personalize benefits
Fields you can edit include:

Create a list of your favorite benefits for beneficiaries to use and compare across Personalize benefits

plans. Beneficiaries can update their favorites list without changing your default

selections. * Name
* Email

Personal information
e Phone number

* First name * Last name
- * Address
Sales Trainer
* AgencyID

Email address Phone number Ext.

S_trainer@email.com (888) 321-5555 * Agency name
Address City State ZIP code * CA License number

123 Main Street San Franisco CA v 94102

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

Personal Link Page

Print English v Contact us

A t "
o Cart Login v

blue @

CALIFORNIA

When the prospect clicks your
personal link, they will see your
name, email, and image at the
top of the page.

Sales Trainer

(888) 321-5555
S_trainer@email.com

Find your
Medicare plan

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

* ZIP code

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

Get started

Plans designed to fit your budget and your needs

Medicare Advantage Prescription Drug (C + D) Prescription Drug (Part D) Medicare Supplement

Medicare Advantage Prescription Drug plans bundle Prescription Drug plans cover prescription needs, but Medicare Supplement Plans cover gaps in Original
the benefits of a Medicare Advantage plan and a offer no medical coverage. Medicare Part A and B. You may choose to also enroll
Prescription Drug plan. Benefits include medical in a stand-alone Prescription Drug Plan.

expenses and prescriptions.

BLUE SHIELD OF CALIFORNIA
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Enrollment Site

Quick Reference Guide

Add Client
blue

CALIFORNIA

[E Reports

Enrollments

Quotes

(J Follow up on quote

Scope of Appointment

O Follow up on Scope of Appointment

Other

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers,

Login Start a New Send Quick Enroll a New Search Profiles Resources
9 Consultation Quote Beneficiary & Enrollments
14 Page Navigation @ @
Create a Profile
Print English v Contact us Sales Trainer v
@ Dashboard ¥ Plans Q Search
Select New Profile to create a
new beneficiary profile.
Dashboard Creating a profile will allow you

You have no tasks for this category

You have no tasks for this category

other insurers, or any other person or company is strictly prohibited.

to search and return to view all
information related to this
beneficiary record in the future.

B Agent training materials

Bob Smith

B Smith

BLUE SHIELD OF CALIFORNIA
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Enrollment Site
Quick Reference Guide

Add Client

Personal information
*ZIP code

Licensed to sell 1 Medicare organizations with 9 plans for 2027

* First name * Last name

Email address Primary phone number

Home address

Address 1 Address 2

City State

Other Information
Hospital (Part A) effective date Medical (Part B) effective date

Month v || Year v Month v || Year v
Sales information

Is the sales contact different
from the beneficiary?

Security Information

Date of birth

Provide a passphrase to your beneficiary for an additional verification method. (Note: Passphrase is available
for beneficiaries use with PY2027 Quotes and Send to Beneficiary transactions.)

Passphrase
Show Copy

Include at least 1 capital letter, 8
characters and 1 number

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

i ; rt a New i ;
Overview Login Start a Ne Send Quick Enroll a New Search Profiles Resources
Consultation Quote Beneficiary & Enrollments
15 Page Navigation @ @
Create a Profile
Active profile
Archive profile 1. Begin by entering the
beneficiary information
Copy link to beneficiary account sections and Click Save.
MM/DD/YYYY Copy the personalized link to direct your beneficiary
Mobi fotheir account. 2. Add Notes or Tasks to the
lobile phone number
(B Copy 2027 link profile.
Same as primary
SOA 3. Provide a passphrase to
You have no SOAs for this profile yOUr penefICIa‘r}‘/ fo': an
additional verification
method. (Note: Passphrase
Notes . .
is available for
You have no notes for this profile beneﬂciqries use W|th 2027
© Add note Quotes and Send to
Beneficiary transactions.)
Tasks .
4. Enter the MBI number in
You have no tasks for this profile the E||g|b|||ty F|e|d Ond Gdd
© Add task or edit any subsidies.
5. Click SOA to move to the
Bligibility Scope of Appointment
Does beneficiary receive extra help paying for prescription drugs? (Optional) screen.
MBI Medicaid
Show Supplemental Security Income
P — NOTE:
Add/edit subsidy v ; Extra Help from Social Security

I don't get help from any of these programs

I'm not sure

< Previous Enter info > Continue to SOA Continue to plans

Fields with an asterisk are
required.

BLUE SHIELD OF CALIFORNIA
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Scope of Appointment

| | U Print English v Contact us Sales Trainer v
E @ Dashboard £ Plans Q Search New profile Bob v

CALIFORNIA

SOA - Email

Electronically capture & store
Scope of Appointment (SOA)
confirmation.

Scope of Appointment

6. Complete the Email or Text
option to send the SOA to

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 -
yourself or the beneficiary.

the beneficiary.

7. Click Continue to plans.

SOAs
You have no SOAs for this profile
NOTE:
B Complete SOA form in-person | @ Print consumer form | & Upload * The ‘?ge”t, receives
confirmation that
. beneficiary has signed their
Email address SOA.
bob@email.com Email SOA - .
* The beneficiary receives
confirmation SOA has been
Phone number submitted.
(888) 321-5555 Text SOA * You can upload a copy of

the SOA using the upload

e button.

< Previous Enter info Continue to plans

For Agent Use Only. Plans contain exclusions 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

Start a New Send Quick
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Enroll a New
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& Enrollments

Resources

Quick Reference Guide

Prospect SOA Email

blue

CALIFORNIA

| am looking forward to talking with you.

Please fill out our online Medicare Scope of Appointment form. Be sure to select the Jedicare
health plan options that you are interested in discussing.

This form is required by the Centers for Medicare and Medical Services, to epure quality and
protect your private information. It is important that you complete the form bgffore our conversa-
tion.

Complete "Scope of Appointment” form

Sales Trainer
National Producer Number: 123456789
i S_trainer@email.com

(888) 321-5555

Please do not reply to this message

17 Page Navigation @ @

SOA - Email

blue
Sales Trainer

Scope of Sales Appointment Confirmation Form

e Centers for Medicare and Medicaid Services fequires agents o docurnent the scope of a marketing appoIntment prior o any face:to-face sales meefing (o ensure understanding of what will
e discussed between the agent and the Medicare beneficiary (or their authorized representativel, Al nformation provided on this formis confidential and should be completed by each person
with Medicare or hisher authorized representative

Fields marked with an asterisk (*) are required.

Please check one or ALL the product(s) below that you want the agent to discuss. *

7] Stand-slone Megicare Prescription Drug Plans (Part D)

[] Medicare Advantage Plans (Part C) and Cost Plans

[] Dental, vision, Hearing Products

(] Hospital Indemnity Products

[ Medicare Supplement (Medigap) Products

View complete Medicare product descriptions.

Beneficiary or Authorized Representative Information
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 not work directly for the Federal government. This individual may also be paid based on your enroliment in a plan.

Signing this form does NOT obligate you to enroll in a plan, affect your current enroliment, or enroll you in a Medicare plan.

Beneficiary's First Name * Beneficiary's Last Name *
| Bob Smith
Address (Line 1) * Address (Line 2)

[ Tvpe address to see suggestions

city* State* Zip Code *

| Los Angeles Select. - 90002

Phone Number

[o——

Are you the authorized ive acting on

( Yes No )

* 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 above), 1) this person is authorized under State law to complete the Scope of Appointment form, and 2) decumentation of

this authority is available upon request by Medicare.

Submitted:

[ mmy/dd/yyyy ®

The beneficiary will receive an
email or text with a link.

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

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

NOTE:

Brokers will receive a
notification when the SOA is
received, and can click on the
notification to be taken directly
to Blue Shield of California
Medicare Enrollment Site, if
they are already logged in.

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

Enroll a New
Consultation Quote Beneficiary

Search Profiles Resources
& Enrollments

Quick Reference Guide

Start Consultation

© Subsidy

Add providers Add pharmacies Add prescriptions "
iew

Add current plan Personalize benefits

19 plans available in 90002 & for 2027

for Los Angeles County, CA

Licensed to sell 1 Medicare organizations with 9 plans for 2027
Add non-commissionable plans

Medicare Advantage

A Medicare Supplement Plans Prescription Drug Plans Dental
Prescription Drug Plans PP P 9

7 plans 6 plans 2plans 4plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug Plan. Benefits include medical expenses and
prescriptions.
Provider information contained in this directory is subject to change. Please check with the provider to confirm participation in a carrier's network.

Sort:
Filters Plan Premium (Low to High) v
Effective January 2027
Blue Shield Medicare + Medi-Cal Plan (HMO D-SNP) B, O Add to compare
Yedr K dr vy Medicare Star Rating Plan ID: H2819-001-000 DSNP plan
Medical Deductible Medical out of pocket maximum
$0 $9,850 Monthly plan premium

$0

Total est. annual cost $0

Providers Prescriptions Pharmacy ) )
© Add 0 Add ©Add View plan details

Est. drug cost Add to quote

© Add
"0 68° @° View more info v
Highlights v Dental (Included With Plan) v Vision (Included With Plan) v/ Hearing (Included With Plan)
Blue Shield Value Advantage Plan (HMO) B ) Add to compare
F & * K77 Medicare Star Rating Plan ID: H0504-056-000
Medical Deductible Medical out of pocket maximum
$0 $199 Monthly plan premium
$0

Total est. annual cost $0

Providers Prescriptions. Pharmacy

© Add © Add © Add View plan details Add to cart

Est. drug cost

Add to quote
© Add

® View more info v

(] (]
L 63
Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)

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

18 Page Navigation @ @

Preferences

Guided Help allows agents and
beneficiaries to specify preferences
for a tailored shopping experience
and provides access to the most
precise cost estimates for each plan
option.

8. Select each option to open its
card and fill in the required
information.

NOTE: This part is optional.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Overview Login Start a New

Send Quick
Consultation Quote

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

Start Consultation

Add providers Add pharmacies

Add prescriptions

Add details to help decide which plan is right for you

Add subsidy Add current plan

Personalize benefits

Providers

Add providers

See which plans cover your docter, specialist, urgent care or hospital.

@ Value Based Care providers may be available in your area. Learn more

*ZIP code General practice @ * Provider name

90002 Yes smith

Provider information contained in this directory is subject to change. Please check with the provider to confirm participation ina
carrier's network

Close

Providers

Choose the exact location for your provider. Network status can vary for a provider based on the location.

Doctors and other professionals Facilities (hospitals, clinics and urgent care)

19 Page Navigation @ @

Add Provider

Choose Add Providers to open the
card and complete the necessary
details.

1 samuel Smith g B Blibank Altadena 9. Input the zip code and indicate
Zsychramc Neurology, Behavioral as = 5 Glendale ~Pasadena . 0 yes or no for the general
ledicine, Neurology, Pain Management, @) Lo
Podiatry, Psychiatry, Family Practice, j(g?eagg?k 2t a‘( =i i practice option. Then enter the
Addiction Psychiatry, General Practice, state Pa Beverly Hills D2 ) —i—keiMontel_wesrcsibe . ,
Counseling/Social Work, Osteopathic o\ L oo8 '7_2‘,3.:‘;;- esn" R prowder s name and press the
Medicine, Neuropsychology Mental 22 aix Rrnevel iy .
Hesith - Counsefor, Counseling e W e N = search icon button.
-
3 locations ¥ Del Rey' 2 - Whittier
Ingi@Bod 7
. IS “‘l o Downey . . .
Add provider ool ] g8 ok 10. Pick a provider from the list
Manhattan’ Ehol
2 =l i AR TEGHES ;
% Rita G Smith BT O T I e and click the close button to
akewoor ]
Torra@e -\ L (@ ‘Anahei i
Family Practice, Osteopathic Medicine orag@ T prees ngneim exit the card.
7 locations ¥
. Liong Beach i A Garden Grove |
Add provider Rancho Terminal ~ant
Palos Verdes Island % “,
Founta v
2 Mont A Smith b Yo | Valley
T . .
Viewing1-100f 25 P P e NOTE: This step is optional.

Back

Provider information contained in this directory is subject to change. Please check with the provider to confirm participation in a
carrier's network.

Close

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Sto rt CO n s U |t0 ti O n Add details to help decide which plan is right for you

ProviIerE Add Pharmacies

@ 1added i Add pharmacies Add prescriptions. Add subsidy Add current plan Personalize benefits

Select Add Pharmacies to open the

card and fill in the required
Pharmacy X Pharmacy X . .
information.
Add Pharmacies Drug costs vary based on the pharmacy you choose. Select multiple pharmacies to compare estimated drug costs for
Add your pharmacy to get an estimated drug cost and compare across plans. all available plans. 11 Enter the Z|p Code and
pharmacy name, then click the
*ZIP code Pharmacy name 1 CVS Pharmacy #08853 m a bank Altadena .
) L search icon.
90002 Pharmacy name Q 1645 East 103rd Street Glendale~Pasadena s,
Los Angeles, CA 90002 D
Add pharmacy W s S e I o 12. Drug prices differ depending
everly Hills } =X ElMonte_west Covina
_ Los Angeles 4
2 CVS Pharmacy #09501 fea) % U z’;uls 24 .Mzgleb;\lo@- @) on the pharmacy SeleCted'
2655 Santa Ana Street e LT G = Choose several pharmacies to
South Gate, CA 90280 Delkey ' o 712 Whisteg .
R LOR]Y..0 compare estimated drug costs
Add pharmacy H;;M;Z’ G © | INSrwalk .
b O VO @D across all available plans.
3 CVs Pharmacy #08898 s e v A R e )
73005 Alameda St Torrance |\ L{ ar ok ‘Anaheim .
Walnut Park, CA 90255 —) | owess After selecting one or more
Add pharmacy i ), ong Beach : Hoargencrore | pharmacies from the list, click
e, ) o PN .
% CVS Pharmacy #09507 @ v P the close button to exit the
card.
Viewing 1-10 of 25 1 EZ2NE30E>
Back NOTE: This step is optional.
Close
Close

For Agent Use Only. Plans contain exclusions 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

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

Resources

Quick Reference Guide

Start Consultation

Add details to help decide which plan is right for you

Providers
@ 1added

Add prescriptions Add subsidy Add current plan Personalize benefits

Prescriptions

Add prescriptions

Search for a prescription

Add your prescriptions to see how each plan provides coverage.

lig)

Lipitor

Lipofen

Nutrilipid

paliperidone er

Qulipta

Reclipsen

saxagliptin hydrochloride

saxaalintin hvdrochlaride/metformin hudrachloride er

Close

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

Prescriptions X
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 T0MG 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

=

Close

21 Page Navigation @ @

Add Prescriptions

Select Add Prescriptions to open
the card and fill in the required
information.

13. Enter the prescription name,
then click the search icon.

14. Select the dose, form, and
guantity. Indicate the generic
preference, if available.

15. Click Add to continue.

NOTE: This step is optional.

BLUE SHIELD OF CALIFORNIA



i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
Blue Shield O.f California Medicare Overview Login Consultation Quote Beneficiary & Enrollments
Enroliment Site

Quick Reference Guide 22 Page Navigation @ @

Start Consultation

Add details to help decide which plan is right for you

Add Prescriptions,

Providers Pharmacy

@ 1added i @ 2 added View ’ Add prescriptions ‘ Add subsidy Add current plan Personalize benefits CO ntinu ed

The prescription will appear in the
list located at the bottom of the

card.
16. To include more prescriptions,
Prescriptions X . .
simply repeat the previous
Add prescriptions steps.
Add your prescriptions to see how each plan provides coverage.
Search for a prescription NOTE: ThlS Step iS Optional.

Search prescriptions Q

Your prescriptions

atorvastatin calcium TAB 10MG 30 tablets per month Common conditions Generic Edit X

Close

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



i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
Blue Shield O.f California Medicare Overview Login Consultation Quote Beneficiary & Enrollments
Enroliment Site

Quick Reference Guide 23 Page Navigation @ @

Sto rt CO n S U |t0 ti O n Add details to help decide which plan is right for you

Providers Pharmacy Prescriptions Ad d S U bS | d y

© 1added i © 2 added i © 1.added i Add subsidy Add current plan Personalize benefits

Include subsidy details to
determine if the beneficiary is
eligible for special needs plans,

which often offer benefits not
Subsidy information

found in traditional Medicare and
Add your subsidy to see if you qualify for special needs plans which typically provide benefits not otherwise available .
in traditional Medicare and generally do not charge a premium. usually have no premium charges.

Subsidy b 4

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

17. Click on each applicable
option. Choose all that apply.

I receive help from Medicaid

Supplemental Security Income

Medicare Savings Program Once finished, click the close
Extra Help from Social Security button to exit the card.

| don't get help from any of these programs

NOTE: This step is optional.

I'm not sure

Close

For Agent Use Only. Plans contain exclusions 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 Overview Login Start a New

Enrollment Site
Quick Reference Guide

Start Consultation

Consultation

Send Quick Enroll a New Search Profiles Resources
Quote Beneficiary & Enrollments

Add details to help decide which plan is right for you

Providers Pharmacy Prescriptions
© 1added i © 2added View © 1added View

* Carrier

Blue Shield of California
Anthem Blue Cross
Arcadian Health Plan, Inc.
Astiva Health, Inc.

Blue Shield of California

Champion Health Plans-USA. LLC.

Central Health Plan of California, Inc.

Current plan X

24 Page Navigation @ @

Subsidy Add Current Plan

@ Added i Add current plan Personalize benefits

Compare the beneficiary’s existing
plan with the 2027 Blue Shield plan
options.

If the beneficiary already has a Blue

Search for a Medicare Advantage Prescription Drug Plan v

You may compare your current Medicare plan to all offerings available in your area. This information may be found
on your current carrier insurance card. To find your current plan, enter the information below

* ZIP code * Plan year

90002 county 2026
Los Angeles, CA

* Carrier * Plan

» Medicare Advantage Prescription Drug Plan v

Shield plan, you can compare their

 Medicare Advantage Prescription Drug Plan . .
J F d previous plan to the 2027 options.

Prescription Drug Plan

18. Start by choosing the plan type
and entering the zip code of
the current plan. Then select
the carrier and plan from the

* Plan

Select carrier v Select plan v

Close Update current plan

v

elect plan v

drop-down menu.
Blue Shield 65 Plus (HMO)

Blue Shield 65 Plus Plan 2 (HMO)

After completing this, click
update current plan to close
the card.

Blue Shield AdvantageOptimum Plan (HMO)

Blue Shield Inspire (HMO)

Blue Shield TotalDual Plan (HMO D-SNP) AIP

NOTE: This step is optional.

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



i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
Blue Shield O.f California Medicare Overview Login Consultation Quote Beneficiary & Enrollments
Enroliment Site

Quick Reference Guide 25 Page Navigation @ @

Sto rt CO n s U |t0 ti O n Add details to help decide which plan is right for you )
Add Personalized

Providers Pharmacy Prescriptions Subsidy Current plan

@ l1added View © 2added Vie @ 1added View © Added View © 1added i Personalize benefits Be nefItS

(Medicare)

Include benefits that the
beneficiary has shown interest in or
that are necessary for their plan.

Personalized benefits X

You may add up to six options and

Personalize benefits to display for medical coverage.
remove any prepopulated ones.

Add your favorite benefits and compare them across plans

Search and select up to 6 benefit(s) Search and select up to € benefit(s) 19. Search for the benefit by
fsearch benefit(s) Q P | hearing aids a typing; a list of options will
Your favorite benefits :ean:ng :T:S It appear asyou type- Choose an
We started a list of the most common benefits, but you may add or remove any you would like. earing Alds (all types] Option from the ||St
OTC Hearing Aids
Supplemental Dental X Prescription Hearing Aids - Inner Ear
Prescription Hearing Aids - Outer Ear Repeat this process to add
Supplemental Vision x Prescription Hearing Aids - Over the Ear more benefits.
Supplemental Hearing x NOTE: This step is optional.

Close Update personalized benefits

For Agent Use Only. Plans contain exclusions 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 Consultation

. . Start a New Send Quick Enroll a New Search Profiles Resources
Overview Login Consultation Quote Beneficiary & Enrollments
26 Page Navigation @ @
Sort:
Filters Plan Name (A-2)

Current plan for 2026 Hide A

Effective January 2027

Blue Shield 65 Plus (HMO) B,
ok d Ky Medicare Star Rating Plan ID: HO504-015-000

Medical Deductible Medical out of pocket maximum
$0 $1,500

Providers @
0 of 1In-network

Prescriptions
10of 1on formulary

View providers View prescriptions

Est. drug cost

$0

) Add to compare

Monthly plan premium

Total est. annual cost $0

Pharmacy
CVS Pharmacy #08853 View plan details Edit current plan
Preferred In-network

"o 530 ©° View more info v

Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)

Vv Hearing Aids (All Types)

Blue Shield 65 Plus (HMO) &,
Wik kK vy Medicare Star Rating Plan ID: HO504-015-000

Medical Deductible Medical out of pocket maximum

$0 $1,250

Providers Prescriptions

No provider data for this carrier at this 0 of 1 on formulary
time

View prescriptions

Est. drug cost
$1,274

0 Add to compare

Monthly plan premium

Total est. annual cost $1,274

Pharmacy
CVS Pharmacy #08853

Out of network

View plan details

Add to quote

"9 530 ®0 View more info v

Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)

v Hearing Aids (All Types)

Blue Shield 65 Plus Plan 2 (HMO) B,
Yk d Ky Medicare Star Rating Plan ID: HO504-021-000

Medical Deductible Medical out of pocket maximum
$0 $1,850

Providers
No provider data for this carrier at this
time

Prescriptions
0 of 1 on formulary

View prescriptions

Est. drug cost
$1,274

) Add to compare

Monthly plan premium
$0
Total est. annual cost $1,274
Pharmacy
CVS Pharmacy #08853

Out of network

View plan details

Add to quote

w0 °

View more info v

Add to cart

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

Consultation Results

After the consultation
concludes, the available plans
in the beneficiary’s zip code are
updated with the information
to provides access to the most
precise cost estimates for each
plan option.

If the beneficiary has a Blue
Shield plan offered in the
upcoming plan year, it will be
marked to facilitate easy
comparison.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Start Consultation

Overview

Login

Start a New
Consultation

Send Quick
Quote

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

Special Needs Plans (SNP) Medical out of pocket
U Hide all Special Needs Plans (SNP) 0 under $1999
O Medicare and Medicaid @ 0 $2000-$5999

0 $6000 and over

Medicare Star Rating
O 5stars
O 4stars

O 3stars

Clearall X
@ Add-on ge © benefits @
) Dental @ O Dental (included with plan) @

O Hearing (included with plan) @
O Hearing Aids (all types)
O Vision (included with plan) @

Apply

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

Providers Pharmacy
© 1added View @ 1added it © 1added

Licensed to sell 1 Medicare organizations with 9 plans for 2027
Add non-commissionable plans

Medicare Advantage
Prescription Drug Plans
8 plans

Prescriptions

Medicare Supplement Plans

Subsidy
View © Added

20 plans available in 90002 & for 2027 &

for Los Angeles County, CA

6 plans

Current plan Personalized benefits
© 1added © Updated View
(Medicare) (Medical)

Select Plan Year

* Plan Year

2026 2027

Cancel

Prescription Drug Plans Dental

4 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.

Provider information contained in this directory is subject to change. Please check with the provider to confirm participation in a carrier's network

Filters

Current plan for 2026 e A

Sort:

Plan Name (A-Z)

Effective Jai

Blue Shield 65 Plus (HMO) B,
Wk d#r vy Medicare Star Rating Plan ID: HO504-015-000

Medical Deductible Medical out of pocket maximum
$0 $1,500

Providers @
0 of 1In-network

Prescriptions
10of 1on formulary

View providers View prescriptions

Est. drug cost

$0

Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)

+ Hearing Aids (All Types)

Pharmacy
CVS Pharmacy #08853
Preferred In-network

O Add to compare

Monthly plan premium
$0
Total est. annual cost $0
View plan details

Edit current plan

'9 530 ®°

View more info v

Blue Shield 65 Plus (HMO) &,
Wk kK77 Medicare Star Rating Plan ID: H0504-015-000

Medical Deductible Medical out of pocket maximum

$0 $1,250

Providers Prescriptions
No provider data for this carrier atthis 0 of 1 on formulary
time

View prescriptions

Est. drug cost
$1,274

Highlights v Dental (Included With Plan)  Vision (Included With Plan) v Hearing (Included With Plan)

+ Hearing Aids (All Types)

Pharmacy
CVS Pharmacy #08853
Out of network

O Add to compare

Monthly plan premium
$0

Total est. annual cost $1,274

Add to cart

Add to quote

95390

®© View more info v

View plan details

L]

Select the year you want coverage for

27 Page Navigation @ @

20. Plans available for the
beneficiary’s zip code will be
displayed.

21. Choose the plan year for which
you want coverage.

22. Click the tab to view plans
categorized by type.

23. You can sort the plans by:

* Total Estimated Cost
* Estimated Drug Costs
(low to high)

Plan Name (A-Z2)

* Maximum Out-of-Pocket
(low to high)

Note: Filters can also be applied to
narrow down the list of plans
further.

BLUE SHIELD OF CALIFORNIA



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

Blue Shield of California Medicare Overview Login gtort a New Send Quick Enroll a New Search Profiles Resources
onsultation Quote Beneficiary & Enrollments
Enrollment Site
Quick Reference Guide S
28 Page Navigation @ @
_ Compare Plans
Effective January 2027
Blue Shield 65 Plus (HMO) B, Com i
Lompare how .
Y drdr iy Medicare Star Rating Plan ID: HO504-015-000 Clear all From this page, you can:
Medical Deductible Medical out of pocket maximum Medicare Advantage 24 Send a quote
$0 $1,500 Monthly p:g FLEIMICIT Prescription Drug Plan
Total est. annual cost $0 Menthly plan premium 25. Add a plan to the shopping
Providers @ Prescriptions Pharmacy i . . > cart
0 of 1 In-network 10of 1on formulary CVS Pharmacy #08853 View plan details Edit current plan % bl ue $0 x '
i View prescriptions Preferred In-network 3
View providers iew prescriptions W 2 69 viewmoreinfo v ®  Blue Shield 65 Plus (HMO) 26. Compare plans.
Est. drug cost
$0
blee ' $0 x Choose up'(tjo tbhre%plans to
Highli i ision (Included With Pl Hearing (Included With PI compare side by side.
‘9 n (Included With Plan) v Hearing (Included With Plan) Blue Shield 65 Plus Plan 2 (HMO) P ¥
Summary of Benefits
View a PDF summary of this plan's benefits. Mark the CheCkbOX for each
Blue Shield 65 PIus(HM Com Q!Fgrg' $0 x plan you wish to compare,
Rare now .
i A 17 Medicare Star Rating Plan ID: HO504-015-000 Blue Shield Advantage (HMO) then click Compare Now to see
Medical Deductible Medical out of pocket maximum the results.
$0 $1,250 Monthly plan premium
te pl
Total est. annual cost $1,274 QS (=
Providers Prescriptions Pharmacy
No provider data for this carrier at this 0 of 1 on formulary CVS Pharmacy #08853 View plan details Add to cart Note: To access the Summa ry of
t . . .
me View prescriptions Out of network Benefits, click the PDF icon located
Add to quote
Est. drug cost next to the plan name.
$1,274 "° 68° @o View more info v
>

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Start Consultatic

Start a New

Send Quick

Enroll a New

Search Profiles

Resources

Overview Login Consultation Quote Beneficiary &Enrollments
29 Page Navigation @ @

Show plan differences

Send quote

ctive January 2027 &

Costs

Est. drug cost
Based on 0 drugs Add/edit

Total est. annual cost

shown is based on the cost of the drug
without plan benefits applied
(Effective Jan 2027)

Benefits

Medical coverage @

Medical Deductible @

Medical out of pocket maximum @

Doctor Office Visit @

Specialist Office Visit @

Skilled Nursing Facility coinsurance @

Home Health Care @

Outpatient Mental Health Care @

Emergency Room @

Hospital Inpatient Stay @

Prescription drug coverage @

Blue Shield Advantage (HMO) E,

Wi d & vy Medicare Star Rating

Monthly plan premium
$0.00

View plan details

Blue Shield Inspire (HMO) E,

Wk drdvs Medicare Star Rating

Monthly plan premium
$0.00

View plan details

Blue Shield Value Advantage E,
Plan (HMO)

Wk 7 Medicare Star Rating
Monthly plan premium

$0.00

View plan details

$0 annually

$0 annually

$0.00

$299.00

$0 copay per visit if performed by your
Primary Care Provider (PCP)

$0 copay per visit if performed by a
specialist

In-Network: $0 copay per visit

In-Network: $0 copay per day for days
1-20, $75 copay per day for days 21-100.

$0 copay for each covered home
health visit

In-Network: $30 copay per individual
session.

In-Network: $150 copay per visit

$0 copay per admission

Note: Our plan covers an unlimited
number of days for an inpatient
hospital stay.

$0 annually

$0 annually

$0.00

$499.00

$0 copay per visit if performed by your
Primary Care Provider (PCP)

$0 copay per visit if performed by a
specialist

In-Network: $0 copay per visit

In-Network: $0 copay per day for days
1-20, $75 copay per day for days 21-100.

$0 copay for each covered home
health visit

In-Network: $30 copay per individual
session.

In-Network: $150 copay per visit

$0 copay per admission

Note: Our plan covers an unlimited
number of days for an inpatient
hospital stay.

$0 annually

$0 annually

$0.00

$199.00

$0 copay per visit if performed by your
Primary Care Provider (PCP)

$0 copay per visit if performed by a
specialist

In-Network: $0 copay per visit

In-Network: $0 copay per day for days
1-20, $75 copay per day for days 21-100.

$0 copay for each covered home
health visit

In-Network: $30 copay per individual
session.

In-Network: $150 copay per visit

$0 copay per admission

Note: Our plan covers an unlimited
number of days for an inpatient
hospital stay.

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

Quote v

Medicare Advantage
Prescription Drug Plan

Monthly plan premium
bluey $0 x

Blue Shield Value Advantage
Plan (HMO),

blue@ $0 x

Blue Shield Advantage (HMO)

blue @

Blue Shield Inspire (HMOQ),

Quote plans

$0 x

Compare Plans

Expand each section to view
the information for each plan

side-by-side.

In the Preferences section, you

can search for:

*  Provider

* Prescriptions

* Pharmacy's

27. Click Quote Plans button.

Co
sel

send the quote via email or
text by checking the box.

NOTE:

Differences between plans are

mplete the form and

ect how you want to

highlighted in orange.

BLUE SHIELD OF CALIFORNIA
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i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
Blue Shield O_f California Medicare Overview Login Consultation Quote Beneficiary & Enroliments ’
Enroliment Site

Quick Reference Guide

31 Page Navigation @ @
Quick Quote

b|| |e 0 Englishv .7 Contact us Sales Trainer v

california @ Dashboard | £ Plans |Q, Search New profile -

Available plans are shown for
the beneficiary’s zip code.

1. Select Plans from the
menu bar.

2. Select the Edit Zip Code
button.

3. Enter the zip code and click
Shop for Plans to continue.

NOTE: This section is optional.

Enter ZIP code

Please enter your ZIP code to see plans.

* ZIP code

Cancel e Shop for plans

For Agent Use Only. Plans contain exclusions 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

Search Profiles
& Enrollments

Enroll a New
Beneficiary

Start a New
Consultation

Send Quick

Login Quote

Resources

Quick Reference Guide

Quick Quote

Clearall X
benefits @
O Dental (included with plan) @

@ Add-on ge @
)Dental @

Special Needs Plans (SNP) Medical out of pocket
U Hide all Special Needs Plans (SNP) 0 under $1999
O Medicare and Medicaid @ 0 $2000-$5999

0 $6000 and over

O Hearing (included with plan) @
O Hearing Aids (all types)

O Vision (included with plan) @
Medicare star Rating

O 5stars

O 4 stars

O 3stars

Apply

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

Personalized benefits
@ Updated View
(Medical)

Prescriptions Subsidy
© 1added View

Providers
© 1added

Current plan
© 1added
(Medicare)

Pharmacy

© 1added © Added View

20 plans available in 90002 & for 2027 &

for Los Angeles County, CA Select the year you want coverage for

* Plan Year
Licensed to sell 1 Medicare organizations with 9 plans for 2027
Add non-commissionable plans 2026 2027
Cancel

Medicare Advantage

o Medicare Suppl t Pl
Prescription Drug Plans RO RIS AL

Prescription Drug Plans Dental

8 plans 6 plans 2plans 4plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug Plan. Benefits include medical expenses and
prescriptions.
Provider information contained in this directory is subject to change. Please check with the provider to confirm participation in a carrier’s network

Sort:

Filters Plan Name (A-Z) v

Effective January 2027

Current plan for 2026 | Hide A

Blue Shield 65 Plus (HMO) B,
Wk d#r vy Medicare Star Rating Plan ID: HO504-015-000

O Add to compare

Medical Deductible Medical out of pocket maximum

$0 $1,500 Monthly plan premium
$0
Total est. annual cost $0
Providers @ Prescriptions Pharmacy 5 . _
0 of 1In-network 10f 1on formulary CVS Pharmacy #08853 View plan details Edit current plan
View providers View prescriptions Preferred In-network
- ﬂe sa° @o View more info v

Est. drug cost
$0

Highlights v Dental (Included With Plan) + Vision (Included With Plan) v Hearing (Included With Plan)
+ Hearing Aids (All Types)

Blue Shield 65 Plus (HMO) &,
Wk kK77 Medicare Star Rating Plan ID: H0504-015-000

O Add to compare

Medical Deductible Medical out of pocket maximum

$0 $1,250 Monthly plan premium
$0
Total est. annual cost $1,274
Providers Prescriptions Pharmacy 5 .
No provider data for this carrier atthis 0 of 1on formulary CVS Pharmacy #08853 View plan details Add to cart
time

View prescriptions out of network

Add to quote
Est. drug cost
$1,274 w° e.ao @e View more info v
Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)
 Hearing Aids (All Types)

Select Plan Year

32 Page Navigation @ @

Plans

Available plans are shown for
the beneficiary’s zip code.

4. Select the year you want
coverage for.

5. Filters can also be applied
to narrow down the list of
plans further.

6. Send a quote with up to
three plans (of the same
type) at a time.

* Click Add to quote
button for each plan.

NOTE: This section is optional.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare
Enrollment Site

Overview

Login

Start a New
Consultation

Send Quick
Quote

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

Quick Reference Guide

Quick Quote

Add providers

Add pharmacies

Blue Shield Advantage (HMO) B,

&k ##rvy Medicare Star Rating Plan ID: HO504-054-000

Medical Deductible Medical out of pocket maximum
$0 $299

Providers Prescriptions

©Add ©Add

Est. drug cost
© Add

Add prescriptions

Add subsidy

Pharmacy
© Add

Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)

Blue Shield Inspire (HMO) B,
W e vs Medicare Star Rating Plan ID: HO504-043-000

Medical Deductible Medical out of pocket maximum
$0 $499

Providers Prescriptions
© Add © Add

Est. drug cost
© Add

Pharmacy
© Add

Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)

Blue Shield 65 Plus (HMO) &,
i fr & vy Medicare Star Rating Plan ID: HO504-015-000

Medical Deductible Medical out of pocket maximum
$0 $1,250

Providers Prescriptions
© Add © Add

Est. drug cost
© Add

Pharmacy
© Add

Highlights v Dental (Included With Plan) v Vision (Included With Plan) v Hearing (Included With Plan)

Add current plan Personalize benefits

O Add to compare

Monthly plan premium
$0

Total est. annual cost $0

Remove from quote

w2 2 ®°

View plan details

View more info v

O Add to compare

Monthly plan premium
$0

Total est. annual cost $0

Remove from quote

o 9 0

®© View more info v

View plan details

O Add to compare

Monthly plan premium
$0

Total est. annual cost $0

Remove from quote

View plan details

'e 630 ©° View more info v

Quote v

Clear all

Medicare Advantage
Prescription Drug Plan
Monthly plan premium

blue @ $o x

Blue Shield Advantage (HMO)

blue @ $0 x

Blue Shield Inspire (HMO),

blue @ $0 x

Blue Shield 65 Plus (HMO),

Quote plans

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

&9 Page Navigation @ @

Plans

The plans that you selected are
shown at the top.

7. Click Quote Plans button.

NOTE: This section is optional.

BLUE SHIELD OF CALIFORNIA



i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
Blue Shield O:f California Medicare Overview Login Consultation Quote Beneficiary & Enroliments ’
Enroliment Site

Quick Reference Guide

Quick Quote

34 Page Navigation @ @

Send Quote

Complete the form and select
how you want to send the
quote via email or text by
checking the box.

Send quote

8. Click Send quote button.
Name of quote:
You will receive a
confirmation that the
quote was sent.

* First name * Last name

Send quote
:n:!:rvrv“:l:i;:'l: the beneficiary like to receive the quote YOU cana |SO CreCIte a tOSk
: We've successfully sent the quote to Bob H
Email address Smith to follow up with
© Emel beneficiary.
- H " View Bob Smith 's profile >
rimary phone number . . . .
Ot To dismiss the confirmation
Create a task to follow up with the beneficiary WindOW, Click the Close
Additional message * Due date
This will show when the user logs back into the site. bUtton to retU m to the
09N17/2025 & i
Please review this quote at your earliest convenience. d = p|0 ns ||St.
Let me know if you have any questions. * Create a task
Follow up on quote
Personalization
Limit quote view to these selected plans %
Plan(s) included NOTE: This section is optional.

Medicare Advantage Prescription Drug Plan
Blue Shield Advantage (HMO)

Blue Shield Inspire (HMO)

Blue Shield 65 Plus (HMO)

Cancel Send quote

For Agent Use Only. Plans contain exclusions 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

Quote History

blue @

CALIFORNIA

Personal information

* ZIP code
90002

County
Los Angeles, CA

Licensed to sell 1 Medicare organizations with 9 plans for 2027

* First name
Sales
Email address

vincentvigliotti@blueshieldca.c

Home address

Address 1

city

Los Angeles

Other Information
Hospital (Part A) effective date

Month v | Year v

Sales information

Is the sales contact different
from the beneficiary?

Yes No

* Last name
Training

Primary phone number

Address 2

State

CA hd

Medical (Part B) effective date

Month v | Year v

Overview

Login

Consultation

Start a New Enroll a New

Beneficiary

Send Quick
Quote

Search Profiles
& Enrollments

Resources

@ Dashboa

Profile

Date of birth
MM/DD/YYYY

Mobile phone number

O Same as primary

iny

Sales v

Active profile

Archive profile

Agent of record

¥ —

Copy link to beneficiary account

Copy the personalized link to direct your beneficiary
to their account.

(® Copy 2027 link

SOA

‘You have no SOAs for this profile

Check for duplicate profiles

Check if there are any duplicate profiles for this
beneficiary.

Check for duplicate profiles

Notes

You have no notes for this profile

© Add note

Tasks

Contact us Sales Trainer v

Quote history

Sales Training

Quote sent 09/10/2026 6:01 pm PST to vincentvigliotti@blueshieldca.com
Medicare Advantage Prescription Drug Plan 2027

Blue Shield Advantage (HMO)

Blue Shield Inspire (HMO)

Blue Shield 65 Plus (HMO)

Please review this quote at your earliest convenience. Let me know if you have any questions.
Sales Trainer
BSC_Test_Sales_trainer_2024

Enrollment History

You have no enrollments for this beneficiary

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

&5

Page Navigation @ @

Quote History

The Quote history allows you
to see all quotes that have
been sent to the beneficiary.
The Quote history will display:

* The plan quoted

* The date and time the
quote was sent

* The email/phone
number the quote was
sent to

* The authorization code

9. Click the Search button to
find the beneficiary profile.

10. At the bottom of the Profile
screen is the Quote and
Enrollment history.

NOTE: This section is optional.

BLUE SHIELD OF CALIFORNIA



Medicare Supplement

Plans



i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
Blue Shield O:f California Medicare Overview Login Consultation Quote Beneficiary & Enroliments ’
Enroliment Site

Quick Reference Guide 37 Page Navigation @ @

Quick Quote

b | U e 'I Drint English v Contact us Sales Trainer v
california @ Dashbda#g ﬂ.' Search New profile --- Available plans are shown for
[ the beneficiary’s zip code.

1. Select Plans from the
menu bar.

2. Select the Edit Zip Code
button.

3. Enter the zip code and click
Shop for Plans to continue.

NOTE: This section is optional.

Enter ZIP code

Please enter your ZIP code to see plans.

* ZIP code

Cancel Shop for plans

For Agent Use Only. Plans contain exclusions 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

Enroll a New
Beneficiary

Start a New Send Quick

Overview Login Consultation Quote

Search Profiles
& Enrollments

Resources

Add details to help decide which plan is right for you

Add providers Add pharmacies Add prescriptions Add subsidy Add current plan Personalize benefits

Select Plan Year

16 plans available in 90002 « for 2027 <
elect the year you want coverage for

for Los Angeles County, CA * Plan Year

Cancel

Licensed to sell 1 Medicare organizations with 9 plans for 2027
Add non-commissionable plans

38 Page Navigation @ @

Plans

b Available plans are shown for
the beneficiary’s zip code.

4. Select the year you want
coverage for.

5. Click the Medicare

Medicare Adval
Prescription Dru
7 plans 3 plans 2 plans 4 plans

Medicare Supplement Plans Prescription Drug Plans Dental

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.

You live in a state that allows you to change your existing Medicare Supplement plan.
The State of California allows current Medicare Supplement policyholders to change their plan. There is a 60-day open enroliment period that begins on the first day of your
birthday. You may change carriers, but you must enroll in a plan that is considered to be of equal or lesser benefits to be considered Guaranteed Issue.

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

Medicare Supplement Plan G [,
Attained Age

Sort:

Plan Name (A-Z) v

) Add to compare

Monthly plan premium
Get a personalized gquote

View plan details

View more info v

Medicare Supplement Plan G Extra &,
Attained Age

) Add to compare

Monthly plan premium
Get a personalized quote

View plan details

View more info v

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

Supplement Plans tab to
view plans.

6. Click get a personalized
quote to see premiums for
plans available.

NOTE: This section is optional.

BLUE SHIELD OF CALIFORNIA



Blue Shield of California Medicare Overview Login Start a New Send Quick

Enrollment Site
Quick Reference Guide

Quick Quote

Add providers

Consultation Quote

Enroll a New Search Profiles
Beneficiary & Enrollments

Resources

Add pharmacies Add prescriptions Add subsidy Add current plan

Personalize benefits

Licensed to sell 1 Medicare organizations with 9 plans for 2027
Add non-commissionable plans

Medicare Advantage

PresarEion g FERs Medicare Supplement Plans Prescription Drug Plans Dental

7 plans 3 plans 2 plans 4 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 original Medicare Part B effective date.

* Date of birth

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

mm/ddAyyy

Select an option v Month « || Year « Month « || Year v«

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

Continue to plans

39 Page Navigation @ @

Medicare Supplement

Information

The information you provide
below is used to calculate the
beneficiaries Medicare
Supplement plan premium.

Rates are determined based
on beneficiaries age at the
time of their plan effective
date.

7. Complete the form and
click Continue to plans.

NOTE: This section is optional.

BLUE SHIELD OF CALIFORNIA



Start a New
Consultation

Send Quick
Quote

Blue Shield of California Medicare
Enrollment Site

Overview Login

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

Quick Reference Guide

Quick Quote

Add providers Add pharmacies Personalize benefits

Add prescriptions

Add subsidy Add current plan

Medicare Advantage

. Dental
Prescription Drug Plans

Medicare Supplement Plans Prescription Drug Plans

7 plans 3plans 2 plans 4 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.

You live in a state that allows you to change your existing Medicare Supplement plan.
The State of California allows current Medicare Supplement policyholders to change their plan. There is a 60-day open enrollment period that begins on the first day of your
birthday. You may change carriers, but you must enroll in a plan that is considered to be of equal or lesser benefits to be considered Guaranteed Issue.

Edit your answers

\ 4 Sort:
5 Plan G X

Plan G Innovative X
Clearall X

Add-on coverage @ Plan subtypes
O Dental @ O Plan A care Supplement Plan G &

0 Add to compare
ed Age

O Plan F Innovative
OPlanG

O Plan G Innovative Monthly plan premium

O Plan N $387

Add to cart

Add to quote

View plan details

View more info v

Medicare Supplement Plan G Extra B,
Attained Age

O Add to compare

Monthly plan premium
$407

Remove from quote

View plan details

View more info v

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

Plan Name (A-2) v

Quote v

40 Page Navigation @ @

. Plans

Clear all

Medicare Supplement Plan
Monthly plan premium

ey $362 x

california
Medicare Supplement Plan G
with $25 Welcome to Medicare

Available plans are shown for
the beneficiary’s zip code with
their monthly plan premium.

Savings®
blue © $387 x 8. Click the Add to Quote
Medicare Supplement Plan G bUttOn.

blue @

california

SEO7RC The quotes are shown at

the top of the screen.

Medicare Supplement Plan G
Extra

9. Click Quote Plans button.

Quote plans

NOTE: This section is optional.

BLUE SHIELD OF CALIFORNIA



i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
Blue Shield O:f California Medicare Overview Login Consultation Quote Beneficiary & Enroliments ’
Enroliment Site

Quick Reference Guide 41 Page Navigation (€©) ()

Quick Quote

Send Quote

Complete the form and select
how you want to send the

° We've successfully sent the quote to Sales Name of quote: qUOte via emoll or teXt by
Training CheCking the box.

Send quote Send quote

View Sales Training_s profile >
* First name " Last name 10. Click Send quote button.

Create a task to follow up with the beneficiary
* Due date

09/13/2026 & You will receive a

@ * How would the beneficiary like to receive the quote

+ create atask Information? confirmation that the

Follow up on quote Email address CIUOte was Sent
O Email

a
R Primary phone number You can also create a task
Text

to follow up with
beneficiary.
Additional message

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

To dismiss the confirmation

Please review this quote at your earliest

convenience. Let me know if you have any WindOW, click the close
questions. button to return to the
plans list.

Personalization
Limit quote view to these selected plans

Plan(s) included Select all

Medicare Supplement Plan
Medicare Supplement Plan G with $25 Welcome to Medicare

Savings® NOTE: This section is optional.
O Choosing a Medigap Policy
O Evidence of Coverage

O Summary of Benefits

Medicare Supplement Plan G v

Cancel Send quote

For Agent Use Only. Plans contain exclusions 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

Quote History

blue @

CALIFORNIA

Overview

Login

Start a New
Consultation

Send Quick
Quote

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

@ Dashboard £ Plans

it English v %, Contact us Sales Trainer v

New profile Sales v
7~

Personal information

* ZIP code
County

90002 Los Angeles, CA

Licensed to sell 1 Medicare organizations with 9 plans for 2027

* First name
Sales
Email address

vincentvigliotti@blueshieldca.c

Home address
Address 1

city

Los Angeles

Other Information
Hospital (Part A) effective date

September v | 2026 v

Sales information

Is the sales contact different
from the beneficiary?

Yes No

Security Information

* Last name
Training

Primary phone number

Address 2

State

Medical (Part B) effective date

September v | 2026 v

Profile

Date of birth
MM/DD/YYYY

Mobile phone number

O same as primary

Provide a passphrase to your beneficiary for an additional verification method. (Note: Passphrase is available
for beneficiaries use with PY2027 Quotes and Send to Beneficiary transactions.)

Passphrase

Show

Include at least 1 capital letter, 8
characters and 1 number

Copy

Active profile

Archive profile

Agent of record

i soesTaner

Copy link to beneficiary account

Copy the personalized link to direct your beneficiary
to their account.

(® Copy 2027 link

SOA
You have no SOAs for this profile
Notes
You have no notes for this profile
© Add note
Tasks

You have no tasks for this profile

© Add task

Quote history

Sales Training
Quote sent 09/11/2026 10:37 am PST to vincentwvigliotti@blueshieldca.com

di St 1t Plan (i effective
date: 09/01/2026)

Medicare Supplement Plan G with $25 Welcome to
Medicare Savings*

Medicare Supplement Plan G

Please review this quote at your earliest convenience. Let me know if you have any questions.
Sales Trainer
BSC_Test_Sales_trainer_2024

Enrollment History

You have no enroliments for this beneficiary

< Previous

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

Enterinfo >  Continue to SOA Continue to plans

42 Page Navigation @ @

Quote History

The Quote history allows you
to see all quotes that have
been sent to the beneficiary.
The Quote history will display:

* The plan quoted

* The date and time the
quote was sent

* The email/phone
number the quote was
sent to

* The authorization code

1. Click the Search button to
find the beneficiary profile.

12. At the bottom of the Profile
screen is the Quote and
Enrollment history.

NOTE: This section is optional.

BLUE SHIELD OF CALIFORNIA



Start New Enrollment
Annual Enrollment Period (AEP)
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Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Shopping Cart

Start a New
Consultation

Search Profiles
& Enrollments

Enroll a New
Beneficiary

Send Quick

verview
Overvie Quote

Login

Resources

Providers
© 1added

Prescriptions
© 1added View

Pharmacy
© 1added

Subsidy
© Added View

Personalized benefits
@ Updated View
(Medical)

Select Plan Year
P

Select the year you want coverage for

Current plan
© 1added
(Medicare)

20 plans available in 90002 & for 2027

for Los Angeles County, CA

* Plan Year
Licensed to sell 1 Medicare organizations with 9 plans for 2027 2026 2027
Add non-commissionable plans
Cancel

Medicare Advantage

o Medicare Suppl t Pl
Prescription Drug Plans RO RIS AL

Prescription Drug Plans Dental

8 plans 6 plans 2plans 4plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan and a Prescription Drug Plan. Benefits include medical expenses and
prescriptions.
Provider information contained in this directory is subject to change. Please check with the provider to confirm participation in a carrier’s network

Sort:

Plan Name (A-Z) v

Effective January 2027

Special Needs Plans (SNP) Medical out of pocket
U Hide all Special Needs Plans (SNP) 0 under $1999
O Medicare and Medicaid @ 0 $2000-$5999

0 $6000 and over

Medicare Star Rating
O 5stars
O 4stars

O 3stars

Current plan for 2026 | Hide A

Clear all x
© Add-on ge @ benefits @ Blue Shield 65 Plus (HMO) B O Add to compare
) Dental @ O Dental (included with plan) @ Frdrfe 77 Medicare Star Rating Plan ID: HO504-015-000

O Hearing (included with plan) @ Medical Deductible

O Hearing Aids (all types) $0

Medical out of pocket maximum
$1,500 Monthly plan premium
$0

O Vision (included with plan) @
Total est. annual cost $0

Providers @ Prescriptions Pharmacy . . _
0 of 1In-network 10f 1on formulary CVS Pharmacy #08853 View plan details Edit current plan
View providers View prescriptions Preferred In-network

- ﬂe sa° @o View more info v

Est. drug cost

oo, JHES

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

Highlights v Dental (Included With Plan) + Vision (Included With Plan) v Hearing (Included With Plan)
+ Hearing Aids (All Types)

Blue Shield 65 Plus (HMO) &,

O Add to compare
Wk kK77 Medicare Star Rating Plan ID: H0504-015-000

Medical Deductible Medical out of pocket maximum

$0 $1,250 Monthly plan premium
$0
Total est. annual cost $1,274
Providers Prescriptions Pharmacy 5 .
No provider data for this carrier atthis 0 of 1on formulary CVS Pharmacy #08853 View plan details Add to cart
time

View prescriptions out of network

Add to quote

95390

®© View more info v

Est. drug cost

$1,274 o

Highlights v Dental (Included With Plan)  Vision (Included With Plan) v Hearing (Included With Plan)
+ Hearing Aids (All Types)

44 Page Navigation @ @

Plans

Available plans are shown for
the beneficiary’s zip code.

1. Select the year you want
coverage for.

2. Select the tab to view
available plans by type.

3. Sort the plans by:

¢ Plan Premium (low to
high)

*  Total Estimated Annual
Cost

¢ Plan Name (A -2)

4. Add plan to cart

Note: Filters can also be
applied to narrow down the list
of plans further.

BLUE SHIELD OF CALIFORNIA
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Enroliment Site

Quick Reference Guide 45 Page Navigation @ @

Shopping Cart
b | U e ' 2027 Print English v %, Contact us Sales Trainer w

CALIFORMIA @ Dashboard ZPlans QSearch B New profile Bob

Add to Cart

5. Select how you will

complete this form:
¢ Back to plans

* Send to beneficiary to
Cart sign and submit

e Complete and submit

i e form yourself
Medicare Advantage Prescription Drug Plan

Blue Shield 65 Plus (HMO) Monthly plan premium 6. Click the Continue to apply
$0.00 button.

View details  Change plan Remove

o]

an

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

Complete and submit form myself

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

Total monthly plan premium $D,OD

< Previous

For Agent Use Only. Plans contain exclusions 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

Enroll a New
Beneficiary

Start a New
Consultation

Send Quick

Login Quote

Search Profiles
& Enrollments

Resources

Quick Reference Guide

Shopping Cart

2027

blue

CALIFORNIA

2 3 4 5
Acknowledgement  Contact Information  Eligibility Information  Other Information  Payment Information
Acknowledgement

Before you enroll.

To process this spplication Blue Shield of California requires a signature from the beneficiary.

I you cannot obtain 2 signature from your client, plesse click your client’s name on the top fignt side of the screen and select CART.

Then select “Send to beneficiary to sign and sUbMt” button to Continue.

Your client can review this completed form and send it directly to Blue Shield of Califormia,

Vou will receive credit for submitting this application.

Who can use this form?

People with Medicare who want to join a Medicare Advantage Plan

Tojoin 2 plan, you must

United States citizen or be lawfully present in the USS.

« Liveinthe plan's service area

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

= Medicare Part A (Hospital Insurance)

= Medicare Part B [Medical Insurance)

When do | use this form?

Vou can join a plan:

= Between October 15-December 7 each year for coverage starting January1)
 Within 3 months offirst getting Medicare

= In certain situations where you're allowed to join or Switch plans.

Visit Medicare gov to leam more about when you can sign up for @ plan

What do | need to complete this form?

= Vour 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

dont fill them out.

Reminders:

= IFyouwant tojoin 2 plan during fall open enroliment (Octsber 15-Decernber 7, the plan must get your complated form by December 7

= Your pian will send you 3 billfor the plan's premium. You can choose to Sigh Up to have your premium payments deductad from your bank

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

section on the Review & Submit page of this spplication

Individuals experiencing homelessness

If you want tojoin a plan but have no permanent residence, a Post Office B

of ashelter or clinic, or the address where you receive

mail (e.g., social security checks) may be considered your permanent residence
[T “1acknowiedge that | have read, understosd, and agres to the above mentaned text

YOT18_25_522D_M Accepted 10012025 H2819_25_5220_M Accepted 10012025

@ Dashboard EPlans Qsearch @ New profile

Statement of
Understanding

English v

2ob v

7

Review & Submit

Shopping cart

Blue Shield 65 Plus (HMO)

Medicare Advantage Prescription
Drug Plan

$0.00
Total menthly plan premium
$0.00

Blue Shield of California
Address

6300 Canoga Avenue
Woodland Hills, CA 91367
Phone:

(800) 776-4466

Hours.

82m-8pm, seven days a week

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, oth

Contactus SslesTrainer v e

Print @ Engish v L. Co

blue@ y

SHiirsant @Dashooars | @ plans Qsearch BNew pr Bob v

3 0 B 0 7

Acknowledgement  Contact Information  Eligibilty Information  Other Information  Payment Information Review & Submit

Shopping cart

Contact Information

Blue Shield 65 Plus (HMO)

jantags Prescription

cste a i

Orug lan
$0.00

‘Total monthly plan premium

Personal Information

$0.00
Frstame - Lasrame
= M s
mm/adlyyyy ] Male ) Female

Phone and Email

Standara data ratez may apply.

Repty Stop™

Email Address

‘2bobsmith@emailcom

Communication Preference

Preferred Communications Channel

select

Select

Suset Adaress1 SueetAdaress2
Type s o 5ee suggeRtons ] |

o -swte a0 code county

Los Angeles | (002 Los Angeles

e 10072025 1

M Accepted 1002025

er insurers, or any other person or company is strictly prohibited.

46

Page Navigation @ @

Contact Information

There is an 8-step process to
completing the enrollment.

Step 1- Acknowledgement

7. Complete the
Acknowledgement

Step 2- Contact Information

8. Continue to the Contact
Information sections:

¢ Personal Information
e  Phone & Email Consent

¢ Communication
Preference

¢ Permanent Residence

9. Click Continue to go to Step 3.

Note:

Images are for reference and may
not show all fields.

BLUE SHIELD OF CALIFORNIA
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Blue Shield O.f California Medicare Overview Login Consultation Quote Beneficiary & Enrollments
Enroliment Site

Quick Reference Guide S
47 Page Navigation
blue® v e 10 @ @

Shopping Cart e

s e o o Contact Information

©Dsshbosrd | 8 Plans | Qsearch | @ Other Information Blue Shield 65 Plus (HMO)

Review & Submit

wprofile 2 8ob v
dvantage Prescription

tional questions below Answering these questions & your chaice. You can't be denied coverage for not answering any of

$0.00

Acknowledgement Contact Information I"E‘I‘\,s’l::t\z" Other Information Payment Information U%;S"s?::éwcn'g Review & Submit Total monthly plan P’E:lul;': Ste p 3 _ E | i g i bi | ity | nfo r m G ti O n
‘Shopping cart
Eligibility Information sln s ) 10. Complete the Eligibility
000 Information sections:
Medicare Information e m"""”h"mz,':,: Physician Selection
- - *  Medicare Information
e *  Special Enrollment Period
‘ : *  Prescription Drug
"Dhys\c\mmn Coverqge
* Special Enrollment Period Prysican Group Neme:

( 1. Click Continue to go to the

* Current Patient?

- ©) next section.

October 15 through December 7
Pre:

S —————— Step 4- Other Information

FMO/Agency Name

F— 12. Complete Other Information
LI i coctions.

XOO000000X

Producer First Name.

*  Employment Information

T — *  Physician Selection

e Producer Information

Prescription Drug Coverage

. TRICARE)

13. Click Continue to go to the
Sansn e o g e e e next section.

Medicaid Enrollment

(v w

VOTIB_25_522D) M Accepted 10012025 H2819_25 522D M Accepted 10012025

YOTB_25_5220 M Accepted 10012025 H2810_25_5220_M Accepted 10012025

BLUE SHIELD OF CALIFORNIA

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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tactus SalesTrainer ~

2027 ©Print & English v LG
CALIFGRNIA @Dashboard  ZPlans Qsearch @New profile 2 8ob v

Shopping Cart °

4 :

Review & Submit

Contact Other i Payment

of
Understanding

2027 Print English v Contactus Sales Trainer w
bluey s
ALl NiA hboard | h v fil b v .
curtren  Dashicard | ians | G search | Bnew profie | 280 Statement of Understanding Blus Shield 65 Plus (4MO)

Mediicare Advantage Prescription
* Indicates Required Fields Drug Plan

o o o o o . G s000 There is an 8-step process to

ion  Payment Information Statement of Review & Submit Total monthly plan premium

Understanding 1
IMPORTANT: Read and sign below: C2ED Completmg the enroliment.

Contact Information

Acknowledgement  Contact Information  Eligibility Information  Other Inform:

Sales Trainer

Shopping cart 1Bob Smith understandis) that f )
Payment Information Blue shield 65 Plus (HMO) Lt e i o) (B A et (ar 1 1 Bl S0 85 1 (410 Step 5 - Payment Information
Medicare Advantage Prescription + Byioining this Medicare Advantzge Plan, | acknowledge that Blue Shield 65 PIus (HMO) will share my information with Medicare, wno may o
F—— e et Blue Shield of California
Indicates Required Fields Drug Plan use itto track my enrollment, to make payments, and for other purposes allowed by Federal law that authorize the collection of this address

SR N—— 14. Complete the Payment and

Woodland Hills, CA 91367

$0.00 nformatior
« Your response to this form is voluntary. However, falure to respond may affect enrollment in the plan

et il ety e i then click Continue to go to

Total monthly plan premium

+ lunderstand that | can be envolied In only one MA or Part D plan at a time - and ¢
i . 0.00 ¢ eptions apply for M MiSA plans Hours
Paying Your Plan Premium $ enroiimentin anotner MA or Part D plan (exceptions apply for MA PFFS, MA MSA plans) o seven oy e
« The information an this enroliment form is correct to the best of my knowledge. | understand that f | intentionally pravide faise information Step 6

You can pay your monthiy plan premium (including any late enrallment penalty you currently have or may owe) by mail each month. If your plan Sales Trainer s form, L will b disenrolied from the

nas s premium due, you will receive 8 montnly bill including the smount and the dste of when your next psyment is due, of you may choose to TP ——

(HMO) coverage begins, | must get all of rmy medical and prescription drug benefits from

nmy Blue Shield 65

by Blue Snield 65 Plus (HMO) “Evidence of Coverage” document (aiso known asa

et 1 10 S5 2 1) 0 g 1 51 Step 6- Statement of

Blue Shield €8 Plus (H

pay your premium by having it automatically taken out of your Sogial Security or Railroad Retirement Board (RRE) benefit each montn. ). Benefits and serv

member contract or subs

ber agreement] w

To learn more about your payrent options, visit us at i 3 or call Customer Service at 800-776-4466 Blue shield of California bt sre et coveredl
(P71, For membets envolec n D-SNS planspleasecontact ©-SNP Customer Senice 800-G52-44TS (1T 71, For eslcare frese pion i Address Understanding
SlEns 8882306460  OUr office Rours are 8.2.m. to B £.m. BT, seuen days a week 6300 Canoga Avenue For Blue Shield Medicare + Medi-Cal Plan (HMO D-SNP) only:

Noodland Hills, CA 91367

Phone This plan includes a Special Supplemental Benefit for the Chronically Il (SSBCI) <alled Healthy Grocery”. | understand that | must have a certain

(B00) T76-4466

e bt i e et e s 15. Complete the Statement of
Understanding and then click
[T 1 understand tnat my signature (or he sanature f the peraon legally euthorzed o acton iy Gehalf) on this agplcation meara that | Continue to go to Step 8.

ignature

Please select a premium payment option:

() GetMontniy Bill

eduction from your menthly Social Security or Railroad Retirement Board [RRE) benefit check. heve read and understand the contents of this application. If signed by an authorized representative fas described above), thiss|

certifiesthat

natter o : : i For the question:

1.This person is suthorized under State lsw to complete this enroliment, snd

2 Documentation of this authorty s availabie Upon request by Medicare. “What is your re|qtionship to
the person enrolling in this

st for autormatic

1 get monthly benefits from: * What is your relationship to the person enrolling in this Medicare plan? p I G n ?"
© sociai security () tam the person enrolling
) mes (©) tom heling the person emvling

* Select "l am helping the
o S scicson stan s e ey v a5 n e cs, 5t e aons , oerson enrolling” if you are

Retiremant Board accepts your request for automatic deduction, the first deduction from your Social Security/Railroad Retirement Board benafit

check will include all premiumns due from your enroliment effective date up to the point withheolding begins. If Social Security/the Railroad h B k /A
oot docs ot approveyout request forsutomotic deduction we whl end you paper il oryour montlypreruma) the Broker/Agent.
PRIVACY ACT STATEMENT

The Centers for Medicare & Medlicac Sevices (CMS]callcts nformation from Medicare s to track beneficany enrolment in Medicsre Note:
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 Adva 1A) and Medicare Prescription Drug Plans (PDP), improve care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1
your plan premium. The amount i ususlly taken out of your Social Security benefit or you may get a bl from Medicare (or the RRE) DON'T pay e the SocialSecurity Actancl 42 CFRE5 422 0 and 42265 authorize the calection of tisnformation CH moy use, diclose and exchence

enroliment data from Medicare beneficiarie: cified in the System of Records Notice (SORN) “Medicare Advantage P

Elue S Caifrns e Prt DRVAA Images are for reference and may

(MARX)", Systern No. 09-70-0588. Your response to this form is voluntary. However, failure to respond may affect enroliment in the plan

not show all fields.

YO8 _25_522D_M Accepted 10012025 H2819_25_522D_M Accepted 10012025

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

Contact Information

b | U e 2027 Print English v Contact us Sales Trainer ~
@ Dashboard = Plans Q Search B MNew profile Bob v There is an 8-step process to

CALIFORNIA
completing the enrollment.

° o ° ° ° ° o Step 7 - Review & Submit

Acknowledgement Contact Information  Eligibility Information Other Information Payment Information Statement of Review & Submit .
? iy Y Understanding 16. Complete the Review and send

to the beneficiary:

Acknowledgement S hODDING Cart
* Expand each section to

Blue Shield 65 Plus (HMO) view and verify the
Contact Information . . . .
Medicare Advantage Prescription |nform0t|on,
Drug Plan
Eligibility Information $0.00 e Correct or complete any
Total monthly plan premium fields that require revision.
- $0.00 . . .
Other Information 17. Click the Send to beneficiary
Sales Trainer button to send the application.

123 Main Street

Payment Information : i
San Franisco CA 94102

(888) 321-5555 Select the method of sending
Statement of Understanding Blue shield of California the Gpp“CC'tion to the
Address beneficiary by selecting a check
6300 Cannaa dusnia .
. Wodl send enrollment % box (you can select mult‘lple‘
< Previous Send to beneficiary Phon boxes). Click Send Application.

[300]
Heour How would the beneficiary like to receive the application
8am- to finish enrolling?

* Email address
O Email Note.

* Phone number Images are for reference and may
not show all fields.

O Text

Cancel Send application

For Agent Use Only. Plans contain exclusions 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

Start a New

Overview Login Consultation

Send Quick
Quote Beneficiary

Enroll a New

Search Profiles
& Enrollments

Resources

Quick Reference Guide

Shopping Cart

blue

CALIFORNIA

Hi Bob,

Here is the plan we discussed...

Note: This email is from a licensed sales agent. Thank you for meeting with me. Per our dis-
cussion, here is the plan that should fit your needs. If you are ready to enroll in the plan we
discussed, please click on the link below to enter a verification code and follow prompts to
continue to the enroliment application_

Sales Trainer
k! BSCA Test
National Producer Number: 123456789

S_trainer@email com
(888) 321-5555

Please do not reply to this message

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

blue

Access your account

Select a verification method to securely access your information
By verifying your email or mobile phone number,
we can secure your account to make sure your
information is kept private.

Select where to receive the code

O Email address

eessssensseRseetiG

O Mobile phone number

sssecsee]?

This code will expire in 15 minutes.

OR

Continue with passphrase

Ask your agent for your passphrase

Already have an account?

Login

b | U e ' Print English v %, Contact t

CALIFORNIA

< Previous

Security and privacy

Blue Shield of California has sent a verification code to
eeeeeeeeeeeeeeeti@blueshieldca.com. Please check
your spam folder before requesting a new code. This email
is for one time use only. If you did not initiate this request,
you should contact your service provider as soon as
possible.

This code will expire in 15 minutes.

* Enter code

It may take a minute to receive your
code. Haven't received it?
Resend code

50

Beneficiary

Review & Submit

18. The beneficiary will receive
an email or text with a link.

19. When they click the link,
they are taken to
verification screen. The
beneficiary will select a
verification method to
securely access their
application and click the
Send Code button to
receive their code.

If they have a passphrase,
they will click the button
and enter it to continue to
the application.

BLUE SHIELD OF CALIFORNIA

Page Navigation @ @
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Shopping Cart

Print English v Contact us
bl U e ' } Agent Q cart Bob Smith v
CALIFORNIA salesTrainer v 20. Ask the beneficiary to Click
the Continue enrollment

button to complete the
enrollment form.

Beneficiary Confirmation

Account overview

Keeping your information up to date will help you find the best coverage. Changes made here do not update past enrollment information or your member record with the
health plan. How to use this page

X Note:

e You have an enrollment to complete. Continue enroliment

Images are for reference and

may not show all fields.
Your action may be required.

You may have action items to complete. Select a tile below to complete actions.

1

Enrollments in progress
1total enrollments

View

Add details to help decide which plan is right for you

Add providers Add pharmacies Add prescriptions Add subsidy Add current plan Personalize benefits

Personal information

For Agent Use Only. Plans contain exclusions 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

Overview Login

Start a New
Consultation

Search Profiles
& Enrollments

Enroll a New
Beneficiary

Send Quick
Quote

Resources

Shopping Cart

Application submitted

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

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 enrollment

Member ID card

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

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.

Premium assistance
If you qualify for help, you will receive a Low-Incorme Subsidy (LIS) letter. Depending on your level of coverage,

Application details

Member name
Bob Smith

Member address
1233 E 100th St Los Angeles, CA 90002

Submitted on
September 14, 2026

Confirmation number
AT76951593198562M

B View application

52 Page Navigation @ @

Beneficiary Confirmation

21. Once the beneficiary
completes the enrollment
form, ask the them to copy
the confirmation number
for their records.

The beneficiary can also

view and download a copy
of the application.

Note:

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

Images are for reference and
may not show all fields.

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 1-844-
735-1067.

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

Your pending coverage

Medicare Advantage Prescription Drug Plan

bl e Blue Shield 65 Plus (HMO) Monthly plan premium
U $0.00

CALIFORNIA

Total monthly plan premium $0.00

BLUE SHIELD OF CALIFORNIA

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

Plans

Select Plan Year X

Select the year you want coverage for

19 plans available in 90002 & for 2027

for Los Angeles County, CA

* Plan Year Available plans are shown for

2025 the beneficiary’s zip code.
Licensed to sell 1 Medicare crganizations with 9 plans for 2027

- issi plans
fadnomcommis=onanie elen Cancel 1. Select the year you want
coverage for.

Medicare Advantage
Prescription Drug Plans

Medicare Supplement Plans Prescription Drug Plans Dental 2 C|ICk the Medicq re

7 plans G plans 2 plans 4 plans Supplement Plans tab to
view plans.
Medicare Supplement Plans cover gaps in Medicare Part & and B. You also have the option to enroll your client in a Prescription Drug Plan.
You live in a state that allows you to change your existing Medicare Supplement plan. 3. Click get a personcnzed
The State of California allows current Medicare Supplement policyholders to change their plan. There is 8 60-day open enrollment period that begins on the first day of your .
quote to see premiums for

birthday. You may change carriers, but you must enroll in a plan that is considered to be of equal or lesser benefits to be considered Guaranteed Issue
plans available.
Click get 2 personalized guocte to see premiums for plans available in your area

Sort:
Filters Plan Name (A-Z) v
Medicare Supplement Plan A & O Add to compare
Attained Age
Monthly plan premium
Cet a personalized quote

View plan details

View more info v
Medicare Supplement Plan C B L Add to compare
Attained Age

Monthly plan premium
Cet a personalized quote

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

Medicare Supplement

Information

The information you provide
below is used to calculate the
beneficiaries Medicare

19 plans available in 90002 & for 2027 Supplement plan premium.

for Los Angeles County, CA .
Rates are determined based

Licensed to sell 1 Medicare organizations with 9 plans for 2027 on beneficiaries age at the
@ Add non-commissionable plans time of their p|0n effective
date.

4. Complete the form and

Medicare Advantage Medicare Supplement Plans Prescription Drug Plans Dental click Continue to plcns.

Prescription Drug Plans
7 plans 6 plans 2 plans 4 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 original Medicare Part B effective date.

* Date of birth * Effective date * Hospital (Part A) effective date * Medical (Part B) effective date

mm/dd/yyyy Select an option v Month « || Year ~» Month «~ || Year ~

BLUE SHIELD OF CALIFORNIA

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



Blue Shield of California Medicare

Enrollment Site
Quick Reference Guide

Shopping Cart

Clearall X
Add-on coverage @ Plan subtypes
O Dental @ O Plan A

O Plan F Innovative

OPlanG

O Plan G Innovative

OPlanN

Start a New

verview ;
Overvie Consultation

Login

Send Quick
Quote

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

Add providers Add pharmacies Add prescriptions

Add subsidy

Add current plan Personalize benefits

20 plans available in 90002  for 2027 &

for Los Angeles County, CA

Licensed to sell 1 Medicare organizations with 9 plans for 2027

Add non-commissionable plans

Medicare Advantage
Prescription Drug Plans

7 plans 7 plans

Medicare Supplement Plans

Prescription Drug Plans Dental

4 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.

You live in a state that allows you to change your existing Medicare Supplement plan.

The State of California allows current Medicare Supplement policyholders to change their plan. There is a 60-day open enrollment period that begins on the first day of your
birthday. You may change carriers, but you must enroll in a plan that is considered to be of equal or lesser benefits to be considered Guaranteed Issue.

Edit your answers

Filters

Medicare Supplement Plan A &
Attained Age

Medicare Supplement Plan N with $25 Welcome to Medicare Savings* &,
Attained Age

Sort:

Plan Premium (Low to High) v

O Add to compare

Monthly plan premium

Add to quote

View plan details

View more info v

O Add to compare

Monthly plan premium
$297

Add to quote

View plan details

View more info v

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

56 Page Navigation @ @

Plans

Available plans are shown for
the beneficiary’s zip code with
their monthly plan premium.

5. Click the Add to cart
button.

BLUE SHIELD OF CALIFORNIA
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Enrollment Site

Quick Reference Guide

Shopping Cart

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

Overview

Start a New Send Quick

Login Consultation Quote

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

Plan added to cart

@ Medicare Supplement Plan A was added to
your cart

Add a Prescription Drug Plan

Adding a Prescription Drug Plan can help save

money on your prescripig

Shop for plans

Gotocart >

57

Page Navigation @ @

Add to Cart

Add any optional add-on
coverage by selecting Shop
for plans button.

You will return to the plans
screen.

Click Go to Cart button to
continue with the
application process.

BLUE SHIELD OF CALIFORNIA
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Quick Reference Guide 58 Page Navigation @ @
Shopping Cart
b | 2027 Print English v Contact us Sales Trainer Impo rtG nt Informotlon
CALI rngg ' @ Dachboard ZPlans Q Ssarch B New profile —-

< Backto plans 8. Add any optional add-on
coverage.

Cart .
You can only add optional
coverage in the Cart

Add a Prescription Drug Plan screen.

Adding a Prescription Drug Plan can help save meney on your prescription costs. X
9. Select how you will

complete this form:

Medicare Supplement Plan * Send to beneficiary to

Medicare Supplement Plan A Monthly plan premium sign and submit

Requasted start date: September 1, 2026 $243.00 )
e Complete and submit

form yourself

View details Change plan Remove plan

Optional add-on coverage

10. Click the Continue to apply

Dental
button.
Dental PPO 1000 View details v $42.00 Add Dental
Dental PPO 1500 View details v $62.30 Add Dental

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

Send application to beneficiary to sign and submit

Complete and submit form myself

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

For Agent Use Only. Plans contain exclusions 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

Resources

Quick Reference Guide

Shopping Cart

[ 2027 & Prot el
CALIFGRNIA @Dashboard € Plans QSearch B New profile
2 3 % s 0 7
Contact Information  Eligibility Information Health History Current Insurance Agent & Broker Statements of Review & Submit
overage Information Understanding
H H H ;i i i Shoppi t
Application for Blue Shield of California Medicare Supplement SN
Medicare Supplement Plan A
Plans Medicare Supplement Plan
$243.00

Total monthly plan premium
$243.00

alue outsice your enroliment period or

Blue Shield of California Medicare

Supplement Plan.
Plan F Extra will only January1, 2020 Address

P.O.Box3008
Lo, CA 95241
Phone

(888) 713-0000

Personal Information

First Name * Middle Initial Last Name *

Sex* Date of Birth *

[(os/ons0 @ |

number with no hyphen or spaces (eg, 2125551212).

[ —

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

Communication Preference

youin some of your

ired plan i you an email when new communications

Benefits or the Annual Notice of Changes) onine.
mputer, tablet, or mobile phone.

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

Select -

Home Address

Home Address (NO PO BOX) * Apt

[ Tvpe address to see suggestions |

city* State* zip+

[osngeies | (e | [s0002

Mailing Address

Is your Mailing address different than your home address?

[ ves No )

Billing Address

Is your Billing address different than your home address?

€ ves No )

59 Page Navigation @ @

Applicant Information

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

Medicare Information

Step 1- Applicant Info

11. Complete the Personal
Information sections:

Medicare Beneficiary Igentification (MB1)
number *

— ¢ Home Address

| osforiz028 oslov/z026 ° MG | | | ng Add ress

Requested Effective Date:*

[oairasse

e Billing Address

Are you currently a Blue Shield of Caifornia member?

(v e

¢ Communication

Preferences

12. Continue down the page to
complete the Medicare
sections:

¢ Medicare Information

* Medicare Prescription
Drug Plan Information

13. Click Continue.
Note:

Images are for reference and may
not show all fields.

BLUE SHIELD OF CALIFORNIA
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Shopping Cart

Additional Information

b | 2027 Print English Contact us Sales Trainer w
U e Step 2- Additional Info

CALIFORNIA @ Dashboard ZPlans Q search B New profile Bob w

° o 3 4 5 6 = 14. Check the box to

Contact Information Eligibility Health History Current Insurance Agent & Broker Statements of Review & Submit acknowledge to indicate
Information Coverage Information Understanding any other members of the

beneficiary's household is
enrolled in or applying for

Shoppi t
°opping car the same Blue Shield

Household Savings Program Medicare Supplement Plan A Medicare Supplement
Each individual must complete their own application if not already an active member: Medicare Su pplerpen-_ Plan plcm.
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 $2’43 00

15. Click the Continue button.

dental plans), you may be eligible for & 7% monthly savings on your combined medical plan dues when both members are enrolled in the same

. - . : Total monthly plan premium
eligible plan. Both members must share the same home and mailing addresses. Tobacco users are not eligible for the Household Savings yp P

Program. $243.00
] Note:

Sales Trainer
123 Main Street

Is the other member of your household enrclled in, or applying for, the same Blue Shield Medicare Supplement plan that you are applying for San Franisco CA 94102 Imoges are for reference and

and share both addresses? [888) 321-5555 may not show all fields.
Blue shield of California Medicare

Yes Mo
Supplement Plan.
Address
PO, Box 3008
Leodi, CA 95241
< Previous hene

88 713-0000

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Q 61 Page Navigation @ @
Shopping Cart
Guaranteed Acceptance
Step 3- Guaranteed Acceptance
b | U e ' 2027 Print English v %, Contactus Sales Trainer ~ _|6 ||’]dicqte |f the beneﬁciqry
CALIFORNIA @ Dashboard = Plans Q Search B New profile Bob w qUClliﬂeS for Guaranteed
Acceptance.
° ° ° & 5 6 7 X
Contact Information  Eligibility Information Health History Current Insurance Agent & Broker Statements of Review & Submit Depend INng on how you
Coverage Information Understanding

answer the question,
additional fields will appear,
and you must complete the
Medicare Supplement Plan A form to move the next pCl rt

Medicare supplement Plan Of the opplicction.
$243.00

vEs e Total monthly plan premium 17. Click the Continue button.
$243.00

Shopping cart
Guaranteed Acceptance

Do you believe you qualify for Guaranteed Acceptance? *

Would you like to attach any documents to this enroliment?

) — Sales Trainer
| Yes Mo ) 123 Main Street
~— San Franisco CA 94102 Note:

(8B8) 321-5555

< DPrevious Continue Blue Shield of California Medicare |moges are for reference and
- Supplement Plan. .
Address may not show all fields.
P.O. Box 3008
Lodi, CA 95241
Phone
(888) T13-0000

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



i i i i . . Start a New Send Quick Enroll a New Search Profiles Resources
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blue

CALIFORNIA

i k R f i Print English v Contactus Sales Trainer . .
Quick Reference Guide ' 2027 gt v Caniasts 62 Page Navigation @ @

@ Dashboard EPlans QSearch @ New profile Bob v

.
Sho ing Cart ° ° ° ° : 2 :
Contact Information  Eligibility Information Health History Current Insurance Agent& Broker sratements of Review & Submit t
Coverage Information Understanding CUI'Ten |nSUFGnC€

Current Insurance Coverage Information (Required For All Submissions) Shopping cart Cove ra g )

If you lost or are losing other heslth insurance coverage and received a notice from your prior insurer saying you were eligible for g

eed

Medicare Supplement Plan A

issue of 3 Medicare Supplement insurance contract, er that you had certain rights to buy such a con you may be eligible for guaranteed

Medicare Supplement Plan

$243.00

acceptance in one or more of our Medicare Suppleme: ns. The Blue Shield Guaranteed Acceptance Guide describes the different situations

inwhich you may be eligible for guaranteed issue of & Medicare Supplement plan. It is important to note that the time periad of eligibility for

Step 4- Current Insurance
$243.00 Coverage

guaranteed issua

ay vary by situation, and you must apply within this time peried to be eligible for guaranteed acceptance. Total monthly plan premium

Please fax or mail a copy of the front and back of your current carrier ID card. And ple=:

e sls0 include & copy of the notice from you prior insurer.

Please fax the documents to (844) 266-1850 o mail to: Blue Shield of California, P.O Box 3008, Lodi, Ca 95241-1912.

Sales Trainer
123 Main Street
Please answer all questions o the best of your knowledge. (Please check Yes or No below) SR, 18 Complete the CUI’rent

(888) 321-5555
Blue Shield of California Medicare Insurance Covera ge

Supplement Plan.

adaress section.

1. a. Did you turn 65 years of age in the last 6 months? *

Y m—— P.O. Box 3008
[ ves No | Lodi, CA 95241
\ / Phone

(ooe) 7150000 19. Click Continue to go to

2.3, Are you covered for medical assistance through California’s Medi-Cal program? NOTE TO APPLICANT: if you have a share cost under Ste p 5 .
the Medi-Cal program and have not met your share of cost, please answer No to this question. *

[ ves No )

3.a. Have you had coverage from any Medicare plan other than Original Medicare within the past 63 days (for example, a Medicare N Ote .

Advantage plan or a Medicare HMO or PRO)? If yes fill in your start and end dates below. If you are still covered under this plan, leave the
“End" blank. *

(v w0 ) Images are for reference and
may not show all fields.

4a. Do you have any another Medicare Supplement plan policy or certificate or contract in foree? *
[ ves No |

5. Have you had coverage under any other health insurance within the past 63 days (for example, an employer, union, or individual plan)? *

[ ves No )

6. Are you under age 657 *
[ ves No )

For additional information concerning covered benefits, contact the California Health Insurance Counseling and Advocacy Program
(HICAP) for guidance. HICAP provides health insurance counseling for California senior citizens. Call HICAP toll-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 ¢alling the

Department of Managed Health Care's consumer toll-free telephone number (1-888-466-2219), by 'g the Health Insurance Counseling
and Advoeacy Program (HICAP) tell-free telephone number (1-800-434-0222), or by aceessing the Department of Managed Health Care's

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

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

Producer Information

| | U ' 2027 Print English v Contact us Sales Trainer

CALIFORNIA @ Dashboard ZPlans QSearch B New profile Bob v Step 5- Producer Information

] @ o o o C 7

Contact Information  Eligibility Information Health History Current Insurance Agent & Broker Statements of Review & Submit 20. Complete the Agent
Coverage Information Understanding . . f
information section.

Shopping cart 21. Click the Continue button.

Optional - Agent Confirmation, for verification purposes only - please select continue Medicare Supplement Plan A

Medicare Supplement Plan

$243.00 Note:

National Producer Number

| 123456789 |

Total monthly plan premium
Producer First Name [writing agent) Producer Last Name (writing agent) $243.00 | mages are for reference and

| may not show all fields.

|. Sales | | Trainer Sales Trainer
123 Main Street
FMO/Agency name FMO/Agency ID San Franisco CA 94102
_ ) ) ) [888) 321-5555
|_ | | | Blue Shield of California Medicare
Today's Date Producer’s Signature Supplement Plan.
Address
| 091412026 | | | P.O. Box 3008
| | | J Lodi, CA 95241
orint N Phone
rint Name [B888) T3-0000
< Previous tnue
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Conditions of Membership

Shopping Cart —

Agreeme nd any endorsements, appendices, and attachme

ble, together with the Evidence of Coverage and Health Service

will collectively constitute the entire agreement for coverage. poym e nt & CO n d |ti O n S Of

2. 1will not receive coverage from Blue Shield unless Blue Shield's Underwriting Department approves this application. Blue Shield is not liable M e m be I"S h | p

ion and the Statement of Health, if appli

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. Com plete the a pp|ICGtI0n

Contact Information  Eligibility Information Health History Current Insurance Agent & Broker stat
overag: information Unlc
4. | acknowledge receipt of the:

Step 6 - Payment & Conditions
of Membership

= Summary of Benefits

Payment Information

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

care Supplement plans rate tables in the enrallment kit or visit

surance for People with Medicare

e ind your payment amount. If your apy

wblueshiel RDeNtsI2027 If you are not

o + o ropyortnispplicstion 22. Complete the Payment &
ication is complete and accurate to the best of my knowledge, Conditions of Membershi P

and | understand and agree to the terms and conditions of coverage, the Household Savings Program, and the authorizations | have provided. | Sect|on

With my signature below, | represent that the information provided in this

*1 agree to choose Monthly billing as the payment option for angoing Giling and payments

Save $3a month by paying dues through automatic monthly debit from your checking o savings 3ccount using our AutoPay program. To enoll, have read the Summary of Benefits and the terms, conditions, and authorizations set forth above. | certify that | meet the eligibility requirements
after receiving and paying for your first bill, register for and log into your Blue Shield account at blueshieldea.com and access the 3 . § 3 § .

N set forth in the Summary of Benefits. | alone am responsible for the accuracy and completeness of this application and have answered a
£ Service 2t 800-248-2341 TTY: 718 am - 530 p.m Monday through Friday. Requests to enrall in 23

ng cycles for completion. Members should pay all paper bills received until a etter confiming questions to the best of my knowledge and belief. | understand that | will not be eligible for coverage if any information is false or incomplete, Click send to beneficia ry to

and that coverage may be revoked based on such finding Send th(]t OppliCGtion to
the beneficiary for signing.

Payment Center tab. You ma,

the AutoPay program may take up to tw

R in the AutoPay program is received.
ngs dueto increased efficiencies from administering Medicare Supplement plans under this program/service are passed along tothe

Applicant's Signature Today's Date

:‘ | 03/14/2026 | 24

Complete the form and

_ select the method of

s sending the application to
2.If you purchase this contract, you may want to evaluste your existing health coverage to decide if you need multiple coverage. - the behefICiCl ry by Se|eCtI ng

Medicare Supplement Plan A

Terms, Conditions, and Authorizations

you apply, it's important that you read the following information, then

sign and date at the end of this application.

Slgibiiy information Medicare Supplement Plan a check box (you can select
can be suspended, if requested, during your entitiement to be: nder Medi-Cal or Medicaid for 24 months. You must request t " n.] |t I b ) C I H k S d
suspension within 90 days of becoming eligible for Medi-Cal or Medicaid. If you are no longer entitied to Medi-Cal or Medicaid, your suspended Health History Total monthly plan premium u Ip e oxes). IC en

Medicare Supplement pian contract (or ifthat is no longer avsilable, a ally equivalent contract) will be reins

f requested within 90 $243.00 AppllCdtlon

fent prescription drugs, and

days of losing Medi-Cal or Medicaid eligibility. If the Medicare Supplement plan contract provided coverage for out

Current Insurance Coverage
ption drug Sales Trainer

123 Main Street
San Franisco C

you enrolled in Medicare Part D while your contract was suspended, the reinstituted contract will not have out

coversge, but will stherwise be s

antizlly quivalent to your coverage before the date of the suspension

S.Ifyou are eligible for, and have envoliedin ent plan contract by reason of cisabilty, and you ome covered by an Agent & Broker Information @9 321555 Send enroliment X

employer or union-based group health pl Bremiums under your Medicare Supplement plan contract can be suspended, Blue Shield &

requested, while you are covered under the employer o unien-based Growp health plan. If you suspend your Medicare Supslement plan contract Statements of Understanding Supplement v .
under these circumstances and later lose your employer or union-based group health plan, your suspended Medicare Supplement plan contract Address How would the beneficiary like to receive the application N Ote.
{or i that is no longer available, a substantially equivalent contract] will be reinstituted if requested within 30 days of losing your employer or PO.Box3008 1o finish enrolling?

union-based group health plan. If the Medicare Supplement plan contract provided coverage for outpatient prescription drugs, and you enrolied — Lodi, CA 95241

n Medic t Dwhile your contract was su pion drug coverage, but wil

ndled, the reinstituted contract will not have outpatient pres

wisooo " Emall address Images are for reference and
may not show all fields.

otherwise be substantially equivalent to your coverage before the date of ths

6. Counseling services are available in California to provide advice €oncerning your purchase of Medicare Supplement plan coverage and

nefits

concerning medical assistance threugh the Medi-Cal program, including yo 1y (QMB) and a specified

ualfied Medicare benefi
*
(ow-income Medicare beneficiary (SLMB), You may obtain information regarding counseling services from tne State Department of Aging Phone number

O Text

7. Receiving materials and communications electronically versus print: You may receive required benefit plan and coverage-related materials and

communications via email andor the Blue Shield website blues 25 spplicable Obtaining a document electronically will confirm your

od, mailed

consent to electronic delivery. You also have the right to obtain pri risls 2t any time and at no expense to you. To receive printed

materials in the mail, to opt ot of email communications, please call 800-248-2341 TTY: 7118 am. ~6 Pm. seven days a week, year-round

Cancel

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

Beneficiary

Review & Submit

25. The beneficiary will receive
an email or text with a link.

, _ 26. When they click the link,
ACC@SS you r aCCOU nt chLIIF&JRQ ' Print English Contact t they are tern to

verification screen. The

verification method to securely access your inform < Previous beneficiary will select a
verification method to
By verifying your email or mobile phone number, Security and privacy securely access their

we can secure your account to make sure your

information is kept private. application and click the

Send Code button.

Blue Shield of California has sent a verification code to
eeeee0eeeccceeeti@blueshieldca.com. Please check

Select where to receive the code your spam folder before requesting a new code. This email
is for one time use only. If you did not initiate this request, 27. When they click the link,
Hi BOb, O Email address you should contact your s<.etr)\|/ice provider as soon as they are taken to
possible.

eeccccceccscsentiQ verification screen. The
This code will expire in 15 minutes. beneficiqry WI” Select a

Send code i i
Note: This email is from a licensed sales agent. Thank you for meeting with me. Per our dis- _ * Enter code ve rlfl cation m eth Od to

Here is the plan we discussed...

cussion, here is the plan that should fit your needs. If you are ready to enroll in the plan we secu re|y qaccess their
discussed, please click on the link be] enter a verification code and follow prompts to This code will expire in 15 minutes.
continue to the enroliment applicatj a pp“cqtion a nd click the
OR - Send Code button to
receive their code.
. Continue with passphrase It may take a minute to receive your
Sales Trainer . . B
3 code. Haven't received it?
& Natonsi Producer Number: 12436789 Ask your agent for your passphrase Besend code If they have a passphrase,
S_trainer@email.com they W||| C|ICk the bUtton
888) 321-5555 . B
v and enter it to continue to
Already have an account? the application.

Please do not reply to this message
Login

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

Print English v Contact us
bl U e ' } Agent Q cart Bob Smith v
CALIFORNIA salesTrainer v 28. Ask the beneficiary to Click
the Continue enrollment

button to complete the
enrollment form.

Beneficiary Confirmation

Account overview

Keeping your information up to date will help you find the best coverage. Changes made here do not update past enrollment information or your member record with the
health plan. How to use this page

X Note:

e You have an enrollment to complete. Continue enroliment

Images are for reference and

may not show all fields.
Your action may be required.

You may have action items to complete. Select a tile below to complete actions.

1

Enrollments in progress
1total enrollments

View

Add details to help decide which plan is right for you

Add providers Add pharmacies Add prescriptions Add subsidy Add current plan Personalize benefits

Personal information

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



Search Profiles
& Enrollments

Start a New Send Quick Enroll a New Resources

Blue Shield of California Medicare

Overview Login

Enrollment Site

Consultation Quote

Beneficiary

Quick Reference Guide

Shopping Cart

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 Prescription Drug P}
reviewed the information. Then indicate who is submitting this form and click
the Submit button at the bottom of the page.

Shopping cai

Blue Shield I
(HMO)

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

« Bea United States citizen or be lawfully present in the U.S.
« Live inthe plan's service area

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

« Medicare Part A (Hospital Insurance)
« 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 Blue Shield of California

January 1) Address

« Within 3 months of first getting Medicare
« In certain situations where you're allowed to join or switch plans

Phone
Visit Medicare.gov to learn more about when you can sign up for a plan. Hours

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:

« 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 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

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

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

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

‘ I am an agent or authorized person ‘

Beneficiary Signature

O Due to physical limitations, | am unable to sign

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

iz

Bob B=

*

O 1understand 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 enrollment
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 n/t 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

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 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 enrollment 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.

< Previous m

67 Page Navigation @ @

Beneficiary

Review & Submit

Step 4 - Review & Submit

29. For the question:
"What is your relationship
to the person enrolling in
this plan?”

¢ Select "l am (or am
helping) the person
enrolling” if you have
the Power of Attorney
(POA) or the
beneficiary.

* Select”l am an agent
or authorized person” if
you are the
Broker/Agent.

30. The beneficiary signs the
form.

31. Click Submit.

Note:

Images are for reference and
may not show all fields.

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

Shopping Cart

You may have other coverage in your cart you still need to enroll in. f' H f' 1
You may clear your cart if you have completed all enroliments Contiusapelving/foricoveraos) Beneficia ry Confirmation

Email & Print

Z:lr:i;:z:(ped Application details L.
‘Within 10 days of enrollment, you will receive a confirmation enrollment letter in the mail. 32 ASk the benefICIqry to copy

Member name o .
Welcome package including ID card Bob Smith the confirmation number
Within 10 days of your confirmed enroliment, 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.

Member address

1233 E100th St Los Angeles, CA 90002 fo r yOU rreco rd S.

Submitted on
September 14, 2026

MB81397386586412G

The beneficiary can also
view and download a copy
of the application.

Blue Shield of California Medicare Supplement Plan.
P.O. Box 3008 Lodi, CA 95241

(888) 713-0000 B View application

Your pending coverage

Medicare Supplement Plan

ber Medicare Supplement Plan A Monthly plan premium
california $243.00

Total monthly plan premium $243.00

Continue applying for coverage

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 enrollment 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.

« Enrollment 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
enrollment.

« 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.

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

o Ifyou have both Medicare and Medicaid, you should bring proof of enrollment 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).

o Asa 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.

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

bl| |e °>rint Englishv .7 Contact us Sales Trainer v

california @ Dashboard | 2 Plans |Q Search [ New profile -

Plans

Available plans are shown for
the beneficiary’s zip code.

1. Select Plans from the
menu bar.

2. Select the Edit Zip Code
button.

3. Enter the zip code and click
Shop for Plans to continue.

NOTE: The beneficiary must
have a MAPD or PDP plan for
Calendar Year 2026 to add
stand alone dental plan.

Enter ZIP code

Please enter your ZIP code to see plans.

* ZIP code

Cancel Shop for plans

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

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

Start a New

verview ;
Overvie Consultation

Login

Send Quick
Quote

Search Profiles
& Enrollments

Enroll a New
Beneficiary

Resources

blue®

@ Dashboard &

Add details to help decide which plan is right for you

Add providers Add pharmacies Add preseriptions Add subsidy

19 plans available in 90002 « for 2027 «

for Los Angeles County, CA

Licensed to sell 1 Me
B add

ho

plans for 2027

Medicare Supplement Plans

Dental

6plans 4plans.

* Date of birth * Dental effective date

09/011950

Filters
Optional Supplemental Dental HMO plan (MAPD ONLY)
Dental Only coverage

Deductible Benefit Maximum

$0 $0

Dental PPO 1000 (Medicare Supplement Only)
Dental Only coverage

Deductible Benefit Maximum
$75 $1,000

Add current plan

Personalize benefits

Select Plan Year X

Select the year you want coverage for

* Plan Year

Sort:

Plan Premium (Low to High) v

O Add to compare

Monthly plan premium
$16

View more info v

View plan details

O Add to compare

Monthly plan premium

$42

View more info v

View plan details

71 Page Navigation @ @

Plans

Available plans are shown for
the beneficiary’s zip code.

4. Select the year you want
coverage for.

5. Click the Dental Plans tab
to view plans.

6. Click Add to cart to add
the plan.

BLUE SHIELD OF CALIFORNIA
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Shopping Cart

Plans

< Back to plans

Confirm that you have selected
the correct dental plan for the
Cart beneficiary’s medical plan. If
you select the incorrect type,
for example MAPD for a PDP
plan, the application will be

Dental pended.
Optional Supplemental Dental HMO plan (MAPD ONLY) Monthly plan premium 7 Click Continue to cpply.
Requested start date: December 1,2026 $16.00

View details Change plan Remove plan

Continue to apply 0

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

Total monthly plan premium $16.00

£ Previous

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

Overview Login Start a New

Send Quick

Consultation Quote

Enroll a New
Beneficiary

Search Profiles
& Enrollments

Resources

2 3 4

Contact Information Paying your plan premiums: Agent of U
Information

Blue Shield of California Optional Supplemental Dental HMO or PPO enrollment request

form

California if you need another language at (800) 776-4466 (ITY: 711), 8 am. to 8 pm. seven days a

week.
Please fax, mall, or email your completed enraliment form to

Email: WHMembership@blueshieldca.com

Mail: Blue Shield of California, P.O. Box 948, Woodland Hills, CA 91365-9656.

Fax: (877) 251-3660

* Indicates Required Fields

Blue Shield member ID number: *

Last Name * First Name * Middle Initial
Date of Birth * sex* Phone Number *
mm/dd/yyyy =] Male —
Female
Phone Type *
Lendiine
Mobile

Email Address.

in of your

You will get many of your required plan communications delivered electronically. We will send you an email when new communications (for

‘example: Explanation of Benefits or the Annual Notice of Changes) are Youcan through any
device such as a computer, tablet, or mobile phone.

Instead of paperless delivery, we will mail you hard copies of required materials. Please note that some communications are very large and

may not fit in all mailboxes. You can change your preference for delivery at any time.

Permanent residence street address (Don' enter a P.O. box. Note: For 2PO.box

your permanent residence address)

Address (Line ) * Address (Line 2)
Type address to see suggestions
city* state * 2IP Code *

Los Angeles A 90002

Mailing Address

Do you have a mailing address that is

Yes No

H0504_25_522_M Accepted 10012025

s

Review & Submit

Shopping cart

Optional Supplemental Dental
HMO plan (MAPD ONLY)

Dental
$16.00

Total monthly plan premium
$16.00

Blue Shield of California

73 Page Navigation @ @

Contact Information

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

Step 1- Contact Info

8. Complete the Contact
Information sections:

¢ Blue Shield Member ID

*  Home Address

Note:

Images are for reference and
may not show all fields.

BLUE SHIELD OF CALIFORNIA
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- ) o ; . :
S h O p p I n g C O rt Contact Information Paying your plan premiums: Producer/Writing Agent Statements of Understanding Review & Submit

Information

Paying the Plan Premium

Shopping cart

Paying your plan Premiums: Optional Supplemental Dental
HMO plan (MAPD ONLY)

You can pay your monthly plan premium (including any late enroliment penalty that 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 can also Dental Continue to complete the
choose to pay your premium by having it automatically taken out of your Social Security or Railroad Retirement Board (RRB) benefit each $16.00
enrollment.
month. .
Total monthly plan premium
To learn more about your payment options, visit us at i / i or call Customer Service at (800) 776-4466 (TTY: $16.00 Step 2_ CO ntGCt |nfo
m).

Sales Trainer
123 Main Street

Fields marked with an asterisk (*) are required h
San Franisco CA 94102

9. Complete the Benefit

888) 321-5555 H H

658 Information section and
Please select a premium payment option: * R N R

Blue Shield of California CliCk Conti nue
@ Get a monthly bill

Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check.
Please note: If your Blue Shield of California Medicare Advantage Prescription Drug Plan has a monthly premium, or if you currently pay a late
enrollment penalty, whatever plan premium option you select now will be applicable to ALL components of your plan premium.
Note:

If you do not make your premium payment according to the payment option you selected, you will receive a written notice and will be given 3 | ma g es are for refe rence a nd

months from the payment due date to pay all amounts due to Blue Shield of California. If you do not pay all amounts due within that time, Blue

may not show all fields.

Shield of California will disenroll you from the Optional Supplemental Dental HMO or PPO plan.

Once you have enrolled in the Optional Supplemental Dental HMO or PPO plan, your membership will continue as long as you pay your

premiums as specified by the plan and remain enrolled as a Blue Shield of California Medicare Advantage Prescription Drug Plan member.

You must be a member of a Blue Shield of California Medicare Advantage Prescription Drug plan in order to be eligible to enroll in the Optional
Supplemental Dental HMO or PPO plan. If you disenroll from our Blue Shield of California Medicare Advantage Prescription Drug plan, you will
also be disenrolled from the Optional Supplemental Dental HMO or PPO plan. If you disenroll from the Optional Supplemental Dental HMO or
PPO plan only and wish to re-enroll at a later date, you must wait 6 months from the disenroliment date and pay any premium amount owed

before you will be allowed to re-enroll in the Optional Supplemental Dental HMO or PPO plan.

HO0504_25_522E_M Accepted 10012025

< Previous

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Shopping Cart © © o ‘ :

Contact Information Paying your plan premiums: Producer/Writing Agent Statements of Understanding Review & Submit
Information

Producer Information

Shopping cart
Appointed agency name:

Optional Supplemental Dental .
[ BSCA_Tesf| } HMO plan (MAPD ONLY) Continue to complete the
) Dental enrollment.
Appointed agency's Tax ID:
$16.00

Step 3- Agent Info

‘ ‘ Total monthly plan premium

Producer/writing agent's name * $16.00

10. Complete the Agent
\/ \ Sales Trainer Information section and
125 Main Street click Continue.

Producer/writing agent's individual NPN San Franisco CA 94102
(888) 321-5555

‘ 123456789 ‘ Blue Shield of California

Producer/writing agent's phone number:

e Note:

Producer/writing agent's email address:

Date application received by producer/writing agent (MM/DD/YYY):

Images are for reference and
may not show all fields.

‘/ mm/dd/yyyy )

Producer/writing agent's signature *

With my signature, | hereby certify that | have read and understand the CMS Medicare Communications and Marketing Guidelines and

Enrollment rules and confirm that the enrollee has received a complete enrollment kit. | agree that this enroliment of a Medicare beneficiary, on

behalf of Blue Shield of California, has complied with these rules.

HO0504_25_522E_M Accepted 10012025

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

Producer Information

4 d © hd > o o o I

Contact Information Paying your plan premiums: riting Agent of L i Review & Submit Contact Information Paying your plan iting Agent fL i Review & Submit
Information Information
e —— Contact information AT Continue to complete the
* 1 understand that my signature (or the signature of the person legally authorized to act on my behalf) on this application means that | Optional Supplemental Dental
have read and understand the contents of this application. If signed by an authorized representative (as described above), this signature 3&‘:;2::::‘:;";’:;'()“"“' Paying your plan premiums: HMO plan (MAPD ONLY) enro | | me nt-
certifies that: Dental Denal
$16.00
$16.00 Producer/Writing Agent Information Ste 4_ ReVI ew an d S U b m |t
1. This person is authorized under State law to complete this enroliment, and N LT 2 O LD p
Total monthly plan premium $16.00
2. Documentation of this authority is available upon request by Medicare. $16.00 Statements of Understanding
Sales Trai H H
ol Triner 11. Complete the application,
Sales Trainer 4102
123 Main Street < Previous K .
What is your relationship to the person enrolling in this Medicare plan? * San Franisco CA 94102 N I sl g n’ an d su b m It'
)
(888) 321-5555 Blue Shield of California
© 12m the person enroliing Blue Shield of California
) Iam helping the person enrolling
) | am the authorized representative Note:
Beneficiary Signature
Images are for reference and
] Due to physical limitations, | am unable to sign my name m Gy n Ot 3 h oW a I I fl e I d S.
Sign your name below using a stylus, mouse, or your finger. *
bob smith

Sign here

Agent Signature

Sign your name below using a stylus, mouse, or your finger. *
Sales Trainer

sign here

HO504_25_522E_M Accepted 10012025

For Agent Use Only. Plans contain exclusions 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

Shopping Cart

Overview Login

Start a New
Consultation

Send Quick

Enroll a New
Quote Beneficiary

Search Profiles
& Enrollments

Resources

Application submitted

Your application has been submitted and is pending approval.

This confirmation is not proof of membership.

What to expect

« You will be notified of the determination once your application has been reviewed
« Your insurance card will be mailed within 7 to 10 business days following application approval.

« If you provided an email address on your application, you will receive an email allowing you to register on our

member portal to access a digital copy of your insurance card.

Dental

[22Bs california Optional Supplemental Dental HMO plan (MAPD ONLY)

logo

What's Next:

Application details
Member name
bob smith

Member address
1233 E100th St Los Angeles, CA 90002

Submitted on
September 16, 2026

Confirmation numbe
D63323171988589

B View application

Monthly plan premium
$16.00

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 enrollment 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 enrollment.

Here are some important things to expect when your coverage is first effective if the plan determines that your enroliment 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.
« Enrollment 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

enrollment.

« 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.
o If you haven't gotten a letter yet, you might have a copy of an enroliment application signed by a plan representative.
o If you have both Medicare and Medicaid, you should bring proof of enrollment 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.

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

12. Provide the beneficiary a
copy of the confirmation
number for their records.

You can also view and
download a copy of the
application.

Note:

Images are for reference and
may not show all fields.
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Health Risk Assessment Process Overview _
Look-back
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. Enrollment application form must have an app submission date prior to the
effective date of the member in the DSNP plan.

There will be a 90-day look-
back to check for member late
installs and ownership updates
only.

* HRA form must have an HRA submission date that is equal to the enrollment app submission date or within 90 days of the
enrollment effective date for the plan.

Other Criteria

* Enrollment must be submitted through DRX 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 2026 member effectives will occur in February 2026.

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA 79
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Enrollment Site

Quick Reference Guide

Scenario 1

Scenario 2

Scenario 3

Scendrio 4

Scenario 5

Submission Date
1/4/25

12/6/25

1/4/25

12/6/25

1/4/25

12/6/25

1/4/25

12/6/25

12/7/25

. . Start a New Send Quick Enroll a New Search Profiles Resources
Overview Login Consultation Quote Beneficiary & Enrollments
80 Page Navigation @ @
Business Rules Scenarios for the HRA Incentive Eligibility
Overview
Effective Date Plan Type Broker Pay HRA Incentive? Comments
Here are scenarios that you may
1/1/26 MAPD Broker A come across.
1/1/26 DSNP Broker A Y 1. Scenario 1- The beneficiary
moved from a MAPD to the
DSNP plan.
1/1/26 DSNP Broker A 2. Scenario 2 - The beneficiary
moves from a DSNP to a MAPD
1/1/26 MAPD Broker A N No HRA payment plan.
3. Scenario 3 — The beneficiary is
. ) . currently enrolled in a DSNP plan
ThIS br.oker will be paid t?ot_h the HRA and re-enrolls in the DSNP plan
1/1/26 DSNP Broker A Y incentive and the commission for a1/1/2026 effective date.
No duplicate payment due to the ] o ]
1/1/26 DSNP Broker A N same plan type 4. Scenario 4 — The beneficiary is
enrolled in the DSNP plan
effective 1/1/2026 and submits
his brok b 4 both th an enrollment with another
26 DSNP Broker A v T IS 'jo er V:;' h e pai ,Ot, the HRA broker for the same plan and
1/1/ roker incentive and the commission effective date (aka duplicate
No duplicate payment due to the enrollment).
1/1/26 DSNP Broker B N same plan type
5. Scenario 5 - the beneficiary is
enrolled in the DSNP plan
Not likely to happen but if it does effective 1/1/2026 and dis-
]/1/26 DSNP Broker A happenl needs to be ﬂqgged and enrolls. Submits an enrollment
reviewed by SalesOps if payment to with another broker for the same
incorrect broker needs to be plcm Ond an effective dCIte W|th 6
4/1/26 DSNP Broker B recouped months of the prior date.

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.
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Next Steps — Completing the Health Risk Assessment

At the time of Enrollment

Application submitted

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

When the application is
submitted, the broker/agent
has the option to complete the
Health Risk Assessment.

What to expect S . 1. Click the button to open
Application details
the form.

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

confirmation that Medicare has approved your enrollment Member name

bob smith
Member ID card

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

950 1/2 E 105th St Los Angeles, CA 90002
Welcome package Submitted on
You will receive a package containing important plan documents. September 16,2025
This includes instructions about how to access the Evidence of Coverage, drug list, and provider directory.
Confirmation number
Premium assistance A92821833617253M
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 & View application

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.

The HRA may also be accessed in the enrollment history for this beneficiary and will only be available for a limited
time.

A 90 day(s) left to complete HRA

Complete Health Assessment

Blue Shield of California

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

(800) 452-4413
https:/mww.blueshieldca.com/medicare

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA 81
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Start a New Send Quick
Consultation Quote

Search Profiles
& Enrollments

Enroll a New
Beneficiary

Resources

Overview Login
Enrollment Site
Quick Reference Guide
HRA Form

Confirmation

Health Risk Assessment Questionnaire

Blue Shield of California uses this questionnaire to assist in assessing your health status.

Please check the appropriate box that answers the questions below and type any

additional pertinent information that will help us meet your needs better.

* Indicates Required Fields

1. Did you receive your Blue Shield of California ID Card?
[ Yes No
2. What is your primary Language?
English
) Spanish
() other
3. What is your living situation today?
) Ihave a steady place to live
(©) I'have a place to live today, but | am worried about losing it in the future
I do 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 in a nursing home

Other

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

° Your Health Risk Assessment has been completed.
Confirmation A92821833617253M

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

View Health Risk Assessment

blue @

california

Health Risk Assessment

I o Wour Headth Risk Assessment has been completed.

Thari. you bt completing the Haalth Risk.

Assossment |t gives us waluable informaton A.SSS.SSI'HEI'It
Y R ———— details

This is is 0 one-time emad sont 1o condrm Bubsmiied on

your onecliment. f you weosid e 1 change
o commurcation prolorences ko Bus
Shisld of Caldornia, lease contact B

ety Confirmation nsmbar

T1007583836007

Sales Traines
BSCA_Test
i Froducer Humber- 12345678

Blse Shield of California
8300 Canogs Avenue Woodand Hills CA 51367

[BOA) 457
Bam.-fpew,

Phiane 35 fal fphy 1 1 raiange

82

Complete the HRA form

The broker must complete the
form in its 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 receive
an email acknowledging
the completion of the form.

BLUE SHIELD OF CALIFORNIA 82
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Search
Search
Print English v Contact us Sales Trainer ~w Select Secrch to f|nd Gnd
bl ue ' & Dashboard | @ P Qsearch BN " access an existing beneficiary
CALIFORNIA ashboste F TRl e peE e profile. Upon logging in, you

o will be automatically directed
Search beneficiaries to the “Search Beneficiary
page to avoid creating a
duplicate profile.

Don’t want to search for an individual beneficiary? View entire book of business

1. Enter the beneficiary’s
information using any of
the search criteria

First name Last name Date of birth Phone number ;
available.

2. Click the Search Profiles
button.

Email address Confirmation number MBI

NOTE: The “Personal Code”

[ Include archived profiles field h b d
e as peen removeada.

Search profiles e

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

Profile Search Results

The results show all available
beneficiaries that match the

search results.
Search results

Sort Each result shows the
& Download results Last name beneficiaries' sales stage and
bob <mith et @ema o the date the record was
12301/2 E 99th St Los ' ® Applicant updated.

(555) 555-5555
Angeles, CA 90002

3. Click the hyperlinked name

bob smith ) ,
bsmith@email.com . . .
1230 1/2 E 99th St Los (555) 555.5585 @® Applicant to view the profile.
Angeles, CA 90002
Bob Smith . .
o bsmith@email.com i
Los Angeles CA 90002 @ Registrant
M | bsmith@email.com P "
123 Main St Los Angeles , CA (909) 5551212 pplican
90002

or search again

For Agent Use Only. Plans contain exclusions and limitations. Distributions to consumers, other insurers, or any other person or company is strictly prohibited. BLUE SHIELD OF CALIFORNIA
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Personal information
V' p f' I @ Active profile
I eW ro I e * ZIP code Archive profile
County R

90002 Los Angeles, CA ® Copy link to beneficiary’s account p rOﬂ I S]
Licensed to sell 1 Medicare organizations with 7 plans for 2026
* First name * Last name Date of birth Agent of record

Bob smith MM/DD/YYYY & Sales Trainer ..

' The beneficiaries quotes and
Email address Primary phone humber Mobile phone number . .
enrollment history is shown at
bsmith@email.com th b tt f th
O Same as primary SOA € pottom o e page.
Home address vouhavenoSOAs forthis profle 4. Click on the quote or
Address 1 Address 2 application to view.
Notes

City State You have no notes for this profile

Los Angeles CA Vv © Add note
Sales information
Is the sales contact different Tasks

from the beneficiary?

You have no tasks for this profile

Yes No
© Add task
Eligibility
MBI Hospital (Part A) effective date Medical (Part B) effective date
Show October v | 2010 v October v | 2010 v

Add/edit subsidy v
Quote history

Quote sent 09/16/2025 9:36 am PST to bsmith@email.com

Medicare Supplement Plan A
Medicare Supplement Plan N

Medicare Supplement Plan G

Plan type MEDIGAP Please review this quote at your earliest convenience. Let me
Requested effective date: 01/01/2026 know if you have any questions.

Sales Trainer

BSC_Test_Sales_trainer_2024

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

b | U e ' Print ¢ English v . Contactus Sales Trainer v

CALIFORNIA @ Dashboard £ Plans Q Search B New profile Bob v

Profile

‘ X 5. When you are working with
Profile Frefie a beneficiary profile, you
Scope of Appointment can ecsily see the
' ) Add Preferences beneficiary’s name and use
Personal information S the dropdown navigation
® /ctive profile - bar to access different
* ZIP code le steps in the workflow.
County
90002 Los Angeles, CA @ Copy link to beneficiary's account
Licensed to sell 1 Medicare organizations with 7 plans for 2026
* First name * Last name Date of birth Agent of record
Bob Smith MM/DD/YYYY ﬁ. cales Trainer
Email address Primary phone number Mobile phone number

bsmith@email.com

0 Same as primary SOA
You have no SOAs for this profile

Home address P
Address 1 Address 2

Notes
City State You have no notes for this profile

Los Angeles CA v
¢ © Add note

Sales information
Is the sales contact different Tasks

from the beneficiary?
You have no tasks for this profile

Yes No
© Add task

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

Contact Us

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

Blue Shield Producer Services
¢ Consumer Application Status Site: https://www.blueshieldca.com/bwa/unauth/medicareProspectAppStatus Phone Number:

1-800-559-5905

bll |e Print English v Contact us | Sales Trainer WV

california . Dashboard Plans Search New profile & ---
Contact us x
california | N

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

Phone: (800) 559-5905

Email:
ProducerServices@blueshieldca.com

Close
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