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	2026 個人註冊申請表
	第 1 部分 – 本部分的所有字段均為必填欄位（除非已註明選填）
	請選擇您想加入的計劃：
	Blue Shield Inspire (HMO)
	Blue Shield 65 Plus (HMO)
	Blue Shield Advantage (HMO) *新計劃*
	Blue Shield 65 Plus Choice Plan (HMO)
	Blue Shield AdvantageOptimum Plan (HMO)
	Blue Shield AdvantageOptimum Plan 1 (HMO)
	Blue Shield 65 Plus Plan 2 (HMO)

	請説明您是否想要參保可選補充 Dental HMO 計劃或 PPO 計劃：
	個人資訊：
	請回答以下重要問題：
	處方藥保險：
	醫療保險：
	重要資訊：請閱讀下文並簽名：

	第 2 部分 – 本部分的所有字段均為選填欄位
	您可自行選擇是否回答該等問題。您不會因未填寫該等字段而被拒入保。
	請列出您的主治醫生 (PCP)、診所或健康中心：

	支付計劃的保費
	僅限幫助參保人填寫此表的人士：
	業務員/簽單代理人資訊：

	隱私法聲明
	註冊期資格證明


	Plan: Off
	Optional Supplemental Dental HMO plan: Off
	Name of dentist: 
	Provider ID#: 
	Optional Supplemental Dental PPO plan: Off
	Last name: 
	First name: 
	Middle initial (optional): 
	Birth Date: 
	Sex: Off
	Phone number: 
	Phone type: Off
	Permanent residence street address: 
	City: 
	State: 
	ZIP code: 
	Street Address_2: 
	City_2: 
	State_2: 
	ZIP code_2: 
	Medicare Number: 
	Will you have other prescription drug coverage (like VA, TRICARE) in addition to a Blue Shield Medicare Advantage Plan?: Off
	Name of other coverage: 
	Member number for this coverage: 
	Group number for this coverage: 
	Name of other coverage_2: 
	ID  for this coverage_2: 
	Group Number_2: 
	Are you enrolled in your State Medicaid (Medi-Cal) program?: Off
	Medicaid Number_2: 
	Todays Date: 
	Name: 
	Street Address_3: 
	City_3: 
	State_3: 
	ZIP code_3: 
	Phone Number_3: 
	Relationship to Enrollee-p4: 
	Send information - Spanish: Off
	Select one if you want us to send you information in an accessible format: Off
	Do you work?: Off
	Does your spouse work?: Off
	Physician, Clinic or Health Center Name: 
	Physician, Clinic or Health Center ID#: 
	Physician, Clinic or Health Center Group Name: 
	Current Patient: Off
	Email address: 
	Instead of paperless delivery, we will mail you hard copies of required materials: 
	 Please note that some communications are very large and may not fit in all mailboxes: 
	 You can change your preference for delivery at any time: Off


	I am new to Medicare: Off
	I am enrolled in a Medicare Advantage plan and want to make a change during the Medicare Advantage Open Enrollment Period (MA OEP): Off
	I recently moved outside of the service area for my current plan or I recently moved and this plan is a new option for me: Off
	Date 1: 
	I recently was released from incarceration: Off
	Date 2: 
	I recently returned to the United States after living permanently outside of the U: 
	S: Off

	Date 3: 
	I recently obtained lawful presence status in the United States: Off
	Date 4: 
	I recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid assistance, or lost Medicaid): Off
	Date 5: 
	I recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra Help, had a change in the level of Extra Help, or lost Extra Help): Off
	Date 6: 
	I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or I get Extra Help paying for my Medicare prescription drug coverage, but I haven’t  had a change: Off
	I am moving into, live in, or recently moved out of a Long-Term Care Facility (for example, a nursing home or long-term care facility): Off
	Date 7: 
	I recently left a PACE program: Off
	Date 8: 
	I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s): Off
	Date 9: 
	I am leaving employer or union coverage: Off
	Date 10: 
	I belong to a pharmacy assistance program provided by my state: Off
	My plan is ending its contract with Medicare, or Medicare is ending its contract: Off
	I was enrolled in a plan by Medicare (or my state) and I want to choose a different plan: Off
	Date 11: 
	I was enrolled in a Special Needs Plan (SNP) but I have lost the special needs qualification required to be in the plan: Off
	Date 12: 
	I was affected by an emergency or major disaster (as declared by the Federal Emergency Management Agency (FEMA) or by a Federal, state or local government entity: Off
	I missed Initial Election Period (IEP): Off
	I missed Annual Enrollment Period (AEP): Off
	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check: Off
	I get monthly benefits from: Off
	Name of enrollee helper: 
	Relationship to enrollee: 
	Appointed agency name: 
	Appointed agency's Tax ID: 
	Producer/Writing Agent's name: 
	Producer/Writing Agent's Individual NPN: 
	Producer/Writing Agent's email address: 
	Producer/Writing Agent's phone number: 
	Date application received by producer/writing agent: 


