20264 Blue Shield of California Medicare
que@ Advantage ¢t HZAE A

CALIFORNIA

Blue Shield of California Medicare Advantage Z2¢i2| & Jt2Xt= Blue Shield of California’t
ME3t= Medicare Advantage Zet0ll JtSH| ol & 2HH Dt LAS AFEGHA = USLICH
el AAlS XMGHH A F= QEO 2 BUFMAIL.

A (877) 251-3660

S H: Blue Shield of California, P.O. Box 948, Woodland Hills, CA 91365-9856

=012 & H O =i 3|RALIC
g P82= 9§ ILICH
JI2GIA A= SaHES SMEIGHAAIL.
Blue Shield TotalDual Plan(HMO D-SNP)
(] Los Angeles/San Diego II=2El
(& $0)
=20l2 2 S0 CHE 2= ol"H0| U2 RUA oZ3e Ay & Be=)F /UAS = b= A2
&) USLITH
IR BiS:
. 0|E: =2t 0|12 O|L|& (e
AE):
HstHS Ha Q8 (J9sds JSU&Es
T2 FAMNASS LA DAL, B L2 U= FS, ANl IFA FAR 2452
2 AUSLICL):
=Y FA
Al > SQUEHS
AR HFX FA42 O EL, SEE €8 FAMAE Is)

Al =S

H0
sl
£
fol

Heist FX12(PCP) = 22lY 0I§(HMOE! sHY):

1995 Paperwork Reduction Act(PRA, SMYRLEE)0 [t $7E |K&8 Office of Management and Budget(OMB Zel0faral) 2|
B3O HEADX = J29 40 SEE 220 gsUl 2 32 +89 Ra8 OMB 22| #a= 0938-1378LICHL SHHES HEGH,
JIZ OI0IE 22 2M5tD, 28 HI0IEE £86t0, A8 £8S %E 2 HEGE A2 &%*orm 2 J8E 2g6le O 2Qst
N2 SEY B2 202 ZTYULICH AlIZHFFO HHg 0 CHet 2H0[ UL 0] LAIS JH&TH| 28t JICHOI O'OAID4 OS =42 MAIS
BUFAAIL. CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
3%

2 2A0IU e FE(HR, X8, & JI5 )0t Z&E &=S PRA Reports Clearance Office(PRA 21 A He2| @Y ARA)2 EUIII
DIYAIR. 2 SAE JIIdB}" SrHOfl 28 20l OILIAHU BE £Z FHXI(OMB 0938-137801 YL US)M LA U= ZE =2
IPIEuU. o8t gse 23, AN S0 PrAsl Xl esUt

|‘0II

O

(o]
BA
Xl
Ty

ﬂll

H2819_25_308B_M Approved 07152025 1/5



AE 2 - = MEo DE 852 dE AIQLICH

G 220l E8ot= X2 Fotel d=HELICE 0l 28 Adotl SUACHL oA 2F0| HFE X @sLICH

AN 0l CHE Aoz EEE 20 2AIM GHLIE et AL,

[J Ot J S=0{(B1H) ] Amelo
[J Ot=20IILIOH [J HIZAI0H O et2230
[ Z£CI0HA [ &=01 O HEZA
[J S=01(2HHl [J A AIOHH

)
24 A FAOZ FEE 0t ZANE SILIE N FUAIL.
= C

O&% O 2 &k O 202 Ccb [J dole Cb

A0 Sl H24 Xl Aoz HEE 2Hor A4 D24 AHHIA (800) 452-4413(TTY: 711)
HOZ glatol AR, A MRAE = 2 2, 28 8AIRH 2F 8Al A0 (EHE EZEAI)0M
0l Jts&LIC

OlbIg =4

[ — .
) 2 OIS 2LY S2IASLICL Pots 2R,
22, EHED 22 FAE Sof HY SUDSS =HoIE & ASLIC
= 2
.

L EELICEH SRS S DI

L
Uz
b

2/5



Holel E B8 &
e S PSS (B HLSIHLE LAEr & e J12) HRHZ2 Z8he g RO HRE &
USLICH BE82I U= Sdo AL, OIS ZA JI8 X & 2H0| Eate Y HFIANE AL
MBI2Z& F&= Railroad Retirement Board(RRB, &< E/XFIR3]) H20A 0@ XIS 2HIots
daloZ BEEE UHOITE HEHE =& USLICH
ZH S&0l st XtMlIst 32 = blueshieldca.com/medicarewaystopay il Al EHIGHHLE D28 AH|A
S0 (800) 452—-4413(TTY: 711)BH O 2 295l FAIAIL.

(] OHE AFBIEE L= Railroad Retirement Board(RRB) &2 =E0A At=s 2Xl.
OHE CI2 JI2H0IlA 22 grSLICHL O MSIEE= [ RRB

R
(AM3I2&/Railroad Retirement Board SHlE AIXEDINX 20 014 2 4 USLICHL HEZ2
2, M32&=/Railroad Retirement BoardJt Ats SHl AES SHIRICIH AtsI2&/Railroad
Retirement Board 832 =H2| Zx SH0l= It LS2R2H XA I AIEE = AIEDX
XI=2oH0F ot 2 BE20F ZatE 2ALICH Bt ASI2 & /Railroad Retirement BoardJt # 6t
s Z2H AIES HES B, YAl 8 E8& EPASE HotoIAH S8 24 ILICH)

AHSHt IIE D-4S &8l 82t £ U2 =Z HIIEOH AIBIEEAI0M SHEtE 2 gLt AHols

=gl B8 0/20] 0 It IS Y2010k §LICHL 0] SN2 AIZI2H 6l MIA0NA SHISHHL

Medicare E&= Railroad Retirement Boardt && ASHUIH 728 &= USLICE EO Blue Shield

of Californialil IIE D-IRMAAE HS6tX DIAAIL.

MASKHY B2 HE QoS HIES HEE 8t Extra Help(FIF XIY)E &2 4= USLICEH X220

UCHH Medicarelt DHg ME Q*E HEHE, H2t Z2HM, 2ZSESH=2E EE6H |5te| 2t S

HZ2S X228 2dLICH 8 20| U= 2R IR A0 LMK LSLICH H2 AIES0]

Ol2fst Gleig &2 XHA0| UXIBH TJefst dlIEH0ll CHoll 2210 JUSLICH Extra HelpOll 28t ¢

KIS 2= X AR EEHZ AFRA0 HEGIAIHLL AIRIEEHAZ HS (800) 772-121322o=2

HESIAID| HEZHLICE TTY AFEZXHE (800) 325-07782H 22 HEGIAID| HIEHLICEH Extra Helpe

www.ssa.gov/medicare/part—-d—extra—helpE 222122 MEE =T USLICH

H3F Medicare & B& HIZ0W OISt Extra HelpE 22 XH&E0| U= 8, Medicare= 0|

CIIEROf CHSt Fotel 2ei gl M2 = 2RE A= HYLICH Medicaredt 282 L0t

A= HLR, 2Al= Medicaredt S0 2= 2MUS HoloIH P& AdLICH

3/5



Ol LHES 81l AYoli=aAIL

Blue Shield of Californiaz= &t A2} Hst ScHILICH

THOH CHe2lC!, EHOH S0l £= Blue Shield TotalDual Plan0l D& L= HSH CHE g A9
2= F’:*t AL, 1 A0l L9 Blue Shield TotalDual Plan JIlS JIBIC 2 oY 2HS X
2= QAUCH= 2= OloHErLICH.
8 Z2I: 2212 2 Medicare 22 S0l D}%@QE}M Medicare 21& 2ei0| XI&, &% ¥
AL 22| =2 ol ZRotH 2012 M2 E Medicare & JIEF 20l SHE £ Ul A2
@EE‘LIEP. £t Blue Shield TotalDual PIanOI Liel EE, Li2] MY 2|+Z UIOIEE oY ot=

= dg B 2 RE0 2 s&8 = d7 S8H22 SHE £ U= Medicaretll SIHE A2
@’S%*LIEP. = It A0 R E *E: =010] Ot= st Jt& HEtet 32LICH 2ter Q™o =z
dxE F2E NSIUCHH, =2 SN 20210] oiXlE HYZ OloHELICH 2212 Medicarell
=0l Xt Ol= =& 2H2 Mot 28 HRE Melotl =20M= Medicarell E&= &K
2=Cl= A2 OlaiEtLICH

M

2012 Blue Shield TotalDual Plan E2&0| AI&T = Y, HIA/E2 Al AHIA = XY 2 &4
AHEIAE HIQI6tL] Blue Shield TotalDual PlanOilA 2= 2l& /\ﬂjl*g 8= = Ulle A=
Oloi&tLICt Blue Shield TotalDual Plan0O| &¢2I8t MH|A & LE2| Blue Shield TotalDual Plan
Evidence of Coverage(EOC & He EM) MROMIRA HEA = 3 2202t S 8ol
IStE JIEF ABIADF BEE JLICEH &9 810l=, MEDICARESL BLUE SHIELD TOTALDUAL
PLANT 1e2i8t AHI20 XIZ3dHX &S JLICH

0] Sl "AE ¥ s&tE"0lctes HEEEAE g

%OJS Ol dliE AlSoldd ptd& etz 2 sS4 0l 0'010|t == OloigLICh
Blue Shield= 2IAMZREH 22 2 L= HEZS0| e AE d=AE 2 2AM0IH 2ESH
=010] AZ X S4t= oI=H0l et Xk=01 A=K 2elg ALICH

-

_I_

2012 2 AMHA Q= =219 MH(E= 2010 HESH= =Rl [iet 201 s & Y= A
U= X2l M0l 2 AIFAMO LIRS 241 0IaHZHCHE XS 2l0ISHS OlHELICE 2Ets 2oigte &t
(AP0l HAIE H2)0F MERCHH 0] NHS TS ALEI2 SYHEILICL 1) 0] AFRIS =0l M2t =2
S AR A0l U220 2) Medicarell QLA et = AStel SHMFE MBS £ JASLICH
Ao S EM(E/L/HE):

4/5




HstE 20ee2 tfelelel HL, 0|& HOoIXIo MYt Gt E2E MZol0F &LICH
01E:
=
Al F o 2EEE:
NHIIHS
JFAXFR] 2HA|
SSEIDI LAl -2 2AIBITCE S= MWCI0AHICH HE

SEXIL 0] LAS Z2M6lE O == == KRN0 THele!, ZIHQ!, State Health Insurance
Program(SHIP, &= 212t B8 T2 )al) ASAL IS RAS = DJIEF M3AHe! AL 0] AldsS
SMEGHAAIL.

= I XS] 2HH|:

NG

SETOHANZLEE B0 CH2Ie! ZE:

*2 H 2 St=Z2 LIEF-YLICH

ANE UelE 01&: ANE Uel&E Mz ID*:

+olAS 0l =2|erliCh

SE THOHAN/ A S EHOH CHE2IQ) 0] S +: SE O AL/ 2 S CH2I 212 JHE NPN=*:

SE OO A/ 2 S BHOH CHEI Q! 0101 Y =4 SETOf AL/ 2 S BHOH CHel Q! MStES:

EE THOHAN/Z A S THOH CH2I Q) MY SEHTHAIDF AMENE 48 LRk

Z0I10] HE2Z, 0|ZM CMS Medicare CHHE & EHOH X &ALl It A& S 2110 OlalHsS=2
SYolH, &2 It I JIE M E 2QsE 22/ LICH Z92!2 Blue Shield of California&

Blue Shield of California= Medicare A2 California State Medicaid Program(Z{2|ZLI0F 3= Medicaid =2 &)t A

HZSt HMO D-SNP Z&HILICE Blue Shield of California Jt2e Hl2F BAIH [HSLICK

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

OF

=
=2

A56202MAD-TD-FF-KO_0425
5/5



	2026년 Blue Shield of California Medicare Advantage 플랜 변경 양식
	가입하시려는 플랜을 선택하십시오.
	Blue Shield TotalDual Plan(HMO D-SNP)

	섹션 2 - 본 섹션의 모든 항목은 선택 사항입니다
	귀하의 플랜 보험료
	아래 내용을 읽고 서명해주십시오
	등록자가 양식 작성을 완료하도록 돕는 개인에게만 해당
	보험판매사/작성한 판매 대리인 정보:



	Select one if you want us to send you in a language other than English: Off
	Select one if you want us to send you information in an accessible format: Off
	Email address: 
	Instead of paperless delivery, we will mail you hard copies of required materials: 
	 Please note that some communications are very large and may not fit in all mailboxes: 
	 You can change your preference for delivery at any time: Off


	�Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit ch: Off
	I get monthly benefits from: Off
	Today’s Date (MM/DD/YYYY): 2: 
	Current plan 1: 
	Current plan 2: 
	Monthly premium: 
	Select Blue Shield TotalDual Plan (HMO D-SNP): Off
	Member number: 
	Member last name: 
	Member first name: 
	Member middle initial (optional): 
	Member phone number: 
	Member Phone Type: Off
	Member permanent street address: 
	Member City: 
	Member state: 
	Member ZIP code: 
	Member Mailing street address: 
	Member Mailing Address city: 
	Member Mailing Address state: 
	Member Mailing Address ZIP code: 
	Name of chosen Primary care physician (PCP) or clinic (HMO only): 
	Authorized Rep Name: 
	Authorized Rep Address: 
	Authorized Rep City: 
	Authorized Rep State: 
	Authorized Rep Zip code: 
	Authorized Rep phone number: 
	Relationship to Enrollee: 
	Name of enrollee helper: 
	Relationship to enrollee: 
	Appointed agency name: 
	Appointed agency's Tax ID: 
	Producer/Writing Agent's name: 
	Producer/Writing Agent's Individual NPN: 
	Producer/Writing Agent's email address: 
	Producer/Writing Agent's phone number: 
	Date application received by producer/writing agent: 


