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	Dental PPO 計劃投保表 Blue Shield Medicare 補充計劃會員
	1. 牙科計劃選項：
	2. Household Savings Program（家庭節約計劃）*：如果您投保了 Household Savings Program，請務必填寫此部分。您和您的其他家庭成員需要選擇並同時投保同一個牙科 PPO 計劃，才能繼續享有家庭節約計劃。
	3. 確認條款和條件


	Subscriber name: 
	Subscriber ID number: 
	Address: 
	City: 
	State: 
	ZIP Code: 
	Enrollment plan type: Off
	Dental plan option: Off
	Other household member name: 
	Other household member dental plan option: Off
	FMO/Agency Name: 
	FMO/Agency ID No: 
	Producer Name: 
	Producer phone number: 
	Producer NPN No: 


