b| ue Blue Shield of California x5

CALIFORNTA Medicare =)} Sl XN & A

&1 M Blue Shield of California Medicare I 2 D12 X= S I NE OUS 22 AEE

= AsLIC

.85 It D128 S JiXIJF SotHLE O ¥ 2 Medicare It 222 Mt - It B&.

2.Household Savings Program (Dﬂl SES EEJE”) 1 (S D2 X 25 & H Blue Shield of
California Medicare =D Zi D} XHO{ OF SHLICH.

3.X1 S Ire.

I D120 20l JIXIDF SL6tHLE O 22 Medicare I SO Z MEGIHLE A MEX GllE0] G

U2 Ecgioz MESh= Ol 240 U= R 2 Medicare =IF St D AE A (LA C12687)2

f%ﬁ“ﬁ A H2X2 HEoHH EUME
oI5+ |},

2 NMYg '§$E1 30 Of Lyl
- T A (844) 266—-1850
« 0|02 msinstall@blueshieldca.com
S H: Medicare Supplement Installation, PO Box 3008 Lodi, CA 95241-1912
°_I Atg Jlel B0 AYO0| ZEE 2 HLA At2E PHS 0 O0F & LICH
= MEAN I X A2 HIOIXIE IMGHH CHE 2 SR8t Blue Shield of California 2 A 2t
&N 22N K.

Jre) e 235t 2201 Ues E2L SN H 22610 (888) 713-0000 (TTY: 711)Bie 2
&Matoll =N 2.

& &t California Health Insurance Counseling & Advocacy Program(HICAP, 212 B8 A& & X|&
Z=2273)0 é.‘o})\l OIHHE B2 £ USLILH HICAPE R ZLIOHE0l HFd= 23 A0
2 28 AGYS NS LICH HICAPO (800) 434-0222(=4lIX SE)BIOZ FSIotAIH & X
HICAP M-‘?—ig AJHoH S&ILICH HICAP AHlAE=E ZelZLOHHA S22 HZ28HLILCH.

Zd F e 2020‘.—_ 18 1 Ol X0l 65KI0F SI”RXAHLE 2020 18 1 O M0 &HOHZ QI GH
Medicare Gl&iE XME2Z ¥E 5 U= ABEXHUIAHCH XHIZSELICH

JHel Z
=z o= =21 oL &:
EEETEVENET= de U oA

SETE H3t pe: O oM 88 O U=
NEJEPN

A = SH U5

Blue Shield of California Al2 — 10l HAIE 2t AEE W, 0|0 E= HAZ BUY FAL.


mailto:msinstall@blueshieldca.com

io)

r
K0

ol
=
<]

oS

o} 30

d

oM.

RE

HLHE

9]

=
=}

[a=)

o

AL Ch

0

2|

=

Il 2
2C2 CO [J Ooly CD

—

gt

LU0l OI0IE F=AF JITHSIAIY FHole| Eai 2d 2T SA20 Uit S0l 8l tiE A

Ol0IY =4

o &

SH=

£ ZOE ELICHL A

B, =&,

(@)
'
oTT

FAL
=
24

00 |

o) Tl U
4= ol
A o
=0
S ol
o <J
+ OlJ IO

iof
3

Y
OF
o
ol
ol
0K
Al
oF

Jl

A

pfineg
o

Xl H

—

—

K
o
ol
ol
OH
5
Ok

=2
==

(=]

2NE

|

X
o

|

Al 2.

22 SIMEE RESZ 2
@)

X
UL =2

F

S
[l

ST

WH
ol
ol
ol
i

huy

5]
Ok

o)

ir
o

oJ
=
<]

aS
o] 80

d

-

Jn
RS
oll 37

ol

0

.. =
olJok
ol N o_EO._
00 = = 3
OF i}- HIt =
v Y =g

b e U

XHOIHI2F KIS & LICH

Sl
of
ol

|
=
o)

i
)

(

Medicar
(8/Y/

-

X
(=)

SAIDOF EIROILE 2020E 12 1€ Ol &0 0=z ¢

6
= A

&
A
T

O

S

.I

| XH A& (MBI) &
Blue Shield JI2 At HS:

Medicare B (I E A)

(E/d/HE)

Medicare %=

ol
10

2

Blue Shield of California At2 — #10ll HAIE Cietd B2 2 ¥, 0|0 E= HAZ B FH L.



Household Savings Program’

Aot OHE JIE P &R0 65A1 0I&0110D 25 SY&t Sel(XIY St LS I AU
LGt 39 & FHRA0 25 S2st HA S0 JILE 0 AW 2= 22 = 3BI0IA
2 7%E 29 = UsUU F FEEAY N8 =42 QES ¢S F2I SLolioF &Lt

= ™ Xl= Household Savings ProgramOil JF2I & &= & LICH.
CIE JIE 24 J0| Aot AlFEGt=E 1 S8 Blue Shield Medicare =JF S0 JF AL
ME ZSO0IH & =4 RE0 25 sLsIte? OJ ol [J otL<

P
ol'el A S 22 UE IS Fdae H22 Mol FAR.

0| E:

Medicare £=dl Xt A E(MBI) HS:

Blue Shield Medicare =)} =¢M

S8t Z2):
XIS 220 MYOIES 510 THE OIS RaR0| B2
o]

CIE JIE R2AJ0| 2 ME N2 9
Z= JFA XJF M Z 8t Household Savings Program Al 2F 0|

XM Z g8t Blue Shield H == ol XlIot ]
_|

(et e = Us oY ItE 2EJQ Het2 20ol =AH 2.

2 JHOI2 Al JILA AMBAE &S &H6H0F SLICH S XD 25 D& I XY 3L
M It Mele AFEAMA el = 1Y X0 Z2EELICH O8A 220 QA S S0 0/0]
orelst J1E DI XOF = Dt Xt2 X EE L IC

Z= Dt A= Blue Shield0fl SlHI/EE S22 H2e AU JU2H F= JIL XS0 HL/HEHZS
HAS = QSLICH Household Savings ProgramOl Jt&l st 2 Blue Shield= Sl J+H&l st
CIE JIE 24 30| SH|I/E8 28 56t 21 IESeLICH D2 22 A0 226t=
WEHUA S0l Jtst & A 252 3R 38 2 UHE 22 E2FotHU SRE =
QLI CY.

Dental PPO Ed&H

Medicare I E&l JILXIE | X1 S,
XISt & 2 = blueshieldca.com/MedSuppDental2026 HO| XIS & XoHAI 2.

Blue Shield X3} 20 Jt2I6ted™ Ol EMHS HEIGHM L.
X0 ZEei SE(SHLIQH HEH):
(J Dental PPO 1000 [J Dental PPO 1500 [J Xl HE=E S

28 x4

« A olElle A S SH A0 HEEX] EsLICH

« (FStLE Blue Shield0il 2IcH) H™ OIRZE X SHO| FHAZH CHAl Ot E &= UKL CHA

A Esieiet 6 S JICk2i0F BrLICH
g 3=

2 SIH|E &olotd ™ Jf
MedSupp2026= 2 26t
=18

HAl= 28 HF1AE 2

AutoPay T2 ]S A o &7 dl=20lL A= o= HEAMUAM & Ns OIME Sl sIHIE

LS50 DHE $3S Mool BAHIR.! Jt2olHdY H FRAHE 2D UEst S b

Blue Shield HAS S26t10 21026t Billing and Payment(&2 2 & ) &0l &%

D2 22| 24 (800) 248-2341 (TTY: 711)HO 2 = 72 @& 8A| 8Al A

=G USLICH AutoPay T2 & It QLAOQ| 2= S IJ|MHA Z=ICH 2312 7 FI|JF A +=
LICH D2 Xt= AutoPay Z=2 02 Il &0l 0|H LS &2 MKl =88t 0| 22N =

& g =oll0F LIC

[0

& IJIEN S0 U= Blue Shield REHE FX0tILE blu
2. &M AutoPaylll JIL S0 JUX H2H Us EF =X L LRt

H1$24

shieldca.com/

Blue Shield of California At2 — #10ll HAIE Cietd B2 2 ¥, 0|0 E= HAZ B FH L.

3


https://blueshieldca.com
https://blueshieldca.com/MedSuppDental2026

GH4A XA

1 2 & MEA= 20210| MESH= Evidence of Coverage(EOC, E& SHAM)W Z& 04
Olll CHe ESAM, 25, 28 SA2 &l &M 2& HasS 8oz 2AEHLIC

2 JIXIDJF A8t = E2H0 Jt2ote B Blue Shield2l Underwriting Department(H 2 &1 At
SHAMN 2 AFMHE S0I6HK L= & Blue Shield Medicare =t 29| BA S gH)
2 SLICH Blue Shield= B& 2S5 O|MH &Ast H2A0 CHoll 2= XX ZLSLICH

3 Blue Shield2H0| 2 AIEAZ £018 = QISLICH 2012 28 T tHelQl, =)0l = Ty
Helelol =018 BotHLE, XHE BHAGSIHU, 237 AIES HAHE &= 2SS 0loH &Ll

4 BOI2 S SAE LUASS QIAELIC
o Oll&H R
« REH
* Medicare JI X8 &t 2 B JI0|E
e 2 NE MEA ALE.
=012 OlcH0l MEHECEM 2 M8 AMEAO 2 BEIF 2010] 21 /Y= & A6
FEaS 010 23 o4&, Household Savings Program, £210] XHIB8t 28t FHE
OIGHSt2 ol0l =< &LICt.
=012 0l A A0 HAIS 2, ZAH L S 20 E AAUSLICH 2212 68 Qe
HAIE XA S SSE2 SHELIO 2012 2 MBS Hetdu N80l CHOH
SHoZ MYS X0 ZE 20| 2010 210 V= UL EMUSLIC, 222 L0t
At&l0l OFLIALL S24&s FR 23S &S == 120 ds 200 Ot 230l HA2E =
USE O ELICEH

b 202 g & SUEES QM2 Al MXF Aoz e £ AS2 OloigLICH 2212
ZLQGHOE S U B2 2 128 2 SXME2S 0|0 /L= il = B Blue Shield
2 A0l E blueshieldca.com= SoiAd 2= = USLICH SAE MAEH2Z &2odH &Kt
HIS O CHSE 2019 S9|JF EREHLICH =012 £at AMHEX =IH HIE g0 ECO=
SUEGSIE COIMES 2tS el USLICH RQEOZ CIMES DHU 0|HYS S8t SHE2S
FAcle 22 (800) 248-2341 (TTY: 711)HoZ2 ASLs F 7L Q& 8Al ~2= 8A
AOIO M &E &= AUASLIC

' MEI MY SWH(R/Y/HE): ‘
IE FHER MY (g = ER): SWH(R/Y/HE):

Blue Shield of California Al2 — 10l HAIE 2t AEE W, 0|0 = HAZ BUY FAL. 4



SEH 0 A/ E A S Ol CHelel 38

2 2 g d=sgLULt

A& Hel® 0l &:

(XIS Uel&® 0182 8z H45HMR)
ANE UeldE At HSES™
(XA Uel8 MEANSEHSE FXMEZ &H0HMR)
SETOHAL/ &S T THelel Ol &
(B TOHAH/ZAH S ZHOH CHelo! 0182 Xtz 24H5HMR)

SO0 AL/ 2 S B0 CH2l 2 JHOI NPN*:

SEITOHA/ A S ZHOH CHel Q) Ol Y =4

SE OO AL/ &S TH0H CHelQl A HS:

ST AL/ &St TH0H CHelQl M3t S:

Qs EM(ES)N(E/L/HE):

SETOHAL/Z S TOH CHelQl A (B 4):

XA 0l
1ol Z2 0/ MHIAN et Medicare = 22 O S22 22 2elg £ U ol et

o= M= I N =2 EELILH
Blue Shield of California is an independent member of the Blue Shield Association MSP15571-K0_0425
Blue Shield of California At — 0l ZAIE St 322 ¥, O|HY E= HAZ B FAHR. 5



b| ue Blue Shield of California x5

CALIFORNTA Medicare =)} Sl XN & A

&1 M Blue Shield of California Medicare I 2 D12 X= S I NE OUS 22 AEE

= AsLIC

.85 It D128 S JiXIJF SotHLE O ¥ 2 Medicare It 222 Mt - It B&.

2.Household Savings Program (Dﬂl SES EEJE”) 1 (S D2 X 25 & H Blue Shield of
California Medicare =D Zi D} XHO{ OF SHLICH.

3.X1 S Ire.

I D120 20l JIXIDF SL6tHLE O 22 Medicare I SO Z MEGIHLE A MEX GllE0] G

U2 Ecgioz MESh= Ol 240 U= R 2 Medicare =IF St D AE A (LA C12687)2

f%ﬁ“ﬁ A H2X2 HEoHH EUME
oI5+ |},

2 NMYg '§$E1 30 Of Lyl
- T A (844) 266—-1850
« 0|02 msinstall@blueshieldca.com
S H: Medicare Supplement Installation, PO Box 3008 Lodi, CA 95241-1912
°_I Atg Jlel B0z AYO0| ZEE 2 HLAL At2E PHS 0 O0F & LICH
= MEANS I X A2 HIOIXIE IMGHH CHE 2 SR8t Blue Shield of California 2 A 2t
&N 22N K.

Jre gt 2t35t0d 2201 Ues E2 SIHINH 22610 (888) 713-0000 (TTY: 711)Bie 2
&Matoll =H2.

& &t California Health Insurance Counseling & Advocacy Program(HICAP, 212 B8 A& & X|&
Z=2273)0 é.‘o})\l OIHHE B2 &= USLICH HICAPE el ZLIOHE0l HZFdH= 23 A0
2 28 AGYS NS LICH HICAPO (800) 434-0222(=4lIXt SE)BOZ FSIotAIH & X
HICAP M-‘?—ig AJHoH S&ILICH HICAP AHlAE= ZelZUL oA S22 HZ28HLILCH

Zd F e 2020‘.—_ 18 1 Ol X0l 65KI7F SI”RXAHLE 2020 18 1L Ol MO &HOHZ QI GH
Medicare GlEiE XME2Z ¥E 5 U= ABEXHOIAHCH XHISE LICH

el Z
=z o= =21 ol &:
EEETEVENET= de U oA

SETE H3t 9e: oM 88 O 0=
NEJEPN

A = SH U5

X Ab2 — S28t Blue Shield 24 % FE2 &H 223t 2. 6


mailto:msinstall@blueshieldca.com

io)

r
K0

ol
=
<]

oS

o} 30

d

ot &

==
[—

iof
3

Y
OF
o
ol
ol
0K
Al
oF

CH

(=3

TT

oM.

—

E
7

=
=]

_I
£ ZOEH ELICHL A

s
o
=EH, EBIER,

L=
Al
2%
=Xl BH

—

9]

K
o
ol
ol
OH
Y
OF

=2
==

(=]

S E

|

X
[}

S
bl

[a=)

o

Al 2.

(¢}

AL Ch

0

2|

22 SIMEE RESZ 2

—

o
X
U2L =72

3

=)
2C2 CO [J Ooly CD

i

{0l OIBIE =AF JITHSIAIY FHole| Eai 2d LT SA20 Uit S0l 8l tiE A

ol =4
s D gL

H
ol
ol
ol
il

by

5]
Ok

):

OF

oy

i

2

(212 Ct

<
K

==
S

oll

2

=
(=)

o)

ir
o

oJ
=
<]

=)
o] 80

d

-

Jn
RS
oll a7

ol

0

.. =
olJok
ol N o_EO._
00 = = 3
OF i}- HIV =
v Y =g

b e U

XHOIHI2F KIS & LICH

Sl
of
ol

|
=
)

i
)

(

Medicar
(&/Y/

-

X
(e}

SAIDOF ERILE 2020E 12 1€ Ol & 0 0=z ¢

6
= A

&
A
-

O

=N

.I

Medicare =6l Xt A& (MBI) &
Blue Shield JI& X HS:
Medicare B (I E A)

(/d/H%)

ol
10

A& B2 8H E20HMR.

[=]
o

t Blue Shield

—

S

2

=
-3

AT A2



Household Savings Program’

Fotet T2 I 2AR0| 65AM 0OlA0| D 25 Sst SH(X| 2 L&HS JHA D UL
MEStE 32 & FERA0 25 26t HA S0l DI JASH Z2EE o2 = SIHIHAM
2 T%E BAY = USLICH & RHERAL K& A QEE €8S 40 SLoHOF & LICH

= ™ Xl= Household Savings ProgramOil JF2I & &= & LICH.

CIE JIE 24 J0| Aot Al FEGt=E 1 S8 Blue Shield Medicare =JF S0 JF AL
AME SO0H & =4 RE0| 25 sLsote? ] ol [ o<

' AR OIS 22 UE IS RHJe EEE MEd FAe

0| E:

Medicare £=dl Xt A E(MBI) HS:

Blue Shield Medicare =Jt ZeH JI2 Xt ID(AIE Jtsst B R):

CHE JIF 24301 2 AEN2 0K 20 AYHOIESE 6t O E JIs 2HJ0 8=

M Z et Blue Shield A<= ol Xlot) = Jt XHJF M Z e Household Savings Program Al 2F0f|
_|

(et Jtede &= Az oY JIEs RH32 #HetES 20 =AM R.

2 JHOI2 Al DA AMBAE &S &H6H0F SLICH S I 25 D& I XY 3L
HHY IOt Mels MEAMU el = O XoF ZEELICH OEX 220 QA S S0 0/0]
orelst J1E DI XOF = Dt Xt2 X8 E L

Z= It A= Blue Shield0fl SlHI/EE S22 H2e AU JU2H F= JIL XBH0| HL/HEHZS
HAS & UASLICEH Household Savings ProgramOfl JI2i st 2 Blue Shield= S0l D1 st
CIE JIF 24 S0| 3HI/EE2E d2ol=e A dAetLICH D2 22| A0 22dt=
WEHOUA S0 Jtest & AL 252 3R 38 2 UHE 22 E2FotAHU SRE =
QLI CY.

Dental PPO Ed&H

Medicare I E&l JILXIE | X1 S,

XMl & 2 = blueshieldca.com/MedSuppDental2026 HIOI XIS & XoHAI 2.

Blue Shield X2t E&0| Dt ated™ OfcH SHS HEHSIMR.

X0 ZEei SE(SHLIQH HEH):

[] Dental PPO 1000 [ Dental PPO 1500 [ X2t HE S

S |

« X1t CllE0le HE 2 SH 240 X ZSLUICH

o (HBtLt Blue Shield0ll 2loH) HE 0IRZE XU EXO| FACS CHAl JFE 4= UAXICH CHA
AMEGHAE 6IHE S JICH2H 0F §HLICH.

g8 3=

2 3IHIE oI5t It IIEN S U= Blue Shield REHE X5t Lt blueshieldca.com/
MedSupp2026= 2 =20tM L. &M AutoPaylll JHEEI0 /X A Us 8% =X & @RIt
HAIE 28 E2AME 2 LI

AutoPay T = = AME0IH A 0IZ20ILE A= 0= HAMOUAN & A= i

200 OHE $3S HotG BAHIL.! JIoieds H HRAHE 8t 28 S blueshileldca.comOll Al
Blue Shield HIE S S5t 219216+ Billing and Payment(&2 32 & &82) &0 0 .
D20 242 24 (800) 248-2341 (TTY: 711)BO=2 =72 QW 8A| ~25 8A| ALO|0f] & 3toHA!
AT QBSLICH AutoPay T2 12 il @0 22 LMK A 2519 M7 =J|JF AQH =

ol

| |_-l-l-—l—|
LICH Jt2Xt= AutoPay 2208 Jte) 01 0|0 S &= WKl =388 S0l 1A U=

& 5ol OF &LICt.

H3 324

X Ab2 — S2 8t Blue Shield 24 % FE2 &H E23HAH 2. 8


https://blueshieldca.com
https://blueshieldca.com/MedSuppDental2026

GH4A XA

1 2 & MEA= 20210| MESH= Evidence of Coverage(EOC, E& SHAM)W Z& 04
Olll CHe ESAM, 25, 28 SA2 &l &M 2& HasS 8oz 2AEHLIC

2 JIXIDJF A8t = E2H0 Jt2ote B Blue Shield2l Underwriting Department(H 2 &1 At
SHAMN 2 AFMHE S0I6HK L= & Blue Shield Medicare =t 29| BA S gH)
2 SLICH Blue Shielde= 2& 2S5 0| M0 At H A0 CHol &S XX £ SLICH

3 Blue Shield2H0| 2 AIEAZ £018 = QISLICH 2012 28 T tHelQl, =)0l = Ty
Helelol =018 BotHLE, XHE BHAGSIHU, 237 AIES HAHE &= 2SS 0loH &Ll

4 BOI2 S SAE LUASS QIAELIC
o Oll&H R
« REH
* Medicare JI X8 &t 2 B JI0|E
e 2 NE MEA ALE.
=012 OlcH0l MEHECEM 2 M8 AMEAO 2 BEIF 2010] 21 /Y= & A6
FEaS 010 23 o4&, Household Savings Program, £210] XHIB8t 28t FHE
OIGHSt2 ol0l =< &LICt.
=012 0l A A0 HAIS 2, ZAH L S 20 E AAUSLICH 2212 68 Qe
HAIE XA S SSE2 SHELIO 2012 2 MBS Hetdu N80l CHOH
SHoZ MYS X0 ZE 20| 2010 210 V= UL EMUSLIC, 222 L0t
At&l0l OFLIALL S24&s FR 23S &S == 120 ds 200 Ot 230l HA2E =
USE O ELICEH

b 202 g & SUEES QM2 Al MXF Aoz e £ AS2 OloigLICH 2212
ZLQGHOE S U B2 2 128 2 SXME2S 0|0 /L= il = B Blue Shield
2 A0l E blueshieldca.com= SoliAd 2= = USLICH SAE MAES=Z 2oHdH &AL
HIS O CHSE 2019 S9|JF EREHLICH =012 £at AMHEX =IH HIE g0 ECO=
2§50l CIMES 2HE FHeld USLICH SQEOZ QMES 2HL O|HYS S8 SAES
FAcle 22 (800) 248-2341 (TTY: 711)Hoz2 ASLs F 7L Q& 8Al ~2= 8A
AOIOl M &HE &= USLIC

' MEI MY SWH(R/Y/HE): ‘
IE FHER MY (g = ER): SWH(R/Y/HE):

X At2 — S28t Blue Shield 24 % FE2 &H E20HH 2.



SE THOHAL/Z

*O_I_Ll)\ OI

XNE teld 018

E_l)-l

TMZ HE5HMR)

AsS=

NE tHeld At

(XE eld At

ANESHS

i

FNMZ HAEGHMR)

SEBI AR S B 2l 015"
(FEEA/ESE B0f (210l 05 SAAZ ZEoHAR)
S BB AL/S A B B0 Ch2IQ JHO! NPNx
S EBIONAL/Z B BOH CHRIQ OIBI Y F=
SEBOIAY SIS B H2IQ! BA BiS:
SEBOAS A S B (H2lQ M3t S:
s EM(EF)(F/L/A%):

SETOHAL/Z -8 TOH CHelQl AY(E$):

XA 0IS

Ol Z2I&/MHIAN et Medicare It 2HHE O 28822 22|g
2otz SH=E A =4 =8 UL

Blue Shield of California is an independent member of the Blue Shield Association
X At — SR8t Blue Shield 24 & 22 &8 E235HAR.

A S0l et

MSP15571-FF-KO_0425
10



	Blue Shield of California Medicare 추가 플랜 전환 신청서
	간편한 전환
	개인 정보
	Household Savings Program1
	Dental PPO 플랜
	보장 조건
	납부 정보
	멤버십 조건
	보험판매사/작성한 판매 대리인 정보


	Blue Shield of California Medicare 추가 플랜 전환 신청서
	간편한 전환
	개인 정보
	Household Savings Program1
	Dental PPO 플랜
	보장 조건
	납부 정보
	멤버십 조건
	보험판매사/작성한 판매 대리인 정보



	Last name: 
	First name: 
	Middle initial: 
	Date of birth MMDDYYYY: 
	Male: Off
	female: Off
	Phone number: 
	Home address: 
	Phone type: Landline: Off
	Phone type: Mobile: Off
	City: 
	State: 
	ZIP code: 
	Is the other member of your household enrolled in or applying for the same Blue Shield Medicare: Off
	If "Yes"- Name:: 
	Dental PPO 1000: Off
	Dental PPO 1500: Off
	No dental plan: Off
	If "Yes"- Medicare Beneficiary Identification (MBI) number:: 
	If "Yes"- Blue Shield Medicare Supplement plan member ID (if available):: 
	Appointed agency name: 
	Appointed agencys Tax ID: 
	Producerwriting agents name: 
	Producerwriting agents individual NPN: 
	Producerwriting agents email address: 
	Producerwriting agents fax number: 
	Producerwriting agents phone number: 
	Print name: 
	Last name_2: 
	First name_2: 
	Middle initial_2: 
	Date of birth (MM/DD/YYYY):_2: 
	Male_2: Off
	Female_2: Off
	Phone number_2: 
	Home address:_2: 
	Phone Type: Landline_2: Off
	City_2: 
	State_2: 
	ZIP code_2: 
	Is the other member of your household enrolled in or applying for the same Blue Shield Medicare_2: Off
	Dental PPO 1000_2: Off
	Dental PPO 1500_2: Off
	No dental plan_2: Off
	If "Yes"- Name:_2: 
	If "Yes"- Blue Shield Medicare Supplement plan member ID (if available):_2: 
	Appointed agency name_2: 
	Appointed agencys Tax ID_2: 
	Producerwriting agents name_2: 
	Producerwriting agents individual NPN_2: 
	Producerwriting agents email address_2: 
	Producerwriting agents fax number_2: 
	Producerwriting agents phone number_2: 
	Print name_2: 
	English: Off
	Spanish: Off
	Chinese: Off
	Korean: Off
	Vietnamese: Off
	Braille: Off
	Large print: Off
	Audio CD: Off
	Data CD: Off
	Email address: 
	Instead of paperless delivery we will mail you hard copies of required materials Please note: Off
	Mailing city: 
	Mailing state: 
	Mailing ZIP code: 
	Billing city: 
	Billing state: 
	Billing ZIP code: 
	English_2: Off
	Spanish_2: Off
	Chinese_2: Off
	Korean_2: Off
	Vietnamese_2: Off
	A: Off
	F Extra: Off
	G: Off
	G Extra: Off
	N: Off
	Or are you choosing to stay in your current plan: Off
	Requested effective date The first day of (MM/YYYY): 
	Medicare Beneficiary Identification (MBI) number:: 
	Blue Shield subscriber number:: 
	Medicare hospital (Part A) effective date: (MM/DD/YYYY): 
	Medicare (Part B) effective date: (MM/DD/YYYY): 
	Mailing address (if different from above):: 
	Billing address (if different from above):: 
	English_3: Off
	Spanish_3: Off
	Chinese_3: Off
	Korean_3: Off
	Vietnamese_3: Off
	Braille_2: Off
	Large print_2: Off
	Audio CD_2: Off
	Data CD_2: Off
	Email address_2: 
	Instead of paperless delivery we will mail you hard copies of required materials Please note_2: Off
	Mailing city_2: 
	Mailing state_2: 
	Mailing ZIP code_2: 
	Billing city_2: 
	Billing state_2: 
	Billing ZIP code_2: 
	English_4: Off
	Spanish_4: Off
	Chinese_4: Off
	Korean_4: Off
	Vietnamese_4: Off
	A_2: Off
	F Extra_2: Off
	G_2: Off
	G Extra_2: Off
	N_2: Off
	Or are you choosing to stay in your current plan_2: Off
	Requested effective date The first day of  MMYYYY_2: 
	Medicare (Part B) effective date: (MM/DD/YYYY)_2: 
	Mailing address (if different from above):_2: 
	Billling address (if different from above):_2: 
	Medicare Beneficiary Identification (MBI) number:_2: 
	Medicare hospital (Part A) effective date: (MM/DD/YYYY)_2: 
	Phone Type: Mobile_2_: Off
	Blue Shield subscriber number:_2__: 
	If "Yes"- Medicare Beneficiary Identification (MBI) number:_2__: 


