blue @

CALIFORNIA

insinmmeiispiivuusis:ms?
Hatiues Medicare tiushgupaaiy Medicare Advantage

il uuAlY Hafgiias

© MUWHNIHVIENIEIR UBISIAMSUGNUISIAY
R '

* JRISIGRAUSIUNAYIURALEN

RI21$3 HyjgpAEH Medicare Advantage HAR[EITISSTS

* Medicare iga A (Mims1UMREIUESINS))

*  Medicare {fa B (Mimshumigaugan(g)

ingiisphivuusissisiinuam?

HAMIGGBATEINS

« Gigfiigs 15 feg unigs 7 feg mianaigl (imms
hi’imfﬁmmfjﬁiﬁm fewAn)1

 phwine § ieumﬁm—nsgmms Medicare iy

<
1

+ Slphansmnman THUEARIMSHSMAZ)GUIY YUIAIENY
+ yiliuesRi§sgumssiigimsHSIagGann:Eiaayw
feisian apmivshgmilivatinnsti§ssumssinfinw
Bumumnmiosn (FIDE SNP) migasiaubmiidunamys
(AIP)y Original Medicare My’ AEMBRGMBEGUM
(PDP)1 migsinusg g susurismambitaiyhisteugie

o

AGUBURNSH Medicare.gov iHujtutwautgusii

I[N [UHﬁH'IGGZiﬂ.IWﬁJLBWﬁ AEINE W

tnalmhmaotuH_]ummsLHamuusns

+ iye Medicare surin (vgistiiun) Medicare ninfrng
f §hie)

+ MwsHoigh Shivegiunurign

sam: yajgiiatinmptmasiasaisiahinas 11 matsiah

f§ns 2 Amnin - ySsMeRImSURRGEN:MIMSINUMIS

ihwanitayasstinmny

mliifing

. LUﬁ“Jsu"njﬁﬁt'agm:aﬁaﬁiLmhﬁﬁﬁgjmnmmswmm GauL)s

Tab o 1h a

isligseiaindig: @0figs 15 teg tasigs 7 feg) Agitigita

< o
u

(0

S{ERIUUUSTRIAIGINIUANG 2027

sgumssphtuvustiumstmmiurigaavigs 7 teg

¢ ARSI N wURGSHRR U mSURIURAE
HAMGIH TGN malgmSNUMURHAT AN S ESIMI
JURTHA UHGIUINGR MU fyerlbUGITRIURIHA (U Railroad
Retirement Board (RRB, (iu(inpagnigfiingusigs)

inwnsHinasjisinuuntine?
ftur furdhd) ygiansphtuuustiumstunm Sus:natue
URHASIMSs
iifuus  WHMembership@blueshieldca.com
fiuasdnuss Blue Shield of California

P.O. Box 948

Woodland Hills, CA 91365-9856

(877) 251 3660

msiigwsphivvusis: t‘ﬁmsm]unm"
ﬁujﬁsmjmmmnmnummsmnsmnmﬁmn Uy fomi
Blue Shield sursyamuiuw:iue (888) 534-42634 HAIH{MAI
TTY megitunisiiue 7111 ygieunisi Medicare musts:iue
1-800-MEDICARE (1-800-633-4227)1 it TTY MEgicup)
isimsifue 1-877-486-20481
En espanol: Llame a su agente autorizado o a su
representante de Blue Shield al (888) 534-42634 Los
usuariog del sistema TTY pueden llamar al 711 0 a Medicare
gratis al 1-800-633-4227 y oprima el 8 para asistencia en
espanol y un representante estara disponible para asistirle.
Unmtumﬁumsomnﬂsﬁ mw_]a
. LUﬁJSiUHnGhGﬂJJthnILB‘Ih {iigBsmssaist l§ bt
UHURYRURE D muwinsissgn yatn gmﬁngﬁs
fiunAssumsRvHmuipuand (@s1idh migaisaj
:Uumsmemtw) HIG[HimSEIagATIMMIUWENSisS s

i gliuaign

iuniisimegnu Paperwork Reduction Act (PRA, ﬁjljﬁjmﬂnUSlﬁLn"]ﬁjﬁnﬂimj) 8119957 1summmmnLnimSnLigiajmwnmmshwsmnnmsms U mmnummima[unnsm Office
of Management and Budget (OMB, "IIUﬂ[UUJLnUthShnmUGﬁ) [fgas m;emnsm OmB LnHLniﬁJlHIU“IJLUHEUHnH‘ISI&B’ISIEUE 0938-13784 mmimmuaniWsiuejumU1:uiHmnnms
I8 Lnsmsmmsnnsmaﬁjammsxuj 0 20 SiSphma§wavsw shwatumnusimutniyiigsumions] Wnﬁjmnﬁsmssssunummsmnu SamipynSsSuwhingimi wiwbinm
ShisqEvmpyNAGnsigin Lumsm}jnmsamunumn.mgwmmsmsﬁshmnpami’ ismiiSegsinui ymigtnuREnUmYsEEhivvuss: AuERyESIMS: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850¢
RS

fisishiuousis: yaaRmMywEuNsSHARMSHNGSIURIEA (FEMAISIESURANY Mige1A AenaimuGaiEy) isims PRA Reports Clearance Office (miundiwigaiSs
imwmirnis PRA)1 harniamywinidussumsiindsiusSuwhiifinuyshivuusis: ymimnvsaidmipsiuaigs (sisuaiive 09381378 OMB) Sugiifimma o
Sudsiimsipga ifaisiaie yumsugisiaygiis i ‘nsfinaigaugmig)a? ishidsins: HyEsphivvustinmstmmussnsinsagiy

H2819_26_158C_M Approved 07272026 1/8


https://Medicare.gov
mailto:WHMembership@blueshieldca.com

igns 1 - ignsinHmislghignis:gimssius (smiagimsumsimkiEu)
i[_ﬁﬁjliﬁinl[_mﬂiumijnﬁﬂgmiﬁ%

Blue Shield Medicare + Medi-Cal Plan (HMO D-SNP)

[J ie1sh Los Angeles/San Diego
(%0 nhH[ijia)

FIni:ﬂSﬁ]ﬂ.iBSiUﬁji;i ns

SIB{RFUS SR IUNAMUTHA M
" (TtitB )

igieginina (ig/te/gl)s tnss Jww O

ruegituns winsgivns [J wwngivnida [ gieunid

HIFU Wi S§is

olo
2
Q
Dl
=L
2l
c
olo

S{ns i

mawisipuand wasiigaimuwnsbijgdiviiga (Uripudhdgimsnsma)s
HIU W S§i

Slans ; ueniHnuss

zC
olo

Io

fawms Medicare susiHnAs
iue Medicares

mIims1IuigaEan gy

olo

iunsmImSItmig Aty anffiRis)as

=3

imaﬁjmaﬁﬁiLmﬁmiﬁlﬂﬂUJﬁisg%

US{AUBIUAImMSINUMIS:S

is? [J ms/mey [] 1S

mHnmSG e iS‘IntﬁnHiﬁ Medicaid (Medi-Cal) nmumﬁm i
HA (A{yd)s

iUt
LUNSIUGIHUJUIS/GIN ﬁj&iﬁmme Medicaid (Med| Cal) JUEUHA (A

1WA ANIR 2187S11S33

thnshmsmmmnumwamsmsumumm\;ms}n (o VA, TRICARE) uiguiiisbaimi Blue Shield
Medicare + Medi-Cal Plan i&syis? [] tis/mev [] 1S

msmmnu:ﬂtmamﬁmutiguq’n%

iunsismImSINUmiEghis)as

U RUIBNAR UM SINUNISSS

US{AUBIUAIMSNUMISES

2/8



o ] a

fU2182 GIHIS SAuNalu21210|mus

éfningnstuefang (gn A) Shudanisy (n B) tidjuggasi sigaini Blue Shield Medicare + Medi-Cal Plan+

muIW:MIGUBARATENM Medicare Advantage i8: §sguanfidaiph Blue Shield Medicare + Medi-Cal

Plan §utsnitunidmsiurigmywsi Medicare tiumsifndgjmumsmisinunuuaig anmigmigsia Si

upUmutanimg)atsussmatnwenunAsiuwlnsguyuiamsis: ((yuiS Privacy Act

Statement (iusatgamidnSigNURATSMA) SIMML)1 MR WATIVRIHAGEN:S[ERIUUUSIS: AMSUANN:R[AGA

1s1munNAMALNL m:eﬁmsﬁsms@wﬁumﬁi"j:mmmmmjgzimp:ghﬁmmm

+  WNT EMEEUNaRAIEY MA mstrywaninutagwiipm: - WiwmiGsunaRaRis SumbmiGun:
USRI WIRSTghAEH MA wiiis)a (midntuinsipdinsaipi MA igsamwmsiuniags (PFFS) MA
AANSUSEGAN{RI (MSA))1

. gwrsisiinuiiummINURURALEY Blue Shield Medicare + Medi-Cal Plan ;101w &jgitasgums
sowinnsignugangy SaBausmsuguimiurigsinnmiiaipi Blue Shield Medicare + Medi-Cal Plan 1
Wi Shnayiiugaitnwaiy Blue Shield Medicare + Medi-Cal Plan 8iwsisianinens Evidence
of Coverage (EOC, argmuismims1itib) ivcuaiit Blue Shield Medicare + Medi-Cal Plan iues (jgimsia
ANUEAHIGIMATUSNUYINA YAGnwi)RLams) Shpimsmsintii st Medicare §aaijni Blue Shield
Medicare + Medi-Cal Plan §48suliiguipninguiunns yiunnyiiussgimsmintmisis

« AERISyBUMUsTaHguNGSuigsirvmREULRTE (SSBCI) fhuiune “Hauiuntsd muni §4 AlEN" SWs) §

Lﬁﬁﬁmsﬁﬁjwu-mmfmmﬁnnﬁswi’ﬁmiﬁimsmﬁmﬁmmﬁﬂsmnﬁﬁ iﬁathﬁLmﬁ'mﬁLUiunﬁéis 1 Blue Shield Sifasisa

B inatﬂsmsssmmsmmmnﬁsmmumum Sunemuysnie: mwifitnsivguihaumg grnwsinstuguina

sUﬁjeiquﬁjtﬁjﬁniﬁh—lmmummss ngtuerifiansmasitiunig 1

e nni-ﬂSiS'IIRISLUhiUUUSG iﬂiﬂ°iSanLnHLniﬂH_]JUjﬂJthUﬁj8‘1 SUJEUG] LUﬁJSI égjﬂj ﬁmSHSﬁﬁimUJiﬁﬁmiS"IQh
SLHﬁiUUUSiS° SSﬁanjUiﬂiﬂ°iGmﬂniLB'm‘1

+ SWUBINAIUENURAE (UmmmmmﬁjUnmmanims S
ms ShwNBsanismajriss W SHsngIUIHIW
SSUEMAGI3
1) UaniSsgimsHSMamugnUsy Wyfbinmmumipsinmn:is: 84
2) NARNIUIMAIURIHIRISSMBIAMSMumItg ftiws Medicare

giunumniigug) isighmajeiissmsswm &ms
amiEunsmS SIMa (§5 sﬁ]vnvmmm)mmmm

[%]

fma
e

-2
nn

naiuas muuuligsigis: (ie/ig/si)s

v sibyamyanaMBtHUMSAIHSIMA BT NFIUS1I2IL WNWUINMigAsiniS:

unse

MU WIS

S{ns g3 eqiinuss
ESIE

3/8



3

MIFWAIANISINISAMGIH NIV HAY HnS SMGHIMSURiuas N MImSINUMisuhwaniiayn

gsGinmn

iHGuyw wasiigashgjidnghamsisignmmeanigjiiipiimansiiga

(] menmnuv [J manGs (wingn) (] meniHa)Im
[J manmiss 0 manuney O manmmsja
J mantes J meangt O meang)anms
] mans (fnugn) J mﬁﬂ;ﬁj:;

iRt W R sibynohBjidhiginmsisinamsiphitumeguiims

O sapsnvesvnsiimiign [ wagnuig J ook €D [J §g8w CD
ryusInsuigauiBiunHntusmuiw:iue (800) 452-4413 (TTY: 711) [UaisiGHAgimifavIsSms{pl
iRumsg i msipiifidumsnweai 4 inhigmuuidhamtiimia 8 (fia ity 8 wi s

9

UStiiujn memiigaRywaumng

Dlo

gatimitniyis? J ms/mw [Ji1s  wdyungiveogaigmitigis? (] ms/mes [ 1S

—_
]}

nwummmsyﬁmﬁuﬁe (PCP) 28A ysANIRI2MNIVEIHAS
iune{ansj A8A ysanuemns

ID sUS{AINS] A8A UBANMUR2MIIUES

IZ

IuNe{AYLANS] ASA UsANIRemns

2

ugyjgsmyntiitusis? [J ms/me [ is

al v

I H U WEN SHE AU HAINIG MIB SIS H AN WA W{u§

= L] 3 L] - 3

(1)

9

2
=421

AL SIMWA SR EU

MISSINSSNYWGSSISAINNIURIHAY

aSusgrumsAmuimppwsinshiiapmninugapimimii s{pimsgugsmuui singiciasny iindnig
tvuisigatsiinuinumsmimEiws1AsHg (@s115ns MINSjAIHFUILIGS YIUGAGSEANYUGI)
MIGIAIUI) MGIATSAMUHSSNMY HAMGE UISI MMM Wws1Ashsinisimuiw:auAItNAMY W

~N

To ~In AT,
=0

mManjSs I6IUA YSinGIaY

=

o o o o =3 a b o < = 1 b 9
wgjmiisnmwimwdsyipmuany hshigmuluinWsagjgagignueyhisiamnitiums
11 HFAMGHAIWGANAGANUS RIURTHARNUAIR AGM SN S{AGINUTN

=t N

DI czl
= UG
e
N

c

478



v
I
|

NMIURIDINSINUNAIBNIIURIHA

HAMGUAIgmSINUMApMUGteuga (esivmiiSwiulmissinn:dauniamywitugams YMoHmasiney
uguje) mutpudhdmaniied posaptivnsnnsigmshumEomutans yn §ﬂssmmsiﬁwum
woite jusinGgsSajmn SumuuligsismIuAMAUITIURIHARUMUAANS gijn‘mﬁq,ﬁwtmuatﬁmmnum
uRHAwMiHAnNsMAHaUIUNGESISIuU§a eaut U Railroad Retirement Board (RRB) susiHALNW
RwuiamuisSywg

inytyhwrutgsifinBuvimaiviign musuBuidhgmuiw:anss blueshieldca.com/
medicarewaystopay ysiunisiigaiunuiBHncnsmuius:irue (800) 452-4413 (TTY: 711)4

0 mimanlih WA W{UiaNyuysISUpHauuUNESiivUu§ e b{usiieiuriHa y Railroad Retirement
Board (RRB)

]

gsgumsHRUIUNGR{UGItelis (] suutu§ryeruts [J RRB
(MimanUUR§RIefuliL/Railroad Retirement Board mesamuwineutite yiismiissilgimviiy Y qhaiin
maiHs pasiu§eiit/Railroad Retirement Board sguwaRdNURIHARMEUMIMaARE WA WY mi
manibnlyimiguus1IsupHapiunGsis Railroad Retirement Board/ai§ e fulibivesHASIBUMUSTIG
mSINUMsIuHRTHU U I MU UTgs SR gMAiSMIG N SURIHAARUGANGISMIMAAMEIUIRYY [URISID
JUUR§Reful/Railroad Retirement Board S8SWHIsilRRNURHAREUMIMARRENWRWUIE Gk
InwuppmuisisauptigmntmusiieuaLnY)

LUEUSIUHn[mIUﬂ[,ﬁInlﬁﬁ[;:ii[pﬁlletumglnsﬂSﬂ[,ﬁlnﬁn.nmlﬁn D (ign D-IRMAA) Hn[,nitnUﬂGSSSnLﬁani“

is: UtSinlGﬁlS‘IIIUJﬂtSnILWﬂJUﬁIHn'1 GSSSnLUInlS mﬁH_ILnSUISﬁﬁiﬁmanLUiuﬂﬁSJUUﬁjSﬁjeﬁjﬁHJU HA Y

HAMGSgumsIaWwURL Medicare (4 RRB) Aut Blue Shield of California suist IRMAA g D

0

uptuanTHUGWHAS N Ewmitinmsphivuusis:iadiom:s
Ginmsiphtuuusigniss prisSBEAMYALYA (o i Amanmeu yadanisayin State Health Insurance

Program (SHIP, n&i?ﬁﬁsw—ummnummammu) ymasUihis ‘{:]ﬁ) tiugwhassiun:binmsphivuusis:

nunss SINSSNMYWHABINSS

naiues
faUISHAKMUA/MAMIFIaIS
*ERuumnmigaibu{nimi

iunsSmamtiumsianning ID ngivrsSmamtiumsianaing*
IUNSURIHAR /@ ninifuiais* uam NPN jusiHARLa/mninifiis*
H180 W1 SHIB IV AT HAK U /M Amifiess U SIURIVRIHAT U A/MNINIRIEIIS
NRLUSUURIHAK U /M AR MUUTIGIURI M A0 RtH U 8 S UL WHAR GRS
MY NGHUENUAE BﬁjHU[mnG'? emsssmmsfmwsULmﬁﬁﬁmuanUism;mf wiw gmsts Suweidimumian
tanstmugsing sy §a8am Suanisaunuuar CMS Medicare WUINAG SAGALIMSSSAUEUAIANGSIALIE
nIUEm 4 BUJFULﬁJUmrTIJG;’mIWﬁJLB'IUHn SSUHGUIWNESIUR Medicare 1S50US16H Blue Shield of California ms
HSINEMEGNUSIIS: T

5/8



https://blueshieldca.com/medicarewaystopay

iusAigamInnfiispaifinausmn

vijjuane Centers for Medicare & Medicaid Services (CMS, sjsansu{gmuisun Medicare 84
Medicaid) [uyrufidmsiaipi Medicare iHgmuii S MG UNIURHAS§UHRUIINGHBISIGHATNY
Medicare Advantage (MA) faugmitssi amivh{manguiuntsd Medicare fGas 1851 §4 1860D-1
isgnUuSeyeuliy 84 42 CFR § §422.50 84 422.60 HSIMaGjuyuiiamsiss1 CMS meifd uinm
ShauISg8wesiny:iHASgUHAUIUNGSIUES Medicare gotdumsummaisiohufisgsianisii
ﬁn.nﬁ@u (SORN) “Medicare Advantage Prescription Drug (MARX)" {ufigisue 09-70-05884 mi
IRWALIURIHAGUNS{pAtuuUSIS: AmIsSuanN:/i{AGAY 1S UNNAMATH W Mieng1SESMSIFWAU
HIGU2M U5 0 MIG SN AR AT

6/8




Medicare Advantage lS181ﬁlL_IJLU.mEUIS 4

(YBHISIUGAIERMIAN MMBINWWASaSARN 1 “wgﬁjLUHU weasiBivshigamidnis:fis(gisuns
HAY MYIW: Mg uRAUHUAMYWEMImMY HARORUIMAG musinn:ihdydsnuaiEn BANISRHSSSU
WSIW:1NUIsMIG:UNsY UsiBilAnnasIfamsisEs{Rvgisiinuimw HAMGShgimsnyuiun:

1GEIm*
[0 &mmwviingiua Medicare4

O émsgsm@ akAiER Medicare Advantage Ui WwGR1EMIG fOUIaRASIMINUTSMIG N W
10AGNIUART Medicare Advantage (MA OEP)4 S

O §9iss §msHiaiSmishijplauSiuNayUUAPTINUGUISIUATE y§Iiss §msHiasnis] iwms
nfainpug dmsmasaisiigs (yvumumuuhgs te/ig/gl)

'1

O §ois: gpimsundounfiingsimug dlpimsimsiunisiss (ysuvmumuuiigs te/ig/gl)
‘1 v

Q

§iss SUISSEULnSjUHnﬁjmjui—ﬂi uinim ug njﬁjis1ﬁ1HGiLSLijimiiﬁﬁimm}mﬁjnﬂ
smspuvisimsuvigmisiaimisiigs (u ( mumauligs te/igs/gl)
’ 9

ol

=

O §9is: gmssgruansmniavsivisipuusnuisifmnigmiviag §ssumsansmnissisiigs
(Unumeuuligs ie/igs/gi)
) 1

O Gyise emsmﬁim Medicaid iue5g (iSuiasgrums Medicaid ms—umﬁjm {Baistisw Medicaid
UUInUh Med|ca|d) isnﬁs (Umnﬁmunﬁs ieliﬁ/m)
(1

O §yise éms—umﬁ&mﬁﬁﬁa?ﬁ Extra HeIp (tiswuigy) mﬁ'iéﬁiuﬂfj—n 4 g IV EEMY
ﬁﬁurmmﬁj Medicare (iSuinsgrumsnyin Extra Help tﬂsmmﬁjmnu’? syl Extra Help y
maviAyis Extra Help) islig$ (Umﬂj_IﬂJUJiGS te/igS/gl)

(1

[0 &w1s Medicare iwiwsgnumsHa{uiunts Medicaid inminum+ §eig iy yusisiatpaiibn
UFUAYUAIMSINURINYAEAEsimymijatAakiuas Medicare 84 Medicaid susig (iums
at{p4 Dual Eligible Special Needs Plan (D-SNP, atgmaajgimifitvaitiumsai§ssumsigiin)

JBUM A

O &8ummismisi annisi ymsmauSmisigismivanmissiiw:inuii (@s1unidns
Hmmiﬁmasmgmﬁj yuanuissiiu:ineim) emsmﬁjsmim/sﬁmﬁjsmimﬁm/iﬁmnacmmim

=4

Lg

al

iGS (Um EU_IEUUJiGS iB/iG/m)

o

7/8



O §yis: §mswnismilayii Program of All-Inclusive Care for the Elderly (PACE, ayiiicsi
emnusEIRTHuBISBUMUSsitE) 18iigs (umumuligs e/ig/gl)
v ‘1 v

O G9iss émsmﬁuﬁ—ummhﬁ:mﬁ"jﬁﬁjtﬁﬁHiiﬁunﬂfﬁmmGiﬁjSﬁﬁﬁmSJUﬁﬁéiﬁwQSﬁ"jLﬁﬁﬁ (MImMS
htsmneiuas Medicare i) 8msmnuh—lsmmnmhimaﬁjﬁmﬁjaisittis (Umumeuligs fe/

its'/m)
ﬂ
O &8umnismimimintnuurSiunta ywniinisiigs wmumauuiigs te/ig/i)
(1

[ &anisiah State Pharmaceutical Assistance Program (Agiktigw8muisivaig) iWumsugan
éjHJELni‘JL_IS Uennﬁmnuﬁﬁswnniﬁiﬁ State Pharmaceutical Assistance Program=

] nimeUﬁjenmmenGﬁjsymaw Medicare y Medicare AQAUMUAGEIS)
mawshmuﬂmumeﬂ

O gmsgeiounig m;ntm Medicare (Usgiuesg) uﬁwgﬁ A A EIRIERIS) a4

migsinIURiSisighalpbisimsmUiRsisiiss wmumuuiigs te/igd/g)

ﬂ
[0 gmsg:icunsgh Special Needs Plan (SNP, aigaagimifitusy) $iggmsmaviugnnusigms
nLHi_IjniﬁJﬁJ wigimsisighaiiiw gimsHninumn:emi SNP siigs (umumuuligs te/

UI

O gmsimsutsmainwim:mnag yimsngnwis (getdumsuminw Federal Emergency
Management Agency (FEMA, §mamijptijasmmeasganils) yinwHimuinAmuanis i y
YOUE18) imﬁniﬁtﬁmnawnhﬁmmmmﬁntts'tﬁmmﬁgmsjmmsm HgigGunsgms Gigedsmo
AR A BSIAINIURI ST SIS TH WA (BN W

ngsenms:w.mmimmuﬁmgh (IEP)
Démseams:w:mmgzm&nzmﬁ‘ig‘i (AEP)

weisibiuspighminnsihis:BsHgiabunsyn unABs|maiiis ajusiash Blue Shield of California

muiw:iue (800) 534-4263 (TTY: 711) ymninitiumsmiHSiMa iHY]iSuUsAEAv SRS st

yis1 iGhibaditni 8 (fia daithi 8 wu i&nhtmnuémﬁjmn msiﬁlﬁﬁgghswﬁimm GHigs 1 feann

Houtgs 31 feBs Shafidny 8 (fia druidi 8 wu wWhkisiau éﬁlﬁjtﬁﬁ fiigos naiigan o1digs 1

o

feivan Haiigs 30 fengm

Blue Shield of California amhaijpi HMO D-SNP iﬁmﬁoﬁﬁﬁjsymaw Medicare 82AGUISH
EﬂHLUnHiE California State Medicaid Program (ni—.iiﬁ Medicaid 1sm California)4 migeisuns nh
Blue Shield of California Ml wibmiugAGRISN“

Blue Shield of California is an independent member of the Blue Shield Association MR15781-T-FF-KH_0426
8/8



	ង់់បបគលឆ្នាំ 2027 នំបគមម្រោទ្យម្រោសនើសំចដែបទ្យម
	តើើនរណាអាចើទង់់បែទះបាន?តើនតើ
	ើីូលួគ អ្ននកូវ៖បែង់តើរើចតើ
	តើើខ្ញុំំើទង់់បែទះលណា?តើតើតើនំតើ
	តើើខ្ញុំំូវការីះើីំញទង់់បែទះ?តើនតើើះតើើខ្ញុំអ្នំ
	ការំឹក៖លរ
	តើើនីើើលន្ទាា់ះ?តើន្ទាតើង់តើតើើតើកអ្ន
	តើើខ្ញុំំទួលបានជំំួទង់់បែទះរៀណា?តើយ៍តើតើនយ៍នទំ
	គលលួះភាគ្មាានផ្ទះីង់ាះសំបែទជំបែគ
	ក ទើបែផ្ទះន1 – កំ់កះូវបានទាទារ (វបាន់ថាជាើ)សំជំតើសំគលបែលះតើនង់បែផ្ទះនកនតើង់អ្នសំទាបែផ្ទះន
	ើើគលអ្ននកចង់់ូលួ៖ រចង់បែតើសំសំតើរជំតើ
	័៌នផ្ទាា់នរ់អ្ននក៖សំខ្ញុំះួល
	ការធារ៉ាា់រកជសា៖សំតតើវជំង់បែផ្ទះនន្ទា
	សំំួរសំំខា់ៗំះ៖ង់តើនទានណីះើយ៍តើ
	ការធារ៉ាា់រើឱថជញ្ជា៖ជតើវជំសំង់តើលន្ទា
	សំំខា់៖ រអាន ហថខាខា៖កាង់តើតើលង់ចះនចន

	ក ទើបែផ្ទះន2 – ចះំញំ់កះឺជាើសំជំតើគតើនង់បែផ្ទះនកនតើង់អ្នសំទាតើះតើន្ទា
	ការង់់ធារ៉ាា់រគរ់អ្ននកសំង់តើង់ន្ទាប្រៃថះ
	់គលលួអ្ននកជាួការំញទង់់បែទះុះ៖ះតើណាបែតើនតើយ៍ាះចះតើយ៍ជំបែគសំ

	ចការ៍ំា់ឯកនភាជំសំតើើើចអ្នណីកតើបែថះង់តើសំ
	ការផ្ទាា់ិិទួលបានគ់រៈលការាះចះតើប្រៃនតើយ៍ង់សំតើទិទសំង់តើផ្ទះា


	Blue Shield Medicare + Medi-Cal Plan (HMO D-SNP) - Los Angeles/San Diego Counties: Off
	Last Name: 
	First Name: 
	Middle: 
	Birth Date: 
	Sex: Off
	Phone Number: 
	Phone type: Off
	Street Address: 
	City: 
	State: 
	ZIP code: 
	Street Address_2: 
	City_2: 
	State_2: 
	ZIP code_2: 
	Medicare Number: 
	Name of other coverage_2: 
	Member number for this coverage_2: 
	Group Number_2: 
	Are you enrolled in your State Medicaid (Medi-Cal) program?: Off
	Medicaid Number_2: 
	Will you have other prescription drug coverage (like VA, TRICARE) in addition to Blue Shield TotalDual Plan?: Off
	Name of other coverage: 
	Member number for this coverage: 
	Group Number: 
	Todays Date: 
	Name: 
	Street Address_3: 
	City_3: 
	State_3: 
	ZIP code_3: 
	Phone Number_3: 
	Relationship to Enrollee: 
	Select one if you want us to send you information in a language other than English: 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


	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: 
	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
	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: 


