20273 J{2l

CALIFORNIA l;\,

= A2 $I} H-6tLR?
Medicare Advantage S&t JIIS &6t=
Medicare It At
S0l D15 {8 KA
o 0= AR &= 0I=0 ggEez HxE S0
+a+0|010t HLICt
o Z¢ci MBIA KIS0 H==cHO0F &LIC
38 Medicare Advantage S0l D62 ™
BICAl OIS Eis 25 EXR06H0F §HLICH
+ Medicare IIE A(BR 2&)
« Medicare IIE B(2l2 28
OWI = SAS ZLELIDY

0

=chof] Jtge = Us ER= s &sLICh
o OHYE 108 152~128 72(1€ 12 BZF AIF).
e Medicare & Jt2! = 3JH& O|LH
e S JI L= Zd HA| dE8te=

EXI5l AlS}

- 013 [AXE F S8 015 X
27 Z2H(FIDE SNP), &XIZ EX3

C =
o

MedicareOl 8t 0l st H S=&

i

(AIP)
Heter ZeH(PDP)E EEst Original

o

=chiofl 3F°'%* = = ERE KAIo

2 ™ Medicare.govlil 220l F=&AIL.
AA51e{8 2240| LREHLIN?

. E&QI Medicare B1S(F ot W2tAH  SIAH
I}t Medicare EPCOH &*é HS)

A7 HEX| =4 U A

D MA 19 DE =2 &@a/qot SLICH M4

29| g2 el AEre)

O“o*Eh_ oHA-I S&E0| D

2a:

. DPO HA I J12H(10] 152~12€ 7&2)0il

S JILSIAIAEE &AE QEAIE SO

12% 7R E=H6l0F &LIC

{2 X 2

3 A OlALlEl.

Jtel 9 OFAl

= O O M

. H01| AN Sdl 28g FF2NE LEE ASLICL
UHé ZESE 28 HXOA ‘-*‘I‘oDﬂJ

29 A Z (= Railroad Retirement
Board(RRB, &L E|XA23])) HZ20A

ShHlotes A3g =& UsLIC

OS22 SAS oiioF &LIF?

UAS Mot MYESH & 0|0Y, B E=
u.HA§ l:ll- OH I/\I/\|9
OlHIY: WHMembership@blueshieldca.com

SE:  Blue Shield of California
P.O. Box 948
Woodland Hills, CA 91365-9856
A (877) 251-3660
el @ES Melst & dets =gILICh
AAl DM CSSS 2D AOH HEA SLI?

=01 tHelelolLt Blue Shield E&XHIA|

(888) 534-4263212 = HSIGHAAIL. TTY AIEA=E
TNH2 2 MSGtAIHE ELICH E£= Medicarel|
1-800—-MEDICARE (1—800—633—4227)‘39%
HStoll FHAIL. TTY MEX= 1-877-486-2048812 2
HMSStAIH ELICH

En espafol: Llame a su agente autorizado

0 a su representante de Blue Shield al

(888) 534-4263H 22 oi2tgl =AIAIL. Los
usuarios del sistema TTY pueden llamar al
711 o a Medicare gratis al 1-800-633-4227 y
oprima el 8 para asistencia en espafiol y un
representante estara disponible para asistirle.

ATIO B2 JFERD} el
ALt Zeld =4 E= 2B

T
FaE G+ A=K

1995 Paperwork Reduction Act (PRA, A Y2AEH)0 [t +7E {88 Office of Management and Budget(OMB, 22| 0l AtAl) 2t2]

t:ngl, ‘LL}\IE|X| ot= M-Ho AXIO.” S Ctah Tl

LT oL ode 2 E
JIZE UI0IE =S g4, 2Lt HOIEHE +&ot 1, @E T
2o o A 202 HTAULICH A2t =FO HEA| st oA

o-L4dg

\_J
ESE
= EI>
o

ﬁ

oo

2 829 758t OMB 22| #is= 0938-1378LLILH CHAZS HEotL,
S 25 % BEote ANIiZS 280 P@E”UEQPEOP Ol 228t AlIZt2
OF AALE OF SAS HHoh| fI8t M0l ALAIE TS F42 HIE

t‘LH"*'AIEE CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

2 ZA0U N 32(FF, X8, Az JIF

E3
S)Jt Z&E 832 PRA Reports Clearance Office(PRA 2104 Hel Y ARA)2 EUIXI

DHIAQ. 2 SAS HHsts S0l 28 0l OLIU BE £8 FXI(OMB 0938-13780 Q%‘EIOI AS)U XX g= ZE g5

IDIELC Olg8 52
Rds 2As Euoz BY FHAL.

H2819_26_158C_M Approved 07272026

23, AELU S0 ST FSLICH 0] HOIXON Liek A= "T8e

2 RS ok stLe?'E §£o}0|

1/8


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

JIUSIAIAE SRS HEOIAAIL.

Blue Shield Medicare + Medi—Cal Plan(HMO D-SNP)
[J Los Angeles/San Diego I+=2E]

(2 $0)
el e
=F 012 =2t 015 olLl&
(e AHE)
MEAZA(E/L/HT) Mg ] ged [ oA
datds M3t 28 O |4ds O S0
AP HEX T2Y FAMAE ZAS U2A6HR OHUAIR. B S=X0 AR, AIME FAJL g7
HEX FAZ 2032 & USLICEH)
A
Al: == QS
AR HFEX FAY UE IR, RQBE UE FANME Its):
A
Al: = SEES:!

Medicare & &:
Medicare H&:

Ol 229 JIXt Bis

Ol &9 0§ &

= Medi Cald(l\/ledi—CaI) TR0 JIAEI] AsLIDr Jol DOP |2
'0fI'el 2R Medicaid(Medi—Cal) HSE HMZ0H F&ALE S ALEY.

LIS =8t 220 g8t FAAIL.

Blue Shield Medicare + Medi—Cal Plan 0|2/0il CtE2 X& 2leftE BAH(VA, TRICARE S)2
S5 SO0IALINF?

Jo oL

i

Pl
s
lo
0 JQ
o M
HL
0

i

0 | HT
10
J
I
=
T
fol

ML | HT
0
10
|J
(]l
s
foh

2/8



Z2 - Ol A E 81 AEolAAIR.

« 2012 Blue Shield Medicare + Medi-Cal Plan2 SXI50| I BIEA| HR(TIE A)
OIS (IIE B)E 25 ER6H0F SLICH
« =012 oY Medicare Advantage &0l ISt 2 M Blue Shield Medicare + Medi—Cal PlanO|
Medicarelfl 20212 HEBE =% 10|04, 0| 2= =012 It =8, 2XH, e 82 =&
O]

HetE 20 st E't:'l 20| oiﬁoF DIEP sSHoz AIE2ZE IASHLICHOLEH Privacy Act
Statement(OHRIZEESY HAYH) &X). 2 LA L2 TLEQILICHL DdiLt M6 2= AL
i I g2 018 = USLICH

o =012 St B0l MA St 8 JHOICF JIIEH 4= QJUDD 0 SeH0fl Dot CHE MA E=4(MA 212+ s
Z=IHI(PFFS), MA OIE JH HZEHMSA) 22 0l2l) JI0] Xi=e 2 E=E 0= &S OloiELICH

« =012 Blue Shield Medicare + Medi—Cal Plan E&0| AI&EH 2= ol L KB OIS GleHsS
Blue Shield Medicare + Medi—Cal PlanO{lAl 2t0t0F &= OlaHELICE Blue Sh|eld Medicare +
Medi—Cal Plan0| MZot2 20212| Blue Shield Medicare + Medi—Cal Plan Evidence of
Coverage(EOC B H SA)OMIAE HeF L= = IR 220012t T &0l ZeH= 6llEf
ABIAD BEE 21LICH Med|careu Blue Shield Medicare + Medi—Cal Plan2 25 2& %X
= GlIEHOILE AHIAON CHEr BI2S KoKl LSLICH

« 0] Bl AE Y SAS o#l‘:—””OIEP‘ OLHZIEIRIE QT EY =D 6I=4(SSBCI)0l ZEET| 0]
‘ﬂ*LIEP %O.JS OI GlEH= AIE06tdH OtdE o2 28 EF &) &2&0| /O &=
OIoHELICE Blue Shield= 2AIZ2H 22 A2 = OHHASHN S AMYE RIsAHE EE
OIAOIAHI REGHH 2CI0| AZ ¥ =42 ol Cist X+=Z0] /U=l &oler A L|C

o = DI AN e HEE= 2010| Ot= &t JH& Hetst AEQILICEH Bt oMoz A2 E
g_‘?’_g HSHCHA, 2 SHUAM 2210] oHXE He= 0OlaHErLIC.

o 2 AMAENOU Us 2019] MY (L= =201 Ualol 2XE & s HAE AHSH0| /Us Kol AH)0|
2 MEAMO s A0 OliFCi= 2= 2I0I&rS OlaHELICEH (A HAI= EHE)-T'—O' CHel210]
MEMCHH O] NEE OIS AtEtS =SYsESLICH
1) 0] AFErE ="l et 2 JIUNE Re ASHS 2orsLIC
2) Medicaredt Q& Al HEt SHAE MEE 2= USLIC

A9 Qs UMHE/Y/HE):

201 fHelele A0 MYotll] CI2 =2 &Mool =AML

k=

TEY F=4

Al =S LEHS

3/8



e 5K AACHD HA 2HO|
HEEX| efSLICH

90 01912 CIE 202 HEE 20F PAIRIY SILE deis) TUAIR

O ore [J E201(AH) O AHQOf

J Ol20Liotof (] HE AlOFof 0 Erz200f

[J Z+2C10+04 0 &=0f 0 HIEZ O

O E=20/RH) [ 2 AlOHOf

Hod OH ZA02 HEE 20 DA olLUE dEis] FUAIL.

X 02 g4 O 202 Cco [ uolg Cco
|
H

D10l gle B2 UKl galoz HBE 2Hor BAIAE 1020 AUIAN (800) 452-4413(TTY: 711)e =
Aol FUAL. FAH AIRAE = & &, 28 8AIREH 2% 8AI A0l (EHEZ HEEAI0 2ZELIC
X0l Azt O of oL BHSAHOIH &0l AsLIN? I o O ot

1Xt & 2AHPCP), 22l = 2& dHE 4ol FAAR.

X9, 2eld L= 9z Y 018

FX2, 2clH L= 2= Y ID s

FX9, 2l = 2z HME O8 01E:

il

M extoraLne O o [ Otlle

{10 Ol0IY =AZ JIXHGHAIY Fole| Set 2ed 22 SAZ0 Cioled S0| 8l= S &40l
s JrdELich

FOHHIH 2R IS S8 2 SAES d4 A2 2OtEH Lt M22 SA2(0:
Gls 298 L= o2t id SX)0| 2etele2 MSEE olHgsS 2 EclAsLICH Hdts &
HES, SUHEl 22 XS Sofl did sStIEs 2elg = UAsUt

(J &0 8l= S Ul 2est Izl Q=S RELZ 2 SEELULILL AMEA s Jl=

HEE = UsU

478




I
C
I
i

=dil 283 H8ob|

I EH S (B HEOHHLE et 4 12 HXZ2 8= R RECez URE £
AUASLICEL B2t Y= EH9 340 Eto ’:‘th Jlgh Xt & 0| LetE Y I*?ME 4Lt
AIB|E&= £= Railroad Retirement Board(RRB) H20jIA I]Hi s HlotE§ Hsegt =0 USLICH
ZH s&0l tist XASt 2= blueshieldca.com/medicarewaystopayOil Al £015HLE 124
MBIA 240 (800) 452-4413(TTY: 71)EHe 2 22/l FAAIL.

FIF
o

(] O] AISIE&= = Railroad Retirement Board(RRB) 912 £=E0M Xts 2A..
HE OIS D120 =S ersLICHE [ AIBIEE=2 [J RRB

(A2 & =/Railroad Retirement Board 2Hl= AR DA 200 0|4 22l & QUSLICE HERS

A2, AM3l2&/Railroad Retirement BoardJt Ats SXHl AIEE2 SIIRICIH AlSI2&/Railroad

Rehrement Board 912 £=H2| X=x M= It L= O'C’Et SEELIL AEE = AIEDK]
X200t ot 2= BE=0t EEE' AILICE 9FeF Algl2 & /Railroad Retirement BoardJt #6H2]
s SH MEE HEst B GAte g BE= 2 ?/de FoHolIH &8 ARILIC)

—

IIE D-AS &@ g2t TF SH(IME D-IRMAA)S 260t 6l B, Ed B8z}

Q=20 BIEAl Y FII 2HUS Y 0H0F ELICE 0] 2UH2 B8 AIFIEE ASUHA SHEHLUL,
Medicare(£= RRB)UHIA HRANE LEE 4= JUSLICH Blue Shield of Californialll IHE
D-IRMAAE Y20t Ot AIL.

S=IF LA &
OFA

AdoteE O =32 F= R0 CH2lQ!, SIHQ!, State Health Insurance
NI=JN; b HI3XHE! AL 0l

J
I
1
0x
10
i
rr
S
=ro

SEEOHAYE-E -F(LD Oh CHelel H&:

+2 T 22 SRS LIEHHLICH

& tield 01&: NE teld M= D=
SEEOHA AL St ZOH CHele! 0l &+ SEEOHAHZ A S CHel 212 JHE NPN:*
SEEOHAL/Z A S EHOH CH2lQ! Ol Y =4 S EOHAL/ Z A St BHOH CHele! M3t S:
S EOHAY/ LS ZHOH CHel 2! A SYEADE AFENE Bt LR

=09 MLz, 202 P 2+ & HQ’ If%jéfg F=A L, CMS Medicare OtLHE— & &y

MNEAL MY #EE &1
Bl

SHoIBHLICF E9°/2 Blue
=TolgS0 S2 LI

5/8



https://blueshieldca.com/medicarewaystopay

NAEEsY 1K

Centers for Medicare & Medicaid Services(CMS, Medicare & Medicaid MH|IA A& )= Medicare
Advantage(MA) e 26X DI S F=&6t10 AHIAS JHASHD Medicare GllEH0l CHEH Z2HIE
2ol Medicare 20| MZ2ol= B2 E =& &HLICH Social Security Act(AlS| 2 & A3 H) 1851

2 1860D0-1& 1 42 CFR §§ 422.50 & 422602 2 AL &0 AstS 20 ELICH. CMS=

JI2 X AMAEI(SORN) “Medicare Advantage Prescription Drug (MARXx)”, A !
09-70-05880 # &= HE Medicare =dll A2 It BEE AIEZ, BH, W&t

= USLICH
&a g2 HEHYLICH defLh Hdotk e 3« S Jtg0 &= 012 —TF AsLICH

6/8




A=

O 0O QoA {>-uHne

Tl >

2 J12F A=Al Cist &0l

Bt oz 2t J1Q) J|2t0l OHE 108 15204 128 720l AHOI0fl 2t Medicare Advantage

ol DI & &= USLICE 0] D12 210l Medicare Advantage 2210 JI2 JIsst M0 US
QS LICH.

2 HAI2ES =9 2 2470 H2E|= A ZAIGH =AAIL. ZOist Ot= T2 O 2H0 ™3
|oH $/\'}\IEE OP*OE ?IoP F O D12H0l D& XHH0] Ul Hs SHELICHL 0] EE0}
oLl 2CHD mretEl AL Aote oflXlE £~ USLICH
Lt= Medicaretl AHE2 Jt3MCE.

Lt= Medicare Advantage 22 JI2X0|0 Medicare Advantage &+ Jt& J12ZHMA OEP)0|
H2ASID AlCH

L= 3‘5|301| L 8l 2 A= XY EIE O| AFSH 1 P ZI20ll OlAlGIH Ol JIsst MZ22
SEO0| MACH LHDF OIM@ =2 (YN f/2/d % J1)olct

L= 220 0l= 22 =JHA SRR Z 71 et 0|= Ol=22 =0t=&Ch Ut Ol=0 =02
g2 (Em 3/g/9% J1g)oItt

=20 LIS Medicaid0ll 813 AtstH(Medicaid &7+ I, Medicaid EX &= BH =
Medicaid &4!)0| 21 &2 (YR E/L/AE J1)0IC

=20 Lt2| Medicare Mg o|tE &
(Extra Help &173 JI2!, Extra Help =& ¥4, &=
//AE D12)0|Ct

xtra Help(MAS &
xtra Help &ral)0] M2 &2 (YW

'm

L= MedicareE 2Rota) /UM &A% Medicaid ¥ &1 RULL Li= Medicare %
Medicaid 22| 2| Edi 2t°| B = XHGl= %EH(%Q D al Eligible Special Needs

E
Plan(D-SNP, 01 S8 2+ Z&i)0lct &)l JHSatHLE H&EGHD 2/ CH
F

L 27 2% AE(0ISE SO 298 2 B 22 AI&)N S0 HIZ0IIALL A UKL
22 JR0IA LISICH UDF AIEE OIABHOIMRAISOIA L2 e (20 8/2/e1E D12)oiT)

LHDF EIEOH Program of All-Inclusive Care for the Elderly(PACE, Q! %) T2 s [{Lt

g2 (IR 2/2/9% J1L)0IC
Li= =20 X 2 LIS (Medicare E&2t3 £2)E2 MY 2AAEZ 2&S ARUCH Ut
olorE BHES 2 €2 (BN F/2/H % J1Y)oItt

7/8




=22 (En 3/2/9< J12)0ICkH

O
p-
M
)
00
1
A
rr
N
o
HE
01
uo
up
tm
Qj
rr

XH=2=E0] [A= State Pharmaceutical Assistance Program(3=
t1 %131 u State Pharmaceutical Assistance Program?

eh0| Medicare@tll Her= ZLHAHLE, Medicaredt LH 2

L]
dicare(E: =) Hi3ot= S0l DI}t THE EHS HEiGHD AICH HY S0l
1240l

g2 (En g/2/ax |Ct

a
ot -

ﬂJItI BC% rr

>
19
>
{0
o |H
HU
|J
0
=

|

O
A
r&"z

o fjr

(e]|
CI

[J L= Special Needs Plan(SNP, EY @7 ZaH)0fl I T USXICE 0] ZeH0f
LT AE AS LUCH LIt SNPOHA-I el oKX=l €2 (IR !

] f (Federal Emergency Management Agency(FEMA, &gt Hlal 2t2|&)0|LE et =,
A2 J|Z0AN HESHHIAAEY = =2 MUHOZ OIo TIcHE URUCEH D] CHE HAIR

FLEDE LEOIAH SHE &L, e 2 Olal JHler &= SARULH

O L= =J] 2t JI2HIEP)E =FCt

O Lt= o2k I J12HAEP)E =Lt

A MAIE & 0 LHS0IE HESIK 2HLE EAIGHA 26t E2 I X2 S &016)| <ol

Blue Shield of California0ll (800) 534-4263(TTY: 711)HS 2 H2tatHLE 20! ] |0|01|71| £9|ol

FHAIL. 108 192H 3E 312NHK= EHEY EZAl J|E = & 9 2K 8Al

48 12 2H 98 309K = ERY~=2R2Y, 2K BAIRE 2= 8Al A0

ol

Blue Shield of Californias I\/Iedicare 34| t 2! California State Medicaid Program(Z 2| ZL|0F =
Medicaid T2 &)1 H =S MZ & HMO D-SNP 2 LICt. Blue Shield of California 2t 2
Her a0 T&LICt.

Blue Shield of California is an independent member of the Blue Shield Association MR15781-T-FF-KO_0426
8/8



	2027년 개인 가입 요청 양식
	본 양식은 누가 작성하나요?
	플랜에 가입하기 위한 요건:
	언제 본 양식을 작성합니까?
	본 양식을 작성하려면 무엇이 필요합니까?
	알림:
	다음으로 무엇을 해야 합니까?
	양식 작성에 도움을 받고 싶으면 어떻게 합니까?
	노숙자
	섹션 1 - 본 섹션의 모든 항목은 필수 항목입니다(선택 사항으로 표시된 항목 제외)
	가입하시려는 플랜을 선택하십시오.
	개인 정보
	의료 보장:
	다음 중요한 질문에 답변해 주십시오.
	처방 의약품 보장:
	중요 – 아래 사항을 읽고 서명하십시오.

	섹션 2 - 본 섹션의 모든 항목은 선택 사항입니다
	플랜 보험료 납부하기
	등록자가 양식 작성을 완료하도록 돕는 개인에게만 해당:

	개인정보보호법 고지
	가입 기간 자격에 대한 확인


	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: 
	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 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
	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




