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CALIFORNIA

Kro moxeT ucnonb3oBarb 3ty hopmy?
TMiogn ¢ Medicare, koTopble XOTAT NPUCOEAUHUTLCA K NIaHy
Medicare Advantage

Y1o6bl NPUCOEAUHUTLCA K NNaHY, Bbl AOMKHbI:

* Bbitb rpaxaaHnHom CLUA nnn Haxogutsest B CLUA Ha
3aKOHHbIX OCHOBAHMSIX

* [lpoxwvBaTh B 30HE 0BCMYXMBaHWS NnaHa

BaxHo: Ytobbl nprcoeanHnTbCa k nnaHy Medicare Advantage,

BaM HEObX0AMMO UMETb:

*+ Medicare, 4actb A (6ONbHYHOE CTPaXOBaHME)
*+  Medicare, 4actb B (MeguumHckoe ctpaxoBaHue)

Korga ucnonb3oBatb 31y hopmy?

Bbl MOXeTe NPUCOEaNHUTLCS K NNaHy:

+ ExerogHo ¢ 15 okt6ps no 7 gekabps (ans nokpbIThs,
HaumMHatoLLerocsi ¢ 1 sHBaps).

* B TeyeHue Tpex MecsLEeB ¢ MOMeHTa nepsoro nonyyenus Medicare.

* B onpenenenHbIx cuTyaumsx, Koraa Bam paspeLLeHo
MPUCOEANHUTLCS UMW CMEHWUTD MITaH.

* Jlam, MMetoLLM NPpaBo Ha ABOMHYH CTPAXOBKY, paspeLLaeTcs
OfIH pa3 B MECSIL| PErCTPUPOBATLCS B MOMHOCTbIO
MHTErp1pOBaHHOM NfaHe ANS L ¢ 0CoBbIMI NOTPEBHOCTSMM,
umetoLLnx npaeo Ha Medicare and Medicaid (FIDE SNP),
aBaHCOBbIX MHBECTULMOHHBIX nnatexax (AIP) unm Original
Medicare ¢ nnaHe peLenTypHbix npenapatos (PDP). Pernctpauus
BCTYMWT B CUMY NEPBOIO YKCra CrieayHoLLero Mecsua.

Mocetute Medicare.gov, 4Tobbl y3HaTb GonbLLE O TOM, KOrAa Bbl

MOXETE 3aper1cTpupoBaTsCs B NilaHe.

UTo MHe HYXHO ANA 3anoNHeHus 3ToN (PopMbI?

dopma 3anpoca nHansmayanbHON
peructpaunu Ha 2027 rog

[IOIDKEH MOMy4MTb 3anonHeHHy dopMy 0 7 Aexabps.

+ Baww nnaH otnpasuT BaMm CYET Ha ONMaTy CTPaxoBoro B3HOCA.
Bbl MOXeTe noanucaThest Ha Crcanme CTpaxoBbiX B3HOCOB C
BaLLero 6HaHKOBCKOrO CHeTa UK Ha BbIYET U3 EXEMECSHHOTO
nocobust coLManbHOro CTpaxoBaHns (M Nocobus
Railroad Retirement Board (RRB, CoBeT o neHc1oHHOMY
obecreyeHIto XenesHo0pOXHbIX PABOTHUKOB)).

Yro panblue?

OTI'IpaBbTe 3aMnOJIHEHHYIO U NOAMNUCaHHYHO (bopmy no
3]'IeKTpOHHOIh MoyTe, NOYTE UK Nno d)aKcy:

an. noyta:  WHMembership@blueshieldca.com

Movra: Blue Shield of California

P.O. Box 948

Woodland Hills, CA 91365-9856
dakc: (877) 251-3660

Kak Torbko oHu 06paboTatoT BaLl 3anpoc Ha NprUCoeanHeHe,
OHY CBSKYTCS C BaMM.

Kak MHe nonyuntb nomoLyb € 3anonHeHneM atTon hopmbI?
Mo3BOHWUTE CBOEMY aBTOPU30BAHHOMY areHTy Unu
npeactasutento Blue Shield no Tenedony (888) 534-4263.
Monb3osatenn TTY Habupatot 711. Unn nossonuTe B Medicare
no Homepy 1-800-MEDICARE (1-800-633-4227). Monb3oBaten
TTY Habupatot 1-877-486-2048.

En espafiol: Llame a su agente autorizado o a su representante
de Blue Shield al (888) 534-4263. Los usuarios del sistema TTY
pueden llamar al 711 0 a Medicare gratis al 1-800-633-4227 y
oprima el 8 para asistencia en espariol y un representante estara

disponible para asistirle.

INuua, saBnstowmecs 6e340MHbIMK

+  Ecnm Bbl XoTTE NPUCOEANHMTLCA K NIaHy, HO He
IMeeTe NOCTOSHHOTO MecTa XWUTenbCTBa, BaLUUM
aIpecoM NOCTOSHHOTO MPOXMBAHMS MOXET CUMTATLCS
MOYTOBBIN SLLVK, aAPEC MPUKOTA UM KMMHUKA UK afpec,
1o KOTOPOMY Bbl MOfyYaeTe NouTy (Hanpumep, Yeku
COLManbHOro CTpaxoBaHws).

*  Baw Homep Medicare (Homep Ha BaLLein kpacHO-6eno-crHen
kapte Medicare)

*  BaLu nocTosHHbIN aapec 1 HoMep TenedoHa

Mpumeyanme: Bam Heobx0aMMO BLINOMHNTL BCe NyHKTHI Pasaena

1. NyHkTbI Pasgena 2 senstotcs Heobsi3aTenbHbIMIU — Bam He

MOXeT ObITb 0TKa3aHO B CTPAXOBaHIK, ECTIN Bbl X He 3aN0SHUTE.

HanomuHaHus:
+ Ecnv Bbl XOTUTE NPUCOEOMHUTLCS K MNaHy BO BPEMS OCEHHEN
OTKPbITON perucTpaumm (15 oktabps — 7 aexabps), nnax

CornacHo Paperwork Reduction Act (PRA, 3akoH 0 cokpalLieHim kaHuensipekor pabotsl) 1995 rofa, HU 0gHO NUUO He 06513aH0 pearvpoBaTh Ha
cbop MHAhopmaLMm, ECIIN ANS HETO He YkasaH LecTBITENbHbIN KOHTPONbHBIN HoMep Office of Management and Budget (OMB, AgmuHucTpaTueHo-
BromreTHOe ynpasneHue). [encTBUTENbHbIN KOHTPOMBHBIA HoMep OMB ans atoro cbopa uHdopmaumn: 0938-1378. Bpems, Heobxogumoe s
3anonHeHms aToi HchopMaLm, OLEHMBaETCA B cpeaHem B 20 MHYT Ha OfWH OTBET, BKITKOYas BPEMS Ha MPOCMOTP MHCTPYKLIMIA, MOMCK CYLLECTBYHOLLMX
PECYPCOB AaHHbIX, COOp HEOBXOAMMBIX AaHHBIX, @ TaKKe 3aBepLLEHME W NPoBepKy cbopa uHopmaLmmi. ECrin y Bac eCTb kakue-ninbo KoMMeHTapum
OTHOCUTENHO TOYHOCTY OLIEHKI BPEMEHM UMM NPEATIOKEHNS MO YNYYLLIEHMO 3TOV (hopMbl, nuwwmTe no agpecy: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

BAXHO
He otnpaensitte aty dopMy unm kakue-nMbo JOKYMEHTbI C Ballen NIMYHON MHchopMaLmein (Hanpumep, NPeTeH3uu, NnaTexu, MeauLMHCK1e
3anucy U T. 4.) B PRA Reports Clearance Office (otaen ocopmnenms otyetoB PRA). lloOble nonyyeHHble HaMu MaTepuarnbl, He OTHOCALLMECS
K ynyuweHuto atoil opmbl unn ee dpemeHn coopa (onmcahHoro B OMB 0938-1378), GyayT yHuuTOXeHbl. OHa He OyaeT coxpaHATbCS,
npocMaTpuUBaThLCA UK Nepeckbinatbesi B nnaH. CMotpuTe «YTo Aanblue?» Ha 3TOM CTPaHULE, YTOOLI OTNPABUTL 3anonHeHHYH hopMy B nnaH.

H2819_26_158C_M Approved 07272026 1m38


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

Paspnen 1. Bce nonsa B 3TOM pasfaene ABNAIOTCA 06s13aTesfIbHbIMU (€CNU TONLKO
none He OTMEYEeHO KakK Heobs3aTenbHoe)

BbiGepuTe nNnaH, K KOTOPOMY Bbl XOTUTE NPUCOEANHUTLCA:

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

[J Okpyra Los Angeles/San Diego
($0 B MecsL)

JInyHasa wHdopmauuns:

damunus: Nms: CpegHuin numuman:
(Heobsa3aTeNbHO)

[ata poxaenus (MM/OLO/TTTT): Mon: [J Myxckon [J XKeHckuin

Homep TenedoHa: Tun TenedoHa: [] CtaumoHapHbii [[] MobunbHbIN

Appec NOCTOAHHOro MecTa XUTenbCcTBa (He BBOAUTE NOYTOBLIN AWMK. [pumeyanune: gna nuuy
6€e3 NOCTOAHHOro MecTa XXUTENbCTBA NOYTOBLIN ALMK MOXET CUMTATLCA afpPeCcoM NOCTOSSHHOIO
MeCTa XUTenbCTBAa.):

Ynuua, gom:
lopoa: LUraT: [No4TOBbLIN MHAOEKC:

MouToBLIN agpec, eCfin OH OTNINYaeTCA OT Ballero NOCTOsIHHOro agpeca (MOXHO BBOAUTb
NOYTOBbLIN ALLMK):

Ynuua, gom:
lopoa: LUraT: [No4TOBbLIN MHAOEKC:

MUHdopmaumsa o Bawen nporpamme Medicare:
Homep Medicare:

MeauuuHckoe NOKpbITUe:

HasBaHue apyroro MegumuuHCKOro NoKpbITUS:

Homep yyacTHuka Anst 3TOro NoKpbITUS:

Homep rpynnbl Ans 3T0ro NoKpbITHS:

3aperucTtpupoBaHbl Nn Bbl B Nnporpamme Medicaid (Medi-Cal) wrata? [J Oa [] Het
Ecnn ga, ykaxxute cson Homep Medicaid (Medi-Cal) (o65a3aTenbHo):

OTBeTbTe Ha 3TN BaXHble BOMPOCHLI:

Bynet nu y Bac gpyroe nokpbiTue peuenTypHbix npenapatos (Hanpumep, VA, TRICARE) B
pononHeHue K Blue Shield Medicare + Medi-Cal Plan? (] la [] Het

MokpbITUe peuenTypHbIX NpenapaTos:

Ha3eaHne apyroro nokpbITus:

Homep yyacTHuka Ans 9TOro NoKpbITUS:

Homep rpynnbl and 3Toro noKpbITUA:
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BAXHO - lNMpounTtante n nognuiunuTe HMUXe:

Yrtobbl octaBaTbes B Blue Shield Medicare + Medi-Cal Plan, MHe Heo6xoaymo coxpaHuTb kak BornbHUYHOE
cTpaxoBaHue (MacTb A), Tak 1 meauumHckoe (MacTb B).

IMpucoeaumHssch k atomy nnaHy Medicare Advantage, s nogreepxaato, 4to moii Blue Shield Medicare + Medi-Cal Plan
Bynet nepenasatb Moo MHAopMaLmo Medicare, KOTopasi MOXET MCMOMb30BaTh €€ A1 OTCNEXMBAHMA MOEO Y4acTs,
OCYLLECTBIIEHWS NNATEXeN 1 ANa Apyrux Lenen, paspeLleHHbX dheaepanbHbIM 3aKoHOM, KOTopble paspeLuatoT coop
3101 MHApopmaLm (cm. Privacy Act Statement (MonoxeHne 3akoHa 0 KOHGMAEHUMANLHOCTH) HKE). Ball OTBET Ha 3Ty
copmy siBnsieTcs 4o6poBOnbHEIM. OfHAKO OTCYTCTBME OTBETA MOXET MOBMMSATL HA PEMUCTPALWIO B NiaHe.

£ noHMMato, 4To A1 Mory BbITb 3aperncTpupoBaH(-a) TONbKO B 0AuH niaH MA ogHOBPEMEHHO, U YTO pervcTpaums
B 3TOM MMIaHe aBTOMAaTUYECKM 3aBEPLLMT MOK PervcTpaumio B Apyrom rnaHe MA (MCKMioveHns MpUMeHsIoTes
ans nnados MA yacTHas nnata 3a ycnyru (PFFS) u MA meauumHckui cbeperatenbHbin cHeT (MSA)).

£ NoHMMalo, YTO C MOMEHTa Havana AencTBMs Moero CTpaxoBoro nokpbitvs no Blue Shield Medicare + Medi-Cal
Plan s gomkeH(-Ha) nony4nTb BCe CBOM MEAMLMHCKME NbroThl M broThl Ha Npenapartbl, 0TNycKaeMble Mo peLenTy,
B pamkax atoro Blue Shield Medicare + Medi-Cal Plan. JTeroTbl 1 ycnyru, npegocTaensiemble Moum Blue Shield
Medicare + Medi-Cal Plan n cogepxalupecs B AokymeHTe Evidence of Coverage (EOC, MoartesepxaeHve
CTpaxoBoro nokpbITist) moero Blue Shield Medicare + Medi-Cal Plan (Takxe M3BECTHOM KaK fOrOBOP Y4aCTHUKa Ui
aboHeHTckoe cornatenme). Hu Medicare, Hu Blue Shield Medicare + Medi-Cal Plan He 6yayT onnayusatb nbroThi
WV YCyr, KOTOPbIE HE NMOKPLIBAKOTCS CTPaXOBKOW.

OTOT NnaH BKMYAET creupmarbHy AONONMHUTENBHYIO BbIMNaTy Ans XpoHndecku 6onbHbix (SSBCI) nog HassaHueM,
a IMEHHO BbINSaTy Ha edy v NpodyKThl. A NOHUMAt0, YTO JOMKEH(-Ha) IMETb OnpefenéHHOe JONTOCPOYHOE
3aboneBaHwe, N3BECTHOE KaK XPOHMYECKOE COCTOSIHIE, YTOObLI BOCMONb30BaTLCS 3TN Bbinnaton. Blue Shield
OnpesenuT, MeL N A1 NPaBO Ha BbINMATy Ha eay 1 NPOAYKTbI, MCMOMb3ys MHAPOPMALWIO OT MOEro Bpaya unm
CBS3aBLUMCb C MOVM Bpa4oM 4715t NOSyYeHUs NOANMCAHHOTO 3asiBNEHNS O MOEM XPOHWUYECKOM COCTOSTHUW.

Hackonbko MHe 13BeCTHO, MHCpopMaLMs B 3TOW PErvcTpaLMoHHOM hopme BepHa. S NoOHUMaLD, YTO ecnu 5
HaMePEHHO NPeAOCTaBIo NOXHYK MHEOPMALMIO B 3TOW (DOPME, MEHS UCKITHOYAT M3 NiaHa.

A noHMMato, YTo MOSt MOANMCH (MMM NOANUCH NULIA, UMEIOLLIETO 3aKOHHOE NPaBO AEeVCTBOBATb OT MOErO UMEHM)
Ha 9TOM 3asBIIEHUN 03HAYAET, YTO S NpoUMTaN(-a) U NOHsAN(-a) coaepkaHue 3Toro 3asenenus. Ecnu ata nognmcs
OCTaBfeHa YNorHOMOYEHHBIM MPeCTaBUTENEM (Kak OMMCAHO BhILLIE), 3Ta NOANUCH YOAOCTOBEPSIET, YTO:

1) 37O NMLO YNONIHOMOYEHO B COOTBETCTBUM C 3aKOHOL4ATENLCTBOM LUTAaTa BbINOMHUTL PEMUCTPALWIO, U
2) [lokymeHTauums 06 3TUX NOSIHOMOUMSIX MOXET ObITb NoMyyYeHa no 3anpocy Medicare.

Moanuce: CerogHawHaa aata (MM/AO/TTTT):

Ecnu Bbl yNnosTHOMOYEHHbINM NpeAcTaBUTeNb, NOANULINTE Bbile U 3anofTHUTE 3TN NOMS.
Nma:

Ynuua, gom:

lopoa: LUrat: [loyToBbIV MHAOEKC:

Homep TenedoHa:

OTHOLLEHWE K pErMCTpUpyeMoMy:
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Pasgen 2. Bce nona B aTom pa3aerne ABNAOTCA HeobGsA3aTesIbHbIMMU

PewanTte camu, oTBeyaTb Ha BOMNPOC UJIN HeT. Bam He MoXeT ObITb OTKa3aHoO B
CTpaxoBaHuUWN, ecrin Bbl OCTaBuUTE BOMNPOCHI 0e3 oTBeTa.

BbiGepuTe oauH, ecnm XoTuTe, YTOObLI Mbl OTNPaBANU BaM MH(OpMaLuIo Ha A3blKe,
OTINIUYHOM OT aHINMUNCKOro.

(] Apabckuii (] KuTaiickuii (TpaguuNOHHbIA) (] UcnaHckuin
(] ApmsaHckuii (] dapcu (] Taranbckui
(] KamBogxumckum (] Kopeliickui (] BbeTHamckui
(J KuTaiickuii (ynpoLLEHHbIN) (] Pycckuii

BbiGepute oguH, ecnun xoTuTe, 4Tobbl Mbl OTNPABUIIN BaM MHGOPMaLIMIO B 4OCTYNHOM dopmMarTe.
(] Wpwndpt Bpanna [] KpynHein wpudpt [] Ayano komnakT-amck [] KomnakT-amck ¢ gaHHbIMK

CBsXXMTECHb C LEHTPOM NOAAEPKKM y4acTHUKOB no tenedoHy (800) 452-4413 (TTY: 711), ecnu
BaM HY>XXHa MHJOpMaumns B 4OCTYNHOM coopmMaTe, OT/IMYHOM OT yKa3aHHOro Bbiwe. Haw oduc
paboTtaet ¢ 8:00 go 20:00 no TMXooKkeaHCKOMY BPEMEHU CEMb AHEN B HELEM!O.

Bbl pabotaete? (] Na [] Het  Pa6Gotaet nu Baw(-a) cynpyr(-a)? [J Oa [] Het

YkaxuTe Bawero ocHoBHoro nevauwero spaya (PCP), KMUHUKY nnum MeagULMHCKUM LEeHTP:
HasBaHue (Mms) Bpada, KIMHUKN NN MeULMHCKOIO LeHTpa:

NoeHTndukaTop Bpaya, KNUHUKN UM MeQULIMHCKOTO LieHTpa:

HasBaHue rpynnbl Bpada, KInnHUKMN Ui MeguUUMHCKOro LeHTpa:

Tekywun naument? (] Oa []J Het

Appec 3neKTPOHHOMW NOYTbI:

Ecnu Bbl yKaxkeTe CBOW agpec 35IeKTPOHHOW NMOYThI Bbllle, Bbl aBTOMaTUYECKU
noAaknYnUTeCh K 6e36ymMakHOW 4oCcTaBKe HEKOTOPbIX COOGLEHUI Ballero nraHa.

MHorve 13 HeobxoguMbIX coobLLEeHMI NaHa ByayT JOCTaBreHbl B 351IeKTPOHHOM Buae. Mbl
OTNpaBUM BaM 3N1EKTPOHHOE NUCbMO, KOraa HoBoe cooblleHune (Hanpumep, «PasbacHeHne
nerot» unn «ExxerogHoe ysegomneHne o6 nameHeHusx») byget goctynHo B HTepHeTe.
Bbl MOXeTe nony4nTb AOCTYN K 3TUM coobLleHnam Yepes noboe ycTponcTBo, Hanpumep,
KOMNbIOTEP, NNaHweT unm MobunbHbIN TenedoH.

[ ] BmecTo 6e36ymakHOWM AOCTaBKM Mbl OTNpPaBUM BaM GyMadkHble KOMMM HEOBXOAUMbIX
maTtepuarnos no noyte. Bbl MOXeTe M3aMeHUTb NpeanoyTeHns No goctaske B Nnioboe Bpemsi.
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Onnata cTpaxoBbiX B3HOCOB MO BalleMy MNiaHy

Bbl MOXeTe exeMecs4HO onnaYnBaTh EXemMeCsayHbIN CTPaxoBOW B3HOC (BKMoYas Nobble WwWrpadbl 3a NO34HIOK
perncTpaLmio, KOTopble y Bac eCTb U KOTOpblE Bbl MOXETE 3a0rkaTb) Mo noyTe Kaxabin mecsu. Ecnv B
BaLLleM nnaHe nNpeaycMOTPEeH NPUYUTAIOLLMIACH CTPaxXoBOW B3HOC, Bbl ByaeTe nomyyvatb eXxemMecsyHbIi CYeT,
BKITHOHAIOLLIMIA CyMMY M AaTy CriefytoLLero nnartexa, Unv Bbl MoXeTe BbiOpaThb onnarty CTpaxoBoro B3Hoca
aBTOMaTU4YeCKUM BbI4ETOM ero us nocobus Railroad Retirement Board (RRB) kaxabiin mecsiL.

Urobbl y3HaTb Gonblue 0 BapuaHTax onnartel, nocetute Hac no agpecy blueshieldca.com/medicarewaystopay
UM NO3BOHWTE B LIEHTP NOAAEPXKKM Y4aCTHUKOB Mo Homepy (800) 452-4413 (TTY: 711).

(] ABTOMaTUYECKIA BbIYET M3 BALLIErO EXXEMECAYHOr0 NocobuUs CoLMAanbHOrO CTPaxoBaHWs Unu Nocobust
Railroad Retirement Board (RRB).
A nonyyato exemecsiyHble Bbinnatbl oT: [] Cnyx0bl coumansHoro ctpaxoBavus [] RRB

(Bbiyet 13 nocobus coumansHoro ctpaxoBaHus unv nocobus Railroad Retirement Board moxeT HavaTbes
yepes Aga unm 6onee mecsues. B 6onbumHCTBe cnyyaes, ecnn Cryx6a coumansbHOro CTpaxoBaHWs Mu
Railroad Retirement Board npuHMmaeT BaLu 3anpoc Ha aBTOMaTUYECKUIA BbIYET, NEPBbIN BbIMET U3 BaLLEro
nocobus coumanbHoro ctpaxoBaHus unn nocobus Railroad Retirement Board 6yaeT BknoyaTh BCe CTpaxoBble
B3HOCbI, MPUYUTAOLLMECS C AaTbl BCTYNSIEHWS B CUMY Ballen perncTpaumum 4o MOMeHTa Havana yaepxaHus.
Ecnmn Cnyxba coumnanbsHoro ctpaxoBaHus unu Railroad Retirement Board He ogobpuT BaLw 3anpoc Ha
ABTOMATWYECKWIA BbIYET, Mbl BbILLIIEM BaM ByMaXkHbI CHET Ha BaLLIM €XEMECSYHbIE CTPAXOBble B3HOCHI.)

Ecnu Bam Heo6xoaUMO NNaTUTb €XXeMECAYHYHO KOPPEKTUPYHOLLYIO CyMMY, CBAA3aHHYHO C AOXOA0M MO
Yactu D (Yactb D-IRMAA), Bbl AOMKHBI 3annaTUTb 3Ty AONONHUTENbHYI0 CyMMY BAODABOK K CTPaxoBOMYy
B3HOCY NO nnaHy. 31a CyMmMa 06bIYHO BbIYUTAETCS M3 Ballero nocobus coumansHOoro CTpaxoBaHus, U Bbl
moxeTe nonyyunTb cyeT oT Medicare (nnm RRB). HE nnatute Yacte D-IRMAA Blue Shield of California.

Ana nuu, nomorarowmx perncTpupyemMbiM TOJIbKO C 3afOoJIHEHUEM 3aToun (bOprI:

3anosnHuTe 3ToT pa3aer, ecrnu Bbl ABMAETECh (PU3NYECKUM NULIOM (T. €. KoHcynbTaHToM State Health Insurance
Program (SHIP, MNporpamma MeauuUyHCKOM NMOMOLLY LUTaTa), YrIEHOM CEMbU U APYTUM TPETBUM NALIOM),
MOMOrarLLMM PermcTpupyemomy Ny 3anornHuTb 3Ty hopmy.

Nmsi: OTHOLLEHWE K perucTpupyeMomy:

MNoanuce:

UHdopmaumsa o noanucbiBaloWweM areHTe:
*O6o3HavaeT 0bsi3aTenbHoe none.
HasBaHWe Ha3Ha4YeHHOro areHTCTBa: HanoroBbIi HOMep Ha3Ha4YeHHOro areHTCTBa:*

Mmsa nognucbkiBatoLlero areHta:” MupmBnayansHbin NPN nognuckiBatoLlero areHTa:*

Apec arekTpoHHOM NoYTbI MOANMCHIBAOLLETO areHTa: Homep TenedoHa nognucbiBatoLLErO areHTa:

Mognuck nognucbiBatoLLEro areHTa: ,El,aTa nonyvyeHunda 3adBKn.

CBoevi nognvckro 1 NOATBEPXKAAK0, YTO npoLuesi(-ra) Bce bpokepckue cepTughukaLmm v noHs(-a)
PykoBozactao o kommyHukaumsim v mapketuHry CMS Medicare, a Takke npasuna pervctpaumm, 1
MoATBEPXKAato, YTO PErncTpUpyeMbIV MosyYns MOMHbIVE KOMIANEKT 4715 peructpaumm. 5 cornaceH(-Ha) ¢ Tem,
4t0 pernctpaums beHeuumapa Medicare ot umeHmn Blue Shield of California cootBeTcTBYeT 3TUM rpaBuiam.
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https://blueshieldca.com/medicarewaystopay

3asBneHue o 3akoHe 0 KOH(PUAEeHUMNANBLHOCTU

Centers for Medicare & Medicaid Services (CMS, LeHTpsbl ycnyr Medicare n Medicaid) cobupatot
MHpopmaumio 13 nnaHos Medicare onst oTcnexmnBaHus permcTpaunmn 6eHeduumapos B NnaHax
Medicare Advantage (MA), ynyyweHunsa yxoga v BbinnaTtel nocobun Medicare. Pasgensi 1851 u
1860D-1 Social Security Act (3akoH o coumanbHoMm obecnedeHnmn) n ctatba 42 Ceoga deaepanbHbIX
npasun (CFR), §§ 422.50 n 422.60 pa3speLuatot cbop aton nHdpopmaummn. CMS moxet
NCNonb30BaTh, packpbiBaTb U 0OMEHNBATLCS AaHHbIMKU O perucTpaumm 6eHedmumapos Medicare,
Kak ykasaHo B yBegomsieHumn cuctembl yyeta (SORN) «Medicare Advantage Prescription Drug
(MARX)», Homep cuctembl 09-70-0588. Baw oTBeT Ha aTy hopmy siBnsieTca 4obpoBosnbHbIM. OgHako
OTCYTCTBME OTBETA MOXET NOBMUATL HA perncTpaumio B nnaHe.
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3aBepeHue 0 NpaBe Ha Nepuop, perucTpauum

Kak npaBuno, Bbl MoXxeTe 3apeructpupoBaTtbcs B nnaHe Medicare Advantage Tonbko B
Te4YeHMe eXxerogHoro nepuoaa peructpauum ¢ 15 oktabps no 7 aekabpsa kaxaoro roaa.
CyLiecTBYOT UCKMNIOYEHMS, KOraa Bbl MOXETE 3apermctpmpoBaTbes B nnaHe Medicare Advantage 3a
npegenamm aToro nepuoga.

MoxanyncTa, BHUMAaTENbHO NpoYNTanTe cnefyowme yTBepXaeHnsa 1 ycTaHoBUTe doriaxok, ecnm
OHW OTHOCATCH K BaM. YCTaHOBMB Ntobon 13 cnegyrowmx ponaxkos, Bbl NOATBEpXAAETe, YTO,
HACKOJSIbKO BaM M3BECTHO, Bbl MMeeTe NpaBo Bocnonb3oBartbed lNMepnogom pernctpaumn. Ecnu
no3)e Mbl ornpeaenym, 4To ata MHopmMaunsa HeBepHa, BaC MOryT UCKIIOYUTL U3 y4acTus.

(] A HoBu4ok B Medicare.

(] 4 sapeructpuposat(-a) B nnaHe Medicare Advantage n xo4y BHECTU M3MEHEHMNS B TEYEHMe
nepuoaa oTkpbITOM peructpaunm nnaHa Medicare Advantage (MA OEP).

(] A HepaBHO nepeexar(-a) 3a Npeaerbl 30Hbl 0BCMYXMBAHUA MOErO TEKYLLEro NnaHa unm HeJaBHO
nepeexarn(-a) U MHe SOCTYMNHbI HOBble BapuaHTbl. A nepeexan(-a) (ykaxute gaty MM/OO/MTTT)

[J HenasHO MeHs BbINYCTUNK M3-NoA CTPaXu. MeHs BbiNyCTUNK M3-Nof CTpaxu (yKaxuTte aaty
MM/OO/TTTT)

[(J HepnaeHo s BepHyncsi(-ack) B CLLUA nocne noctosiHHoro npoxunsanus 3a npegenavmu CLUA.
A BepHyncsi(-ack) B CLUA (ykaxute gaty MM/OO/TTTT)

[J HepnasHo s nonyunn(-a) ctatyc 3akoHHoro npucytcteus B CLUA. A nonyuun(-a) aToT cTaTtyc
(ykaxute gaty MM/OO/TTTT)

(] HepnaeHo y MeHsi npoun3oLuno nameHeHne B Mmoei nporpamme Medicaid (9 HoBm4yok B Medicaid,
n3meHuncs yposeHb nomowm Medicaid nnu s notepan(-a) Medicaid) (ykaxute gaty MM/OO/TTT)

(] HepaBHo y MeHs Obina nsmeHeHa Extra Help (qononHuTensHas nomollb) no onnare
peuenTypHbIx npenapatoB Medicare (a cHoBa nonyuur(-a) Extra Help, namexnuncs yposeHb
Extra Help nnun notepsan(-a) Extra Help) (ykaxute gaty MM/OO/TTTT)

[(J Y meHns ectb Medicare 1 s nonyyato nonHbii Habop nbrot Medicaid. A xo4y npucoeanHUTLCS
K NfiaHy unm nepenTy Ha nnaH, KOTOPbIA KOOPAVHUPYET MOKPLITUE MEXAY MOUMMW MraHamu
Medicare n Medicaid (HasbiBaeTcst MHTerpuposaHHbIn Dual Eligible Special Needs Plan (D-SNP,
MnaH ansa nuy ¢ ocobbiMu NOTpeBHOCTAMN)).

[J A nepeesxalo B, XUBY B UNN HEAABHO MOKUHYI(-a) yYpexaeHne A0nrocpoYHOro yxoaa
(Hanpumep, 4OM NpecTapenbiX Unn yuypexaeHune anutenbHoro yxoga. A nepeexan(-a)/
nepeeay B/m3 yupexaenus (ykaxute gaty MM/OO/MTTT)

(0 A HepnasHo nokuHyn(-a) nporpammy Program of All-Inclusive Care for the Elderly (PACE,
lMporpamma KOMMMEKCHOro yxoaa 3a noxunbimu niogbmn) (ykaxkute gaty MM/OLO/TTT)
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[J £ HenaBHO HEBOMbHO NOTEPsirI(-a) CTPaxOBKY Ha peLenTypHble npenapaTbl (MoKpbITUe Takoe e
xopouuee, kak n 'y Medicare). A notepsina ctpaxoBky Ha npenaparthbl (ykaxute gaty MM/OLO/TTTT)

[(J MpekpaTunock AencTBME CTPaAxXOBOro NoKpbITUA paboToaaTtens unu npodcotosa (ykaxuTe
paty MM/OO/TTTT)

(J A yyacteyto B State Pharmaceutical Assistance Program (Mporpamma gapmaLeBTUYeCKo
nomMoLum wTaTa) unu Tepsat nomouwb no State Pharmaceutical Assistance Program.

Mow nnaH npekpawiaeT gencteme gorosopa ¢ Medicare, unn Medicare npekpallaeT gemcreme
AOroBopa ¢ MOMM MaHOM.

A 6bin(-a) 3apernctpupoBaH(-a) B nnaHe Medicare (unv moero wTaTta), U 9 Xo4y BblopaTb
apyron nnaH. Moe yyactue B aToM nnaHe Havyanock (ykaxute gaty MM/OO/TTT)

(] A sapeructpuposancs(-acb) B Special Needs Plan (SNP, nnaH ocobbix noTpeGHoCTel), HO
Tenepb s He OTBe4vat TpeboBaHMAM, Heob6XoaMMbIM AN yYacTus B nnaHe. MeHsa ncknioumnm
n3 SNP (ykaxute gaty MM/O0O/TTTT)

[J Ha meHsi noenusina upesBbiYanHas cuTyauus Unu KpyrnHas katactpoda (kak 6bino 3assneHo
Federal Emergency Management Agency (FEMA, ®enepanbHoe areHTCTBO Mo Ype3Bbl4anHbIM
cuTyaumsm) unu degeparnbHbIM, rOCyAapCTBEHHbIM UM MECTHbIM opraHom Brnactn). OgHo
N3 Opyrux yTBepXxaeHnn 34ecb OTHOCUITOCh KO MHe, HO 9 He CMOr(-na) nogaTb 3arnpoc Ha
pernctpaumio n3-3a katactpodsl.

[J A nponyctun(-a) HauanbHbIi Nnepuopg BuiGopos (IEP)
[J A nponyctun(-a) exerogHsiin nepuog pernctpauumn (AEP)

Ecnun HM 0gHO 13 3TUX YTBEPXKAEHUM K BAM HE OTHOCUTCH UMK Bbl HE YBEPEHbI, CBSXKUTECH C

Blue Shield of California no TenedoHny (800) 534-4263 (TTY: 711) unun ¢ ynonHOMOYEHHbLIM
areHTom, 4yTobbl y3HaTb, UMEETE N Bbl NpaBo Ha peructpaumto. Mel padotaem ¢ 8:00 go 20:00 no
TMXOOKEaAHCKOMY BPEMEHMU, CEMb AHEN B Heagento ¢ 1 okTabps no 31 mapTta u ¢ 8:00 go 20:00 no
TMXOOKEaHCKOMY BpPEMEHMU C NoHeaenbHUKa no natHuyy ¢ 1 anpensa no 30 ceHTAbpS.

Blue Shield of California — ato nnan HMO D-SNP c koHTpakToM Medicare n koHTpakTtom ¢ California
State Medicaid Program ([Mporpamma Medicaid wtata KanudopHus). Pernctpaums B Blue Shield of
California 3aBMcHUT OT Npo4NeHNs KOHTpakKTa.

Blue Shield of California is an independent member of the Blue Shield Association MR15781-T-FF-RU_0426
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