Blue Shield of California ¢z sk sz a8
blue 2027 Jw Medicare Advantage

% a0l S alicd o 8l ) 23 53w Blue Shield of California Medicare Advantage ¢ b xé sbiac)
.S saliin) Blue Shield of California w55 2343 )) Medicare Advantage ¢k

1S Jhan) Sl 4 o b et b ) liealifaeSs o 8 Lokl

(877) 251-3660 : )5, 50

Blue Shield of California, P.O. Box 948, Woodland Hills, CA 91365-9856 :<wu

B Tk sae paladls )

A § alale dan 3 L

P8 G A g o 4 28l A e aS ) (s )k

Blue Shield Medicare + Medi-cal Plan (HMO D-SNP)
Los Angeles/San Diego slagbtiv s []

(sl 2 $0)
AL 4850 ailale day Ga 25 Ol sie YU 3 4l Bilae Caul (San 5 20 iR Sl (5Ll e 7k () 4S i B8]
Do seas s lad
e ol J gl pa 1l PP HEGAE
] (8]
o)yt ali [ ol ol [ 20l g 5 O o fad

Gl Jae (LI ) (San S (3 9dba catiud Glaild 0 4S (53 8 ) g da B K8 3 )l 5 1) e Bsaia) GLbd adly AU
(osd 4 S Hla o Lad ail

o L

sy XS sl o

(o) e iy (3 s2im) Conad Lok ol uald) Jaa AL ) gl S ¢y (LS
obba AL

HECERE ey e

:(HMO ki) oadcildiil sl8ila 2 i (PCP) 4aly) sl o Sy ol

Syl f s e Ml (5 dlean 4 @ SAul 4 ok (add s 1995 e (Ul i S (56 PRA) Paperwork Reduction Act b ik
) OMB iina J i€ o jladi 280 (4a250 5y a0 2 «OMB) Office of Management and Budget J) ssixe J i€ o jladi (s s e Mal (5 ) slaan Cand 5 5
ey Jalis a8 c.u\L::I b sl e adda 20 Lo gia JJLA.; Cale M d)j@; ol eSS (g ej‘j ama”bg oley .l 0938-1378 Cale Ml L;JJ@_A Gl a0 ol
(1) sl p o gl s i i & 0 &I e Dl (5 sfann (o 5 a8 5 Jhingse slasdla (5 ) slaan 5 25350 (sedla i (s i cladaall ) iy (s
CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, 4 18 Jus )l 15 253 i el ey jla o s ol 3 533 o) 0 52l b gl Sl

.Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

p
(PRA <) R 4355 523) PRA Reports Clearance Office 4 (o€ 5 Sy (il gw dAcidlyyy dale ) aiila) 36i pad clodhl L) g3u90 4 Lp B0l
(IS ) W) A ) Akl (004 SY OMB 0938-1378 L2 4S) () 4 sada S a2 (ol dgge (S50 20908 A8 oyl o0 Gty A4S (5090 2 3G Jlaa )
o ) gl A Jl b a2

H2819_26_157C_M Approved 07272026 501



Cas) (5 SN Gl Ol WAL el - 2 iy

S a9 e dan (g ) 1) Ladi ) g el S Lgal (3 SO eSS Julady (5 JLER) Wy Ol A (3 el

S AT | 50 S cani€ Jl ) Lad sl a5l e L5 40 | cile Sl a3 e R

bl [ (i) s I = 0
S8 sk [ s
=i [ sh s [ > ]

s [ (s2dodls) i (]

S AT | 50 S caniS Jl) Lad sl o i sllE 1 (So 5a ) cile Sl aal 3 R
Wi [ Fomwan [ <ingh [ drba[]
Saob ) qobide cileady b ladal o€ il jo cadl sads K3 Yo Crand 534S iy B 3 ) cle Sl ayyla Sl S

ol il dilaie) PT i 40 o 8 1 mion 8 ) Le siS el 2580 L (800) 452-4413 (TTY: 711) et

1) (ALES
293 b Al ) A e B e Jiad clard ) JSasd shdy Yl Cand 3 A Jaal (AL Al )
R

g iy i) waa (sladue DUl S aBa i K malsa Jisad (Saig S) oy gemds | 353z a el 3l (sladse Sl ) (5 s
Geoball il sice S al A Jlul Led 4 el €258 D)8 a3 (DUl ) gumdy (e ppa 43Vl e Slhaly L Ll e
Al i Ladae Sal cpl 40 o jea cal L el el Jie A& e

s ) siee 1l 52 4S (e a3 S sl A o Lald gl 1) Y lllae (ol ladas (62218 e i glaa [

A it ) Jyead () 0 e S

52



Lad £ b dan 3>
Cua) (San b b LAY pdladia ja AS alicd 38 0 day p A0 Adaal) 1) 258 Alble dan (a Gy skl Al g
2 Sl f )l g fle Jald shdlble Gl ) gua cAdily 435N Ay (B3 e pe Ladi ok R) L 008 Gy (Bl Sy
Railroad b (Slaial mel day sl e J) sle & JS3 68 O gty Ladi dagy (33 AS 208 AT 31 9550 Ly 02 S 28] 68 bl
Agd s (ealb) (Bhwddjl (el <RRB) Retirement Board
blueshieldca.com/medicarewaystopay 1 4 L o5 43 <25 cala y sladiy Ko b pn yidy cile Ul aus sl
28 il (it Cilexay L (800) 452-4413 (TTY: 711) o bed skl L 25S 4xa) s

. Railroad Retirement Board (RRB) U (elaial cuali dan sl 30 S ) a2 8 [
RRB [ elaial ol [ 1a3S e <l o il 511 adbale 5Ll 3e
O b 0 2850 Jsh jidn bole 50 il (Sas Railroad Retirement Board/selial gals sl 3 ) S g 5 )
A_S\A BB ol 43).13.\.1 ) 82 S 6l Wi Gl ia 53 Railroad Retirement Board/ = laial u.mh )S\ )l ga
Lo eb«-m O ol sa) g ) 48 s sladan 3a sl Jald L Railroad Retirement Board/s\lial gueli bl 3o
1) JSasa 5uS (gl lad caul 5350 Railroad Retirement Board/selaial gudli 81 25 31 a Ul e S & 558 () U
(_J_)SHA\PJL.»J\W&\ﬁ&&&g@;u)jmumuuwdad\ﬁ cdﬁq.:u

Ga s gde aa ) g g3k Lad 4y elaia) (el 0 1) ca gl (ol Lad 51 «D Ry el 3 4 Al g AdaLe JyaaS flaay R
hw&\pﬂwu:un\uuhgh\f&jb&\uuﬂ Jy&ipmng&ye&uﬁha\éuwimhyudw At
D-IRMAA (s .2 5 2l ga Jlu ) Ledi 5 2 Lasfius Railroad Retirement Board & Medicare |s O qluac sa
iS5 @il » Blue Shield of California 4 1.

A sla 5 la laai e als ) (Al SS) Extra Help <l yo oyl pbaal s sl (San 3 sana 2l 3 ) la 2l )

sl il 8 slads (sla gy adlale daw B alaa ) el (sl sladi e 21l 5 e Medicare «asl Lyl piaal s K1 aiilh a6a
(il 2 A5 el 3 S j Ay oy il Jayl 5l aal 5 4S (g3l i) o dledy 33l | S e day 5 4Vl (L)1 en ag)

o JJ}AJJJM&-ILC)\L\Q-\M}SLE\)J A g saage gl ) e DUl M\}MQJ\L\umuJ\LJ\)»J;\JeA)AJ\ Sl
ol «elaia) cualin U (800) 772-1213 (ili o jleds d—uln)\ b e ySo Gl 258 e elaial g s L <Extra Help
Ol 3 Ol &y seats Extra Help s a8 sice Oinas 23580 (ilai (800) 325-0778 ool L 3l TTY 0llS 580
.www.ssa.gov/medicare/part-d-extra-help w42 Cul 2y JL

45 L ol Medicare <23k 255 Medicare shaw islasla (il laaiija 255002 Extra Help <l bl jasl s By
a8 ) i le cajlam | dan G ol ) (4 Jasd Medicare 8 .2 S aalsa <idla bl e ol o) 1) Led 7 sk 4an (3 )
e CQluad ) sa Ladi 43 280 a3 il 0 Medicare

5.3


https://blueshieldca.com/medicarewaystopay
https://www.ssa.gov/medicare/part-d-extra-help

A€ Liaa) g daddaa | o) Cracd Lakt
A0l A JI s o L aS Gl s )k Blue Shield of California

Blue Shield Medicare + Medi-Cal Plan 2| # <3  alasind i K (addi b 5 KIS (s 8 eaidas 51 R1 48 i o8
.23L Blue Shield Medicare + Medi-Cal Plan 2 (s pbcud (sl s (s paded () 43 (4105 dllie o€ iy 3 SS
Caedls LA ja sal 5 Ciala g (e sl S A4S A e iaai (Medicare e 7 b cn) 4 s b scle ) L)

(il ((pinas sl aal a8 lar sk plu s Medicare sl o)) ow Giledal Medicare <cudlu 7k cadl o 3Y

1 o sladd sla 5l 45 da s e ClELES (lasala alea ) 0w ile Sl Blue Shield Medicare + Medi-Cal Plan 48 ~€

yal Ji8 J1 0 il jia s ool 58 4t a3 a8 dlaal il 5 cilidad (o) 1) gl Cal (Sae 4S e e 1% Medicare Jbas) o
Al ah ol 0 el el Tase ) 48 S o8 Cad mamaa plicud a i o) e Sl Al caila e 4SSl 2 e
Medicare Jidis ai S 3 z a3 Medicare 4en )l 3 8 4S ol o1 A% ) sa sl CJL Ol 03 e plid can
paaie VL) e (Sa B 53 350ne (g G i

DA Abhes il je ol AL 2 s5w g 55 Blue Shield Medicare + Medi-Cal Plan (i s 48 Al ) 48 adla «
oS by Glead b sy pia b sl shal ciladd jads o€ &l 2 Blue Shield Medicare + Medi-Cal Plan ) )
Evidence of s )2 25 50 Cladd il 5 Blue Shield Medicare + Medi-Cal Plan ¢ s ) Jlas clead ashic )
4alidd) 53 |y gme 2l 8 4S) Blue Shield Medicare + Medi-Cal Plan 4 ks« (Jids S ,% <EOC) Coverage
BLUE SHIELD 4 s MEDICARE 4 ¢ jsae (5ifla s .8 R via) &l 8 (i sacad (3 s o0 saali i S yidia

S ) pAT Al glad R cladd <l MEDICARE + MEDI-CAL PLAN

plaga (il e Y pana 5 138 U 3w ab 40 (SSBCI) ¢ e O sban 80 0505 daS iy 30 S Jalii 2 5k

S o) Sy de Cl ) il g5 B il Dliae 3 5o 458LE e de s len () sieds 4S (ald e Y sk (g len S 4 AL aS

O e (ke ol o Liaal 4l S0 iy )3 (51 oSl 3 L Gl L L oSG 5 ) (8L )2 Sle Bl ) ealiiud b Blue Shield
o b alud 238 DY pana 5 1385 (L) e Doyl pd a5 (e LT 4S 3 S a8 sA e ((ge

O (NS Al (e Cayla )l e ol By Jae clly) (il 88 Gl 48 i liaal L) (e sliadl 4S i o8
(2l 03 S Ll (53 7 b (3ithae) lae 28 81 alod € (50 g anllae |y Causl 53 50 Gyl () sime 4S Calins Gl 40 Gl 63 3
s 3 slB LR Gyl S lae (25 Cand AU Gyl JaeSS 43 Slae L) 0518 e (e () (1048 283 (o) & Liadl ()
AR e LB eyt 0 Medicare osw )l 3

(oLl Sl db) Al Fms tlal

534



i€ 359 ) ) cileSal 5 oS Liaa) |y J 4adia oL caioa e sailad R
Ze‘-"

R B

RNTIRS sl Lo

:Qﬂﬁc‘)\.mi

» \'ﬂ(r\ RETY! L

LIS 0 SaS ad Gl JpaS 3 QAU 4y AS 53181 (g kakd

«SHIP) State Health Insurance Program o stie <o) SO ¢Sle ) Fng) 538 Led S i€ JalS 1 (s ol
A 1 ah ol 2 e (S oatiSalC 4y 48 atiu (Cl Galidl b b o) s sliae ) o(clly) Caadls Ay SaS 4sli

5 \'\'\<r1 '\L"q.\:; 14. L"\.\m'\ ("u

Leadl

0.2 s i g3 Jale e M)
L3 e L) el HI ald

¥ gaie Gl 31 (Ll 4ulil oAyt Ll 3l ol

*20 /i 58 Jale 53,8 NPN %11 Y/ i 53 Jale ol

ro jla/ Ui 63 Jale (i o jlad 1o o/ i o8 Jale Jaayl AL

tan adaul 5 (5 g ) Gl & 53 Dl ya ) 20 Y/ i 68 Jule (gliadl

5308 Onl By 5 eled S s GO RIS () 3 3 250 Slaadinl S A oS anna () R Als sipn i () (3 Sl
Asad QS S san€Ainf 2 a8 a6 e 2l gl SS 3 gea i) «C\\I\S N\ed:\(;are G ) 5 A Y sadeal) s
cidlas o) & G s «Blue Shield of California <k 3 (Medicare g Al (o a8 28 oo G ga Gl 03 S 28, 0 )

o) a3\

Medicaid 4t ») California State Medicaid Program s Medicare 22 & L HMO D-SNP ¢k < Blue Shield of California
2 (S ol i a4 Blue Shield of California 2 alicad s (L idls il

Blue Shield of California is an independent member of the Blue Shield Association A56202MAD-TD-FF-FA_0426
535



	Blue Shield of California حرط رییغت مرف2027 لاس Medicare Advantage
	تسا یرایتخا شخب نیا یاهدلیف یمامت - 2 شخب
	امش حرط همیب قح
	دینک اضما و هعلاطم ار ریز تمسق ًافطل


	Select one if you want us to send you in a language other than English: Off
	Select one if you want us to send you information in an accessible format: 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


	I get monthly benefits from: Off
	Today’s Date (MM/DD/YYYY): 2: 
	Authorized Rep Name: 
	Authorized Rep Address: 
	Authorized Rep City: 
	Authorized Rep State: 
	Authorized Rep Zip code: 
	Authorized Rep phone number: 
	Relationship to Enrollee: 
	Name of enrollee helper: 
	Relationship to enrollee: 
	Appointed agency's Tax ID: 
	Producer/Writing Agent's Individual NPN: 
	Producer/Writing Agent's phone number: 
	Date application received by producer/writing agent: 
	Appointed agency name: 
	Producer/Writing Agent's name: 
	Producer/Writing Agent's email address: 
	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit ch: Off
	Current plan 1: 
	Monthly premium: 
	Current plan 2: 
	Select Blue Shield Medicare + Medi-Cal Plan (HMO D-SNP): Off
	Member number: 
	Member middle initial (optional): 
	Member permanent street address: 
	Member ZIP code: 
	Member Mailing street address: 
	Member Mailing Address ZIP code: 
	Name of chosen Primary care physician (PCP) or clinic (HMO only): 
	Member last name: 
	Member City: 
	Member Mailing Address city: 
	Member first name: 
	Member Phone Type: Off
	Member Mailing Address state: 
	Member state: 
	Member phone number: 


