blue @

california

S{HHIUUUSIAIAIGIINIURNS 2024

IR SIMMENGHOSENIUUUSISICNS?

HEIRUENS Medicare IEUGRGIISEH

FIEH Medicare Advantage

SHjSUITRI{EN AR

FWNNUISIUIEFEIETN UENSINgTS
Lmquumﬁﬁﬁmmzwmiam

. Jmtsﬂﬁmﬁusmmﬁajumﬁipm

s mi:gji‘_?ﬂﬁi:iﬁi‘[}:ﬁﬁ Medicare Advantage

Hﬁﬁ‘jﬁf&ﬂsmh—
Medicare IE%FY A (mjmswﬁmhmpﬁagnmgg)
Medicare 3™ B (FImSTMURINAURN ()

idgiUsphivuusisasiinuam?
Hﬁmmmmz‘aﬁmﬂmﬂ
- oIgunins s issnn 2igs 7 ‘Eets i:’rm]mnmm

o

(mpumzm@ﬂuzmwmmummg 1 181:??‘—1“31)

(<

- EHIUIAU 3 IBUSUSMISSUTNS
Medicare S
ISIEHNSMANINAINS IRUHHAEIITS
Hgmﬁbéjijmje YUISIE
ma@mtamiﬁmgm Medicare. gov INT:H
Iﬁjhmmi_nsai—mmmﬁnmwmﬁﬁ“:—ﬂrjrj nans
ﬁjﬁ:m_iﬁrﬁ:ﬂhisw 9

iIRgpImiEgnSgunmeEhivuusis:e

1U2 Medicare IUE‘UH?‘—? Lmetsﬁimunn
Medicare mnn]fma U SHIE))

HUWENSHGSW SHIUSSIINIUNHMN
SS0ms HﬁtﬁﬁﬁmmmmmzmmHmsﬂﬁwmﬁ
S 14 mnnnsﬁr—ﬁmi:;rﬁg 2 r—mm.’tpm HEOS
NS US SO I SN U SIENtUaNTS
HEOSISUINMOSNSIS
I bt

E_‘IﬁJSIUH‘FTGhGﬂJIBﬁhﬁI N5

ﬁmﬁsgmmmmm SRS UY sisiig

AL (tﬂUi?’]It&Q 15 18‘:‘—1“L'Lﬂ wﬂjﬁjg 7

181:43) ﬁtﬁ:ﬂmt&mﬁgg uonSSuNiUUUS

BuohsSUINMIUHAERUINS 7 18559

- AERUNEASHSgSEASTRwUEIEL
IgmSNURIU S HAHIGTS AT
Senn: IS FIg NSIEmISINURIUN LM
FCSMARETRINS S IUNLIR YHE
Ejtmmsmmmmmsmemtﬂapmtemmﬁﬁ
(UEBOAPARYRIR IRATRUGUSES)

15BN Sﬁiﬁﬁi%jﬁimiﬁ FUUS’IU‘ES’I ?

Iﬁﬁ‘li:iHﬁ:Tm IE_iﬁjﬂﬂUJ g@iﬁﬂ]SiQEﬁﬁIUUUS
iwmi:nsumm Sﬁi‘j mﬁtmewzumsar—ng‘]ms—

Hiwus WHMembership@blueshieldca.com
f{usinfieds Blue Shield of California

PO Box 948

Woodland Hills, CA 91365-9856
SEOV N (877) 251-3660

IS“]T,m s fue AiESinnEEIng JUﬁJHf‘—?IwE}J
Sy mﬁiﬁ%ﬁgﬁﬁgﬁimiﬁﬁﬂ

if2sguonstswephlivuusisiwidjuam?
maszmmmﬁwﬁhnnwmmsmms mey
H‘F\‘ﬁnmh Blue Shield IUE\JH‘H‘F\‘IT:‘IIL‘IJ s
(333) 534-4263" H‘FT‘IE_I ™Y uggunIsiiue
711 USIunumsms Medicare ENLIItIIS

1-800-MEDICARE (1-800-633-4227)1 L
TTY HIGSIRUNISIFMSIUE 1-877-486-20481

En espanol: Llame a su Agente Autorizado o a su
Representante de Blue Shield al (888) 534-4263.
Los usuarios del sistema TTY pueden llamar

al 71 o a Medicare gratis al 1-800-633-4227

y oprima el 2 para asistencia en espanol y un
representante estard disponible para asistirle.

URISUH UL SN Syl

- UAISIOHRGHGIUBRRSIER UlS
eSS usiHGISW pﬁmpmnﬂm
HIWESIUAISHMAIST gass y
mmwmsmmﬁﬁggmmutﬁ (B. guyss
UNIUUNSSIEE) NGRICISTIMSHoh
NFNUWEN SN AISTHGS WU LA

‘Ltmhtgﬁm’i:ﬁ;?bpu Paperw()rk Reduction Act ()f 1995 (Gbpummmiﬁﬂﬁus Ujfzﬂjmjhﬁflﬂjm 1995) msuﬁmmmﬁ]_ﬁijﬁUﬂj@J
mmﬁut@‘lsmmipammﬁmsm s Lﬁﬁtﬁﬁummimatﬁﬁm SﬁLES Office ofManagement and Bud et (OMB, ™1 JUJ‘IHJLUE‘?U Lﬁh

stﬁﬁimi) Lﬁ‘[:TLﬁi"l IﬂjetﬁﬁmSﬁJ OMB LﬁiﬂLﬁjﬁJ@UﬁﬁJ{pTﬁmmﬁmSlS & 0938 ]378“1 IE'IL'UﬁﬂﬂIwmﬁtt:i
nm:’m:ﬁ:ga 20 Sﬁgﬁtﬂmzmmﬁwm Jammmmmmm:g]ms

1S Lﬁit’ﬂ S SE_II:N

iéJUmemﬁaws
mmmmnsnmmﬁmsmsgssmwm

'[:ﬂSLMU ngssmtumjﬁimj ﬁ.ﬂl’J.TU’me Sﬁmgﬁjﬂﬁmﬁﬁwmmm =9 EJNSIUHFTBTSH?—W‘LUJTUHJWHUJIN USIASH
SHMNEURisMICcSOSINULEN I:[ﬁﬁit«iDJIUﬂUﬂjﬁJE:ﬂUﬁTIIﬁm‘BSLHhIUUUQIS matﬁmutﬁt@‘lms CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

sieng
A sEhiuUUSIS: UMIGWRUMMEIR UM SHSNSHUZSIUNHR (SEMMISIESI MIgNH ANSEUEANEY Ju9) isims
m:unmeﬁﬁnSﬁIm HIFNIA PRAY m:mwﬁunmamvmtwussmms t,vmssmss—m?&mmaslgmuuums yugsismi
[UERILRN (NSISHKE OMB 0938-1378) ShLﬁfm sUmmichuy ﬁShHSLﬁfm SiFpe R ASsSn gum susmmsm@mtm :
199 S “ife smﬁmgjmsim UL Sl Srine: I8 sEMuUUSIRUOSUINMIUAHRISIMSHIEL

H2819_23_468B_KH_M Approved 08082023

1/7



MG 1- M IHHAISIHEIERISIRICISUS (A FIRFIICNSMT ININEIE )

N UITAERIB A GRG UGS
Blue Shield TotalDual Plan (HMO D-SNP)

[] &S5 Los Angeles/San Diego
($0 BHUwiB)

SIS HETSIIE SHSESISE HEpSowisuunsym:
(RS )

iglesmsinhis (18/in8/:): W[ Jug [0

HUSgiiun: uiEsgIeun): [ St ules SIINSHS

MR RR UGS SHGI{R U ((UmUUHUTUi)

HFIEIWEN ST §:

SiimtaE 15 USERSUS:
maswnijuaiaiied {UaSIG2imMat SHGHRWIUARIHMN: (UHUIUuNiRueS
HSNE)

FNESEN ST i

SiimtaE 15 USERSUS:

ABTS Medicare ﬂ_iﬁ\:ﬁ:-gﬁ%
1fU8 Medicares

S WRIANIAT 21D I TIHIS
IBHASREISMImMSINURIGEUSIMMBUZUIMINEEIS]S (§S™ VA, TRICARE) UTSERUl
AUENH Blue Shield TotalDual Plan IRiyis? ] ths/ou . ]S

MItSIN UL Basmuigums
N ISMITSINUIKIRRIS]s:

USSR SUENUMImSINURIS::

HUSFEENUMISINURNIS::

M N UIHIR AR AN
N ISMITSINUIKIRRIS]s:

USRS SUENUMImSINURIS::

USFEUENUMISINURNIS::

IﬁHﬁLﬁijG IL_U.ﬂ Fﬂﬁﬁaﬁﬁ Medicaid (Med| CO') IWIUNH‘FTINILJ’IQ? D GTQ/G‘IN D 1S
'[_‘I’JEUSIU@Q/GTN E'LTHTI;L'UIEUB Medicaid (Med| CQI) IUE\JH?‘—?

2/7



AN EHS SHGINS I 2EIUS

SEHItIFPSATIRUSINNG] (I3M A) SHiN (1™ B) 1I80jusSmSioRsIER
Blue Shield TotalDual Plan

UGBS RAIENN Medicare Advantage 1S: £SFURNIUD AHIENN Blue Shield
Med|cqre Advqntqge iUﬁJE SHIGﬁIIEUﬁmﬁBWSIUﬁJBTZ’HHUJ Mechcqre Iw[UI—ﬂGIE_T
nggjmumsmis:iiun: mme RIS FMIgSS smmpuzmmunﬂmm&mg]ﬁtwm
LﬁimSHsmmmmqpummmsmmmmmgﬁhmzpammﬁmms  (UEIBUIIGEH
tﬁﬁmmnﬁmqpummhﬁﬁgmmamjﬁwaﬁ IS WRUIUIHARG UM S[ERIVUUSIS:
AP SE1 1 TMINBIMA D MISRSISERFILS S UMGUMUSNIA
TN RSN R

Swth emmLﬁimsm SANSRAEE MA imgwUmESHNUTELW Wwmis s
ﬁhm];:ﬂms smumumm e jumeimmmmpﬁﬁﬁhmpm MA m&%:ng]ﬁ ~inf
UbARiURHSIEGIMm: f—mpwm MA. PFFS, MA MSA)

BUJL'UC?I IS‘]ImﬂJIwﬂjfxﬂIm@ﬂUIﬁiumﬁiﬁ‘:ﬂﬁ Blue Shield Medicare Advqntqge IUE‘UB
G‘IUITET:T BL‘ﬁﬁﬁ'QQmm%ﬁﬁpiUﬂiﬁSIﬁﬁﬁiﬁﬁﬂﬁy S%ﬂ@mdmaﬁmumjumemmﬁm
mﬁlu:ﬂﬁ Blue Shield Medicare Advantage* HﬁE_TIUJ‘IL‘JS Sﬁlfﬂﬁﬁiﬁin@S%ﬂjimw
‘ﬁ"luzﬂﬁ Blue Shield Medicare Advantage IUE‘UB Sﬁi:ﬂSISﬁﬁ“ﬁhﬁfﬁi ﬁmmhzsm.im@
nuiss JUﬁJ‘ﬁIE:ﬂtﬁ Blue Shield Medicare Advqntqge JUE‘GB (‘FTLﬁfCTISIﬁE‘Lﬂ mt’(ﬁ:’ﬂﬁta’ﬁjsm
NN gﬁ@LﬁBILﬁ]ﬁHﬁﬁ’(ﬁﬁﬁiwI) SﬁLﬁﬁ’G‘leﬂSﬁﬂUiﬁ‘i Qﬂﬁ Med|cc|re Sﬁﬁiﬁ:ﬂﬁ
Blue Shield Medicare Advantage IUﬁJB SﬁBSUﬁIGE‘JEﬁWUHﬁEJIUﬂ&’S ;{Iﬁjﬁﬁiﬁiwﬂj
BSLﬁfG‘ISCﬂSﬁﬂUiﬁIS’T 1394

mﬁmSISﬁmslamuuusm HUNS msmmLﬁaLﬁﬁmmamjmmwmume°1 ELIJL'IJT‘_*(]
‘]_T‘_‘IEIJSIUB&?mmﬁiﬂﬁsasmﬁlmUJIGﬁSWIﬂJQE:TﬁIUUUSIS BSﬁLﬁiﬂJUIEU_ﬂ IGmmﬁﬁ;&ﬁﬁ"‘l

SWUS NISIUENUNE (UNSIUENUNHAIRUEICISHSINSE IGnUGiGusmgmn
m’sma) ISUTMANG S SSWwoy SoSMs Swmmaamzmmmr—ﬁimmts 9

U SIOCNSSINSIUSNENUHRASIMRIR U SMIHS NS (Foiguchsujunyaud)
NSNS UINAT:

1) uUsuis: LﬁimSHsmﬁtLﬁﬁaqpijm IEgUnmeumIs NI S: SH

2) AFIUIMSIUHEN SIS NG CSMNUMIAI I 1N Medicare

NEIENS MUURGIRNIsiS: (12/i85/8)):

W SIOEAMEASIMBIEUESAIHSINS ot nsiua s il iwuinmigssinis:

Tuns:
HOWENSH i

SiimtaE 5 USARSUS:
s gIin:

é@ﬁésmmgmﬁﬁqzm@:z

3/7




im s 2 - A TinHaSInHigRiSAMRiE

mjmwwm:mms,ﬁmthawiuwHﬁq Hﬁi:iSi—ﬂGLﬁfG‘lSU"%&IES%EUF?IJT&'IS’IﬂUIh
i~g tﬁﬁﬂﬂﬁHﬁHSG‘ISUiﬁm&JMJ’mhiQ 194

IRHRINHASUNWMANHANM §PES ysmaniSuiHaiimyis? iRaiiasitHaizuHsscns

[] is SsiusmgasSunwmunisim sp [ ois/oiw SSsomun SSmsamm-
§s y mamEuiHanm T RS&ndFan
[] chs/oheu ﬁsa’nﬁmmﬁ [] chs/ohey ﬁSt’nﬁﬁUJCTI
[] chs/ohes t’(]HﬁSUﬂUJFﬁﬁﬂinq_ﬂm PSSy
IjEIS]s MamButHNm

[ gijlaiiausEsiSuw
IRHRMONANMNRH? NI SINHUIRUHSIRTISY
[ ssth&iS8urmigis yNstei8omgpan [ ﬁs&’nﬁmmzmﬁ_gjﬁteﬁ g‘ld&i?‘—ﬁﬂﬂﬁHﬁL
HEs psth&iSuunil Stinchaidis:

[ | ¥SmSSumaRsSUSHIN [] unens yochgi

(| SSSSs [] sson&iSuimi

[ ] SsSUiiNas [] s

[ ] m’sa’nf—mus [ grmrnsiudimipnuunugscnadis

(] nsonsmd IRPIS)S

[ ] ssSu)sumy [] Ssthsiagses

[] cismSmainpais)s [] gijfeaniiauEsiSuw
NITYW (UASIOEAGHBNDRSISASEISISIHA MR O M ansR IS
[]mannhu (] manSs (wnan) ] meanisednm
[]manmius [ ] meanuney [ ] menenmngys
[]=aniss [ ] meanesid [ ] =eanti)samy
] manSs (angm) (] mnevniad]

N UITIYW (UASIOESGHENTRSISASISEESSRSERIBUMG TGOSy
O] smpanuneEuNstmiss [aapngss [ d8ohaisid
UHASHUAMSIEAIUNUIBHSSRSMNUIWIUE (800) 452-4413 (TTY: 711) [USIOLM

[ﬁﬁ?ﬂimﬁiﬁﬁS‘ﬁ“ﬁguﬁﬁIwﬂJHWGGﬂJIE_TCﬁSILﬁﬁMHIuﬂJCﬂSﬁUJEWﬁIﬂJ“I I@ﬁlﬁﬁ?ﬂﬁumimﬁ
AUNIEE 8 /s 2 8 wu CTISLG‘INIIG‘FTHBUJMCTI’Lﬂﬂ

Mg sHig: B gIINGIN:

IS AN RATE AU RN SHG AN (RN WA U UIR B HMIB NSNS S
HORNUENURIS IR ISHUWE I SISMI{ENRIURLEMNY
HRESHSSUTISMISSIHSSHMSSOmIERISUCISSPUIugRTEUCSEUBMY
ursiHgoESoY ibnSmSAigusigmsinuesmMISIBASsSHS (B 1inn: MINSU
HOHSUIINNS JiuSHNSSaNHUSIsiy O mitnay)) ISUenSisiiuHSSNmY sSHs
GUNOAMISSIKSSHSTIHIS MU BUMIMNAMBSWEGMA RS ISIUS Ygiun s

[] ﬁSM@JﬁWJﬁWﬁSImeSIT_ﬁLﬁmm Iﬁﬁ@hiﬂﬁ%i—jﬁsﬁ‘j&pﬁi‘jiﬁﬁim MY IM ISR
[IFIUIAM: YHSAM S SSHINS SRPWSSSENSSUISinmU mmpmmt’nasmasmpﬁu
AU STHHAISNSY HR GG USEIURHREURISRE STS[EUINUEANY

ilSymmEmEsLs? [Jois/ow [Jie  i&fyunsivlgmsmiasms? [Jos/ow [Jie

U {FINgissiuuy (PCP) ASH YU UAI2MNIURILMNS
HUNFEINS] S/ B SMn:

ISUENUEING] ASHA UPMNUSMM:

HUNHBRS] ;/sSH Uuiiunemens

SusysHamogasiiugsis? [Jois/ocww [is

4/7



FIURIGISIN USRI ENSI U HA

Hﬁm@u&iﬁm@ﬂujﬁﬁiﬁzﬂﬁ UG‘IIEJUNH%‘ LH‘QWH‘F’NJF’ISUJIEUWJG T,L'LIﬂ UJﬁUﬂﬁwL'UH?‘-ﬁ:ﬂS g
m@ﬁmﬁUi‘j‘L‘T‘]S) F’ﬂi:ﬁﬁjfdﬂﬂ Ujil’ﬂﬁ]ﬁﬂﬂJIBﬂ‘lJUﬁJSIUﬁIE:ﬂHJUﬁJHﬁBTSIGmSﬁﬂUIﬁImeﬁi’Uﬁ
HﬁSﬁ?QﬂJ@SiﬁmULﬁpmie IT:TQW&GSSQ?‘—TIPW?‘—W Sﬁ‘FﬂﬂJUﬁGSISImmﬁﬂﬂﬁh‘FmgQﬂﬁUSWU
IUhJH‘ﬁ“iumLﬁiUﬁ L[Hﬁm@iﬁ%ﬁJIIMUﬁIGm@ﬂUJHIUNHﬁImmmjﬁﬁﬁﬁlmmmm Uiﬁmi—jﬁ
EJIUJW&’SIUEUIUUMS ﬁJBﬁJﬁB g‘[jﬁ“[:ipﬁyﬁ‘i:iﬁjﬁ ﬁuﬁiuﬂJGﬂJSﬁﬁS (RRB) IU?UH‘H&’HIIHﬁﬂﬂJIBﬂ

Iw‘l’ﬂE‘]IﬁjﬁmmUISBHﬁTﬁiEﬂhﬁSﬁﬁj'Q QﬁﬁJUMHﬁ MBGWIBmItﬁﬁgﬁ‘IBim /NS

blueshieldca.com/medicarewaystopay T;['S?ImmigﬂlﬁﬁimﬁUIWHﬁﬁﬁSﬁ‘laim 11381=
(800) 452-4413 (TTY: 711)"

D ﬁﬁiﬁﬁﬁﬁ‘ﬁimUJ?UUJLUiﬁmT:TﬂJTET]SWSULﬁImHﬁEJImﬁSIUMIUUMSﬁJBthT:T/
L‘FTBL’IJ‘F@‘FTH?‘TI% ﬁwr—wmm@msiﬁs (RRB) WENasIunH™

gssumSHRUIMNS|USIIER: [JiuvuusSsds [JRRB

(FUIFESRRAIUUNS NSRE/[ME0APAYMIR ARATIRUGUSIH SIS SAMWINUE
12 giSsis@gomUios sEsnimsiss unsidiuuusSuaupy/mudnpsg s
B IRATRUGUSIFS SSUUMINIIUR E MU S SEENWAIUTRS MG
a’mmﬁwutﬂmamqmSULﬁthﬁptmmemmmums ey PESAnAY S RS
IRUGUSIHSIUNEAS DU UIEESIURS BHUTRUEIDES S oUAMUUTGS
RO &nspmgmmmmﬁﬁmﬁwmmsmmﬁgﬁmmﬁaﬂ SQUSHEREIELUSTSELU=IS
EBLMPREMIE SN TRUGUSIBSESwWinElafiL R UMIFS SEEN
AftUUIS SIS RSP TR WUE LIRS UIR U 2IURI HREILMY)

{waisis gRsful igM D-SgsSR MRS EIUSTisizu R snSnchASanm (T

D- IRMAA) Hﬁifﬁﬁﬁhiﬂin.‘iﬁsSQﬁLﬁ'ﬂﬁUiSEﬁS°i§‘&iﬁiﬂjiﬁm@ﬂﬁiﬁﬁi{thiﬁﬁjﬁﬁq
i:’(]ilﬁ:iizﬂ GSSQ%L@%IS Lﬁf@smﬁﬁﬁmﬁﬁpimﬁsjummsﬁJEﬁJﬁHIUﬁJHﬁ gﬁﬁj—ﬂrj
SSDJCHSﬂ’ﬁUJULﬁﬁ Medicare (4 RRB)¢ ‘ﬁ“Uﬁ%j Blue Shield of California S5iims 11—‘5?‘—7 D-IRMAA"

AfETISHMRUIEN: 1N HAUIES SHIUSEN N Y NPN AR{gigjmss

(BN SENAITE U SIS R RN HAHS)

S ENUSmeimis

(VBN NN SV §ENAENI)

TN HARUTES (NGNS RN HAHS) (S5(91):
~ = (] ~ = V]

(BRI I EN A NI HAICS)

IS ENIUIHMULSS:
(PN EN UM SIUNISN SN
NPN Y TIN IURIHSULES (SNAEImnHSPSS) (Sirniow)s

(UErIIaIIinIs NPN Y TIN)
U SN HARUIES:
HUWENSHIBUEAUIES:
AUUTISIURMANI TR TS S SUIENUHMARGS:
NSUSIHRUIES:

ImIl=p[o8N f’ﬂiG mﬁIL—UE‘WIUﬁJB BI?LTT:IULTHFTD’{I BGSHTS SHNUHATENUAINNIANSIHA
9121:}75 Shmig@ﬁ”gshjum CMS Med|cqre SHU‘ET_ET‘]mﬁISﬁTIG Iﬂlﬂ ImUJUETﬂﬁ“t-’ﬂHﬁ
T‘_? T,L'I_I_ﬂ msggmhﬁﬁﬂﬁi‘j Iﬂiﬂ mmimmﬂ EUJDJLNUT‘_?] ‘Fﬂii‘j Iﬂlﬂ Hﬁggmiﬁm Med|cqre
=¥ ﬁﬁ@‘iﬁﬁ’ﬂ Blue Shleld of Collfomlo mSHSfﬁﬁWHUST{]mﬁgﬁﬁ‘lS 9

Blue Shield of California ﬁﬁ’ﬂﬁiﬁzﬂﬁ HMO D-SNP IEUENSSGIS) Medicare Sﬁﬁ@msﬁﬁ’mﬁﬁj
f‘—l"'i:ﬁ’ﬁii Medicaid mmmtmrmﬂ ‘F’ﬂii‘j 1[1.1.1‘! ‘ﬁ“ﬁ Blue Shield of California HWLELTUJIL’U‘F’HIUS‘FTGEUSJ‘I%

5/7




IIGRIGHMIMHNGNUANDRESAN

Centers for Medlcore & Medicaid Services (CMS, BEiBnn mmu:m_nmﬁ Medicare & Medicaid)
E_I’I:]'L'UF”IFTT:HSF"I‘F?IE:]TH Med|cc|re Iw‘l:}j?ﬁi:hﬂ%ﬁ‘lii‘j Iﬂlﬂ Hﬁ?gmiﬁmﬁﬁﬁiﬁﬂﬁﬁ Med|cqre
Advantage (MA) FITS SitmuY smmpungmﬁﬁﬁptmﬁs Medicare® i 1851 iISTNU
NRIUUISuEuEY SH 42 CFR §§ 422.50 S5 42260 Hsmﬁajpammﬁ&ﬂms 1 CMS
mGIE_TLCﬂm uk:nm SHUISSSWSHIUNHMS SIUNIU Medicare SGIRUTNSUINAISIER
1mfzﬁmsummﬁmpm8ﬁ‘ﬁ[§w (SORN) "‘ém@maﬁm’ummm Med|cc|re Advqntqge (MARx)"
E_TFWST,L'UB 09-70-0588 ﬁﬁﬁﬁﬁjﬁUiUﬁJHﬁi‘jlm 'QEHNIUUUQIS ‘ﬁifﬂﬁ‘ljﬁJLﬁGﬁﬂ 110N
UMMM TN ‘FﬁiB‘FﬁBﬁSﬁﬁﬁﬁﬁtﬁﬁUi—ﬂGU mmummm IL'LUW ﬁﬁﬁipﬁi@ 1S9

TNTIEF HRHGIUNEHAIENN Medicare Advantage IREHH RN TSI 1O IS5 10UNS
USSTUSiGS 15 iesan inssnr oS 7 1o Ise Sywgyiam: ensmnfulsiuki=Ey
I—ﬂi‘_?ajﬁﬁi‘j N ‘F\“ﬁﬁiﬁ:ﬂﬁ Med|cc|re Advqntqge IL‘FﬁL‘"IIUJ RIS IR

ﬁJT:TH?SIﬁJGﬁIﬁﬁ‘FﬂIL’Lﬂ @ﬁiﬁaimmpﬁLUUJﬁ i LIJTIEF%]_EI—IUUJNSIUING‘HIG&%TIM
HSﬁ’ﬁGIm H‘FT"‘I [mRl=F]S0N ﬁwmﬁpj—mmam@mjﬁwa H‘ﬁ"SﬁUE’m‘r‘—\“m H‘r‘—\“T:ﬂSﬁJQQSITUCTIS
e IF’]EUG T,EU_ﬂ IQ‘]ﬁ‘I‘E:Tf%ﬁUJ[UthUﬁJBﬂ ‘EJhJSIUIUJﬁﬁ‘ﬂﬂﬁISﬁﬁDJILﬁWUJCﬂﬁﬁBWSIS =1
LﬁBLﬁﬁSISﬁ HﬁHﬁGSﬁLﬁﬁG‘ISmUIL’Uﬂ 150U

[] SSMauenSsASSim: Medicaret
[ sicnsSginy s i Medicare Advantage WIISHIS IR ILHgRINUIS
e INWIU‘FI“‘H‘IIG UNEIENU Medicare Advantage (MA OEP)

] Sois: et:nsa’ﬂm9misﬁmiﬁﬁﬁustmﬁﬁampumpmum_gjsmma gﬁms =
CﬁSt’ﬂhJQﬂJIS"] Immﬁm:nms ﬁi:’nmﬁﬁm§mpue°1 Bmsm’mmgmisﬁsﬁmg (Umm
‘FﬂL’UUIIGQ 18/11259/537)

4

[ Sois: epgicnsmimiuagiosninsssime eocsismisisgs umumuunios 12/ig8/5))

[ §91s: sonsSEuUisimSuvigrgT™im usufrisitHGHSuSsIEwe
PrIgruTRISosEuUIsiTSorigrmu R Imsis§ (upumuunios 12188 /50)

4

] Sois: BCTIS‘SSﬂjﬁ_ﬂSﬁ?ﬁj’ﬁi:ﬂSLEUUG&PUIS‘]ﬁhmmeHﬁHIﬁﬂ BCTISSQHJEUWSH‘IF’]IS°

isfigd (umumuUnos 18/158/59)

[

4

[ S918: 8cnSUIGHIU Medicaid Jumegguggmms Medicaid §9 SUIGIURESESW

~ 2, au

Medicaid gf:nﬁum Medicaid) 1SS (UmuMmUUTIoS 18/188 /%))
9

] S‘ms etﬂsumm Extra Help (rﬁsmu1sa) zumaﬁmmmmﬁmsmmmm@mﬁ
FﬂHﬁiﬁUﬂmUﬁJ MedICGre$I§UG‘IS'§'§m Extra Help ‘29 msummﬁt‘aﬁ Extra Help U
ChEUN Extrq Help) IS"]itﬁQ (ummmmuzmg 18/1@9/@)

4

|:| BBWSQWH Medicare SH Medicaid (g&mumaiﬁmuﬁmmsmum Medicare IUE‘UB) Lj_
BQ'QFUCTIS Extra Help ﬁﬁmiumiﬁmSWﬂUIﬁIfU@ﬁJGFﬂT:TﬁﬁUWﬂJU?U Medicare IU?LTB
UISBHSQ\SG‘IS%NUIIQ%

] Bshtmmgmtsﬁtm zmmsﬁﬁ‘tﬁ gtgummtmmmannmmmmemmm 10U (Bmmjm
ammtﬁmmamm gannmmmwammm mmﬁbﬂ)ﬂ Bmsﬁnmgmtsﬁ/sbﬁiﬁnmgmisﬁ
Gm/mmmanﬂmlsﬁtag (Umﬂj‘r’]‘IEUUJIGQ IB/IG'S/.%‘I)

4

6/7



[] ‘S‘UIS emsmﬁimmmﬁaim Program of All-Inclusive Care for the Elderly (PACE, /Y gis
IG@MBWﬁLﬁUBBML@UHSMJG‘IﬁJ) 15"]189 (Ummmmuntag 18/113‘3/537)

4

[ g91s: ecsoduRAMIESINUIRBuSNULRUm ﬁmm@gﬁmﬁmszumatmm
PSS (}ﬁﬁjmsmumtummwmt’mum Mechcqre)"‘l eon SSChSUBMISIN IR S
wsisiigs (umumunos 18/igs /o)

4

[ esSmomomirmmsSihummussiunss yunSmsios umumuunios 12/iu8/59)
c1

eumsSiEHAYTIESSwABusnSTEUTISEUIENWIZIUN S

0O

AIENRIUNE S}:ﬁumur—mmsdm’nam Medicare U Medicare SHRUMUAGUSNIUNSS
MUWSHAENRIUNS

(] SENCSSHUNGHMATEHEN Medicare (WIEILUE) WIS SRS i usientisiis)ss
FIGIUNIUN SISIEEA S oSURuISTSS (UnumuUTos 1238 /5

4

is

[0 SEioSSaRmiERguagimiciitun (SNP) UISSoisSchsiuR sy
§

AT TR SIS ISITRA RIS SEichSImUINNHAGnE SNP 1S
(UMUMUUTSS 18/1085 /)

=
g

4

L] BCZHSQQEUINTEEUU mL'UIIA(]LIJIL‘F’ﬂ iy g BU’ISﬂL’UTE (wmiwmmspmﬁﬁmm
SﬁﬁmILﬁUiﬁﬁiLﬁ mmsmmms (FEMA) LIIMLUEUU']F']S ﬁ.ﬂUSJw LIIMﬁCTIﬂJ‘FTﬁ
ﬁ“US)ﬂ ‘i,hjfjﬁ‘ltéhﬁﬁﬂﬂiﬁﬁjﬁhﬁiﬂiﬂiﬁlfﬁﬁﬁiiﬁﬁﬁmﬂIﬁJhISJﬁIS‘]QIS LﬁﬁmSHSi’ﬁ
C51EMS 8 UISBHSHWGITE?’HJIMWG Huns IUE‘LJECTISIQ Wi BnIS N

L] gmseﬁaszw.mmtﬁi‘.mJmmﬁwgw (IEP)
L[] eochsesansiu:inucG i usIs) (AEP)

L] Bmﬁﬁﬁﬁipﬁamlwmgﬂis Lﬁi’mSLﬁULﬁhI wig gHﬁﬁﬂﬁILﬁULﬁﬁiuggi s

~1 o &

Uﬂ’ﬂmjmﬁ’ﬁﬂ BGNUIImﬁIE:ﬂﬁHmIiﬁJﬁIQ]ﬁﬂ

wm

[] 8fﬁﬁﬁ"ﬁﬁl]_,&ﬂﬁiwmmgﬁmﬁtﬁﬁmﬁjﬁij&hﬁ 3 ﬁﬁitﬁ 10 3 mi‘j%ﬁiLﬁ‘IUﬁS 9 80&

~31 o\

Gmiaﬁipﬁiwm@SGMﬁtﬂﬁ“mwGSS 3w LIBN&’HNIS 4

¢
b

] ?ﬁt’nmmﬁf‘—ﬁﬁtm _Medicare wwa§sguohns Med.cgreLﬁa’mS'Lmtﬁht’n@
SiCNSIFESENIRHARMISS TS Medicare USIUAMUUTISG SENS[UN SN
Sh/gB jumeﬂ

pﬁJSIUﬁWSIﬁJG‘FﬁGﬁﬁ‘IJﬂﬂmﬁIS IuﬂjLﬁﬁ—iS§’ﬁGIm H/ L\[H‘F\“T:TSLG‘I?%NT,@ mamr—ﬁgtﬂ

UMMS Blue Shield of California F1BIUIUE (888) 534- 4263 (TTY: 7M1 gﬁﬁﬁ’mwﬂj
ENSFIHSIMMEEIS USRS SSHUNIRIgST ubmOnrieng g A/ 2y

8 s memﬁ;mammmm CﬂUﬁIGQ 1 18?—70}7 1mz=iwrm@9 3] iI280) SHAIENE 8 LF"I?‘—?
ZENE 8 Wy I8GS umlﬁmu‘—? f:ﬂUF’]ItiS 1 IBIT:iﬁ_ﬂwEUIGS 30 IE‘F—]TTTH

Blue Shield of California is an independent member of the Blue Shield Association MRI15781-T-FF-KH_1023

7/7



	ទម្្រង ទតើសំនើសុ ំចុះឈ្ ីគមោោះបុគ្្គលឆ្នា ំ 2024
	បែផ្ទះនកទ􀇵 1 – បែផ្ទះនកទាំង់អ្នសំ់តើ􀅝កុ􀈃ង់បែផ្ទះនកតើនះ􀆅􀅅ូវបានទា􀅶ទារ (លីះ􀆅􀅈បែ􀅅􀆅􀅅ូវបានសំ􀅹គល់ថាជាជំតើ􀆅􀅶ើសំ)
	បែផ្ទះនកទ􀇵 2 – បែផ្ទះនកទាំង់អ្នសំ់តើ􀅝កុ􀈃ង់បែផ្ទះនកតើនះគឺជាជំតើ􀆅􀅶ើសំ
	ការ􀅞ង់់ប្រៃថះធាន្ទារ៉ាា􀅞់រង់គតើ􀆅􀅹ង់រ􀅞សំ់អ្ននក
	តើសំចករ􀇵បែថះង់ការណី៍អ្នំ􀅬􀇵ចា􀅞់សំរ􀇵􀅬􀇵ឯកជំនភា􀅬


	Last Name: 
	Blue Shield HMO Plans: Off
	First Name: 
	Middle: 
	Birth Date: 
	Sex: BSC HMO 1
	Phone Number: 
	Street Address: 
	City: 
	State: 
	ZIP code: 
	Street Address_2: 
	ZIP code_2: 
	Medicare Number: 
	Will you have other prescription drug coverage (like VA, TRICARE) in addition to Blue Shield TotalDual Plan?: BSC HMO 1
	Name of other coverage: 
	Member number for this coverage: 
	Group 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?: BSC HMO 1
	Medicaid Number_2: 
	Phone Type: Off
	City_2: 
	State_2: 
	Todays Date: 
	Name: 
	Street Address_3: 
	City_3: 
	State_3: 
	ZIP code_3: 
	Phone Number_3: 
	Relationship to Enrollee: 
	No, not of Hispanic, Latino/a, or Spanish origin: Off
	Yes, Puerto Rican: Off
	Yes, another Hispanic, Latino/a, or Spanish origin: Off
	Yes, Mexican, Mexican American, Chicano/a: Off
	Yes, Cuban: Off
	I choose not to answer 1: Off
	American Indian or Alaska Native: Off
	Asian Indian: Off
	Chinese: Off
	Filipino: Off
	Japanese: Off
	Korean: Off
	Vietnamese: Off
	Other Asian: Off
	Black or African American: Off
	Guamanian or Chamorro: Off
	Native Hawaiian: Off
	Samoan: Off
	Other Pacific Islander: Off
	White: Off
	I choose not to answer 2: Off
	send information - Arabic: Off
	send information - Armenian: Off
	send information - Cambodian: Off
	send information - Chinese (Simplified): Off
	send information - Chinese (Traditional): Off
	send information - Farsi: Off
	send information - Korean: Off
	send information - Russian: Off
	send information - Spanish: Off
	send information - Tagalog: Off
	send information - Vietnamese: Off
	Braille: Off
	Large Print: Off
	Audio CD: Off
	Email address: 
	Mobile Phone Number: 
	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


	Physician, Clinic or Health Center Name: 
	Physician, Clinic or Health Center ID#: 
	Physician, Clinic or Health Center Group Name: 
	Do you work?: Off
	Current Patient: Off
	Does your spouse work?: Off
	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check: Off
	I get monthly benedits from: Off
	Agency name: 
	Agency ID: 
	Producer writing agent name required: 
	Producer ID: 
	Producer NPN or TIN: 
	Producer phone number: 
	Producer email address: 
	Date application received by producer: 
	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
	I'm in a plan that was recently taken over by the state or territorial regulatory authority because of financial issues: 
	 I want to Switch to another plan: Off

	I'm in a plan that had a star-rating less than 3 stars for the last 3 years: 
	 I want to join a plan with a star rating 3 stars or higher: Off

	I am new to Medicare AND Medicare entitlement was made retroactively so I was notified about getting Medicare after my Part A and/or B effective date: Off


