blue @

california

2024 7121 712 8 kAl

H oFAl2 Ly} XEMSILIR?
Medicare Advantage S 7122 &ot=
Medicare 7} X}
EH0]| 7+ U5t H.
Oj= AR == O)=0] gy
A2to|o0F gfL|Ct
S AMH|A X|Hol| HZF6H0F g
Z8: Medicare Advantage =&
HIEA| CtE EHE 25 ER60f
Medicare ItE A(EY EH)
Medicare IE B(Q|E E&)
o-|x." 1=} otJLI° II-A-I'5|.|_|-_9_7
SHof| 7f°'°* -1“— U= B2 = Chazt dELICt
Ui 108 152128 71 1 28 AX)
Medicare & 7t} = 371E OJLH
EEH 7|.o| e %.l'l ﬁ?zlo| .|RE|
SHO| 7t = U= BRE XHA(G]

Medicare.govdi| 22

& Al shMstaH 20|

E2019| Medicare H% (2
Medicare 7t=0| X3l

HYO 2 7% =92
Cf

L
off 7+&Jste{™
SfLICE:

=°=*o
I
2
m'=I 20)

st712?

7I_|-AH 3| AH’ If2FAH

rEnE
@

- SR AHAFX| Fa Y MIHS

A MM 19| R E St=E 2 RSO ShL|CH MM 29

%*%8 MEH AFSHRILICE O] 222 RHMGHK| QUL

SHA 2RO HEE[X] EELICE

= F

- 7t " 71 71Z2H010E 152 ~128 7)o
SO 7HUSIA 2™, QEA7F S0 128 7
UNK| =Xtstjof ghL|Ct

SHoN EH HHE BHME L5 ALICE
O HH=2E 23 A ZHof| A ﬂ%mu 24
AR EE (= HERR2]) AS0A
SACIEE AT ST BLCH
CI2o & 2 oo} 5LIR?
OFAS ZpAISIT AP 2 0|0, PW EE AR
LS FMR.
O|H|: WHMembership@blueshieldca.com
2m Blue Shield of California
PO Box 948
Woodland Hills, CA 91365-9856
mA: (877) 251-3660
7t RS XNelot =, HEhg EILICE

QA FMO| 22 WT MALICE

&¢! tH2|2lo|Lt Blue Shield EZHXHOf|A|

(888) 534-4263HO = TSI FAM|R. TTY AFEXH=E
7NHO 2 HISIA|H EJL|CE = Medicared|
1-800-MEDICARE (1-800-633-4227)HO 2
HoISHFMR. TTY AH8XH= 1-877-486-2048H2 =
TISFSIA|H ElL|CE,

En espanol: Liame a su Agente Autorizado

0 a su Representante de Blue Shield al

(888) 534-4263. Los usuarios del sistema TTY
pueden llamar al 711 o a Medicare gratis al
1-800-633-4227 y oprima el 2 para asistencia
en espanol y un representante estard
disponible para asistirle.

L
Zaholl 7hQIstn AlX|BE BT HEX|7H gl
AL AN, Bo ALt S2|H F4 £ QHE
(01| Mz B2 SH)S ghe A I AFX|

o
FAE g 4 JASLCE

Paperwork Reduction Act of 1995(1995H
U2|HS T BAE X Y= AHHO| &
CHHES HESHL, 7|x E([|= 1PN
HMEHE et2sts o TR A7 %
Aot Q= AR LIS =AR

3%, L2 A%

HLf
C4-26-05, Baltlmore Maryland 21244-1850.

Hm

| |2

=

23, @
!

I

Erﬁ
HJIHJ

E'_

Ct

123t H0[E{S 2OT, e 43S
e mR 20 MELICH
FHR. CMS 7500 Security Boulevard, Attn: PRA Reports Clearance Ofﬁcer Mail Stop

A E M2 t_g%'i’:.")oﬂ el 1 & § 28t Office of Management and Budget(OMB, 22| 0| AHAL)
ret ’é‘ﬂﬂ iSLICH 2 e 279 5%t OMB #H2|HS = 0938-1378RIL|C

2= 9 AES= AZtS Zatste] 2
NHETI PR oE;I AFSHO|L &2 QFAl JHMS ¢ o|'

=9
2 okMo|L} JHQl METt ZEtEl shE ol M, X|E, 22 7IE S) 2 PRAEIM H
Jj M= shHoj| ZESE 740] OfL|A } {;E AZ] *III(OMB 0938- 137801| *““EIOi &%)OH ot )
0|2t =2 Hat HEE|ZLL EH] ’.<_=*EIII k&Lt o] mlo[x|oj Liet A= 'CI2oE FAUE slio} siLie?'E H=Esto]
IHdsh FAlS SO R HLY Ailﬂ

H2819_23_468B_KO_M Approved 08082023



MM 1- 8 HMe| BE $E2 Be YSULICHME AOE EAE HE He))

IS 2= S S MEYSHN|R:

Blue Shield TotalDual Plan (HMO D-SNP)

[] Los Angeles/San Diego 7H2E]

(0§ $0)

Ao 0|E: &7t O[L|&:
(MEld Ab2H

MASA(E /L /HE) AE gy o

Mot Mot 94 Mot SUE

A3 HFEX| 7| F==LA: (AT 7| 271

ENPA

A = LUEHS

AR HFEX| FALCIE 2L, SUE UE FTA: (MAME 7Hs)

T

A = LUHS

Medicare MH:

Medicare H3:

2 Z8°% 20| HHlEMN L.

Blue Shield TotalDual Plan O[2[0f Ct2 XMk 2|2 E EE(VA, TRICARE )2 ER &0[|47tR?

o [Jot-e

*{ut o|okZ Hx}.

CIE & 0| E:

O] EF2| 71X} Hs:

O| EII’O' mE= HI_-|

OIE EII‘.
CHE 2% 0|E:
O Bl Jtelxt

e

Z Medicaid (Medl—CoI) = 2 T240f| 7|0 AlAvk? [Jol [JotHR

'0f|'0l ZL Medicaid(Medi-Cal) HZ E HZ8H FTML

2/7



=Q: 0l2iE 211 AMH|FM 2!
+ Blue Shield TotalDual Plans {X[5t7| flo HIEA| SE(TIE A) 8! 2 =2(THE B) HS
FofoF L(ch
E92I2 Medicare Advantage 20| 71t 2
Medicarelf 22/2| HEHE = R< 20|, 0| HEHE= 2019 712l A, ZX|, oyt M= & Hot2
Fofot A #0| 5{8%t 7|Et SHO = ALZE = UZS2 A™ELICHOREN Il E Es i X &#=X).
A

- o d
2 o e XprEelLct 22 Jlelo| @t OjE 4 YaLCh

=012 ot Holl MaA SE ot 7Hol| 2t THl e
MSA SH2 02]) 7IU0| XtsC 2 B=ECH= HE

=012 Blue Shield Medicare Advantage = EE0| A|XE|H ZE o|& 31 X2} O|FE F|Eis
Blue Shield Medicare Advantage SZH0i|A] 2t0tof &2 O|SHEfL|CE Blue Shield Medicare
Advantage ZO0| M|Z 51 Blue Shield Medicare Advantage S HEH Q) SA(ZHUXE Al
= 3 JHUXE oftol2fn = oh)of| ZehEl of|Eint MH| AT HEME ARULICE HEE|X] Qb= o= =
MH|AO0fl= MedicareT Lt2|Blue Shield Medicare Advantage EH T X|Z35X| 42 ZdULICH
2 712 Ao = HEE= W7Foh= 7Hy defot HEEIL|CE Bhof o|=Xo = AR E HEE
HSUCHH, 2 STHO|M L7 MIXE AU S OlshefLCt

2 MENMo| U= 2elo] MY (E= =2

=
o)
(e
D
wn
2.
0
o
<
D
o
0
Q
=S
D
>
o
<
Q
3
—+
Q
Q
D
][
rl'lJ
o

212 CHAISH =X o~ U= HA Hoto| U= Xt AH)0| 2
AENMC LHE S el OsRUCH= S 2|0|gts OfsHEtLICh #et QU= CHE|QI(A7| BAIE CHE)0|
MEMUCIHA, o] MH2 CtE22 SELELICE
1) O AfE2 = Hof| M2t 2 71UME BHded #ots 2o,
2) Medicare/t 28 A| ot ZHME N3 = USLICE
ME: Q= UN(E//A):
32l CHE|2l2 A7[0f| MESH CHE =8 2Hdd FMHIR.
M.
o o.
A
(=N == LHHS
Mot

3/7




o BE g=2 Me ALt
A ElLICE o] R 22 ZSHX| AT siA 2F0| HRE|X| ELICH

Ot rio
_o't
rir
oX
40
n
olo
LA
Mo
=2
L
rx
(<] §

AD|, BIEIA| = Amjol ZAQI7IR? LSt St22 BE MEls TAH(Q.
OFLIS2, BT, 2HEI7 = Al (] o, %AIZ91, A 37 0291, X|7hx/KI7HLiLICt
Alo| ofelL|ct 7 of =ufolsiLict
|, ZO|2E2|ZQIQIL|Ct
0, I CHE S|ADL 2EIA| =

—

Creil] [0 O

Z2 20917197 HITists BR S BT Mefs| FAI.
0] U701 EE Yaj AT} Y [] =9l =L ofmajsp oj2el

OFAlofS! Beto| 20l o efmer & Zal.

[ ofAlopA 9lzel [ & == ftze

] =30 (] sketol «1zgl

(] Zzjmol (] Ab=otel

[ 2=0l [ 7let efmer & ol

(] 520l [] sl

] si=gel [ Eheistn MK gaLct

[ 7IEt ofxjotel
H0f 0]2]9] T2 210j2 HEE WO AI2El tLtE MEfslZEAIR.
(] okt [] Z=0{(¢1) [J ABj2lof
[ ot=ujLiotof [ M2 Alofof [ Erzr210f
[ zt=ciofel O st=el e
mEENEE [ 21Aloto]

)
HZ 7tstt A2 FHE HOEA[ZH SILHE MEHS|FM| L.

[ ] ™t ﬁ

M 7tstt YAlo 2 HEHE dop HA[ZH 02 AMH|AL0| (800) 452-4413 (TTY: 7)HO =
AHetol FMQ. PA ARAE F 7Y QT 8AIRE] 2% 8A[THX| 2L -ILILCE

O & F4 FUE Ho:

2loll olniI FAS J|QIohH U ZaH HEE MK HAIOR WoHE £ Y= MH|A0| XISCE JHUEILICL
CHs T4 S MBS MAPHOR WobE 4 IBLICE M HE(O: 6 A X o W LS
SX|M)Z 22110 2 0|88 4 U |3 0|HAS W SEILICE HFE, B2, FHED} 22 BE
Ao M S B0 HaE 4 ALt

(] @4 xps A EA ohAl Q=S SHOR B SRILICH 09 2 QS e AR SHEto| of
SOjZ £& UBLICH AMEX FE 44 52 2

't
Aoy
9'_|-

4>
g0

o>

r

_lT|_

|
02
o
4]
lo
r=
N
o
)
]
=2
Il
°
r
=0}

= .
Aol Aozt 1ol [Jote  HHLX

XL ZI& 2|ANPCP), 22| = 2|& HIES ZHE

FA/2l, 22]Y E oF HE 0|S:

0x
=Oé
4
=
z0]

FX|9l, Ee|H E= oz ME IDHS:

FXQ|, Seld = olz HE OF 0|&:

Sixj stxtolAlzte? [Jol [JotLe

4/7



Edl 5= HEs|

OiE S EH= (ARl sHYSIALE i + U= 71 ANz Zeh)= i SHORE HEY o JSLICE
He =7 = SHC 75'—?—, Ct= Xﬂ 7|§J UKL X FHO| ZrotEl HE HAME EIALL AR EE =
HIE|X[A2|(RRB) HFZ0I|M IHE XIS SHSH=E MEfg =& QEL|CH

B gy 2 dEE bIuesh|eldcc|.com/medlcclrewaystopqyoﬂ*‘l 2IOISIAHLE 112 MH| AR
(800) 452-4413 (TTY: 7N)HO Z T3} TN L.

[ ] of& AFS|EZE E= M E[XIQ2IS|(RRB) HIUIT HAO0|AM Xt S,

OiE CHS 7|20 HIUZ S ghELIC [ AR 25 RRB
(AP§IE§/’SEEI’£!°I% 2| 3Ml= AZEZ|7HK] 270 o| A AT 4 JUSLICE CHEE2| 32,
M§IE”/**EEII'°I 27t XtEs A MEZ 57HUCHH MBIEIV’“EEII‘%’— °42I G [EIBps(E=Re]

X% o= Jtel W AUHE c;mxvvr AZFE[= A|E7FK| K| 2ot o|-'— DE g} TatE

(=] E =T
ZAQIL|C} Ttk AFS|HE /é ZIQR3| 7L FStel At X AMEES HESH AR, A= e Y Z
HIAME |o+ |A| etk 74 LIEH
OIE p-AS 2Hd 2172t ™ ZH(OIE D-IRMAA)S L0} 5t= AL S8 HIR 9 L{E0] HEA|

LICL. O] SU2 HE A2/ EEHHF0M I =[7LE, Medicare((:= RRB)

ollEt X7} Ell. H2 LiEg]of st
[= o | E HT [=] -
UELICEL Blue Shield of Californiadll ItE D-IRMAAE EHESIX| OHMA|L.

oM HANE Ba &

HAETAL BEH: DS TOHAL O|2 2l ID == NPN2 B4 AlgteiL|Ct
CHE|H O] E:

(X|H CH2|H O|E2 HAIM|Z 2HSHM|R)
CH2|® 1D Hs:

(CH2lE M= 1IDE A2 2-E05tM R)
HH IO ARG o o T2 Q) Ol F(E ).

(ZtOH CHE|QI 0|22 HXHAIZ ZHASHAIR)
HTHiAL D HS:

(ZtoH CH2[ Q1 M2 1D HS E FXIHIE 24 5HM|R)
HHTtof AHEHG S ZHof CHE| Q1) NPN EE= TIN(Z & StLF ).
(NPN E=TIN HZ E XA 2 2 5HM|R)

S TY A} RS
S TORAL Of | & S5 2
SETOfAE MEME Haot It
ST AL A -

fol A‘I':“'OE OIEW CMS Med|core DILHE SLEOH X[E Mt 7t #EE %'-l- 0f H

Blue Shield of California= Medicare A|2f & ZZ|ZL|O} F Medicaid T2 131} AkS M| Z ot
HMO D-SNP Z2HQ!L|C}. Blue Shield of California 7} A2k Z4 AMlof| S L|C},

5/7



ol EHSH X

Centers for Medicare & Medicaid Services(CMS, Medicare % Medicaid A{H|A AIE)= Medlcore
Advantage (MA) S& 0| 7t S X511 MH| A S 7H*‘|0L|_ Medicare &|E40]| Ciiet Z2HIE ¢/

Medicare 20| H|S5t= FEE +EBLICE Ale| 2 HAHAFZH 18512 1} 42 CFR §§ 422.50 3! 422.60

2234 *I'Oﬂ Heot2 RO ELICH CMSE 7HRI™M E SX|A|AI(SORN) “Medicare Advantage

X{aFo|orE (MARX)”, A2 M3 09-70-05880 TR & THZ Medicare 28IXt] 79 K2 AHE,

S, mehe 4= JUSLICE 2 Al -2 AHUXQLICH JB{Lt 25k b= 22 2 7o g2

0|2 = ASLCH

AUHOZ A7 7 7|22l A 103 1520 M 123 72 0f| Ato]of| 2t Medlcqre Advantage SH0f|

714e = JELICE 0] 7|ZH 2|0 Medicare Advantage S| 7t 7tHs ot o|2]7F /U2 4 JLSLICE

LS MAIZS 2| #A 1 ME&[= AFol| EAISHFM|R. Z[CHE Ob= CHE T3 ZHof| EAISHFMI K.

O|HQE 2[5t} 7f°|=|' 7|Ztol| 71l XpA0| UChH= WS SHELLICE 0 HEIF Heohx| eicti T

82, Hote MAEE =+ JASL|Ch

[] Lt= Medicare0fl MZ 7HUALCE

[ ] LH= Medicare Advantage & 7t2IXI0|H Medicare Advantage B 7t 71ZHMA OEP)Y|
At ACH

[ L= 220 L oM S HS X9 2= O[AFHALE £|2 O|AISH 2 S| M2 71)) 7tssiRCh
L7t OfAbet A2 (EM &/ /A 7|-)o|Ct

[ Lt= 2|20 ME=|ACH L7t M=l 42 (g 2/2/AE 7[)olnt

[] L= 220 O|= 2|9 Z7toM SFH2 =2 7ot 0|2 0|72 2 SOHICt L7} 0[=0f S0F=2 A2
(M g/g/8x 7)ol

(] Lb= 220 0|2 L) S 745 K22 AUCE L7 O] RIS e zie (gt 2/Y/HE 7| )olct

[]
> bt

|2 Lt2| Medicaid0fl tHZA AtgH(Medicaid A7t 7}, Medicaid Ex & HZE = Medicaid
tA)O| 271 A2 (W °J/°'/EE 7|)olCt

0

L] %2 l—f°| Medicare X2} 2|2E HE0| 8 StH= Extra Help(MAS EX2)0| HE A2 (Extra Help
M 283, Extra Help & HE &= Extra Help AHANO| M71 Z12 (It &/ /HE 7|)o|Ct

dicare 3! Medicaid®| =8| XtO|AL} (5

[] L= Me F= LIO| &= Medicare EH=2E HESH= O
2 &0 fol Medicare X8} O|FE HE| HLESHE Extra HelpS 2HX|2HHZA AFSHO| QiCT

(] L= &7 @ AIZ0l, 22 S &7 2 *|M)01| SO01Z O "O[AHLE, 10 JUALE £ 2 IX0||AM
LI2ECE LH7F Al = 0|*f6+/0|*f°k/*|“01|*'| L2 A2 (En S/ /045 7|)olct.

6/7



[ ] LH7} 2|2 Program of All-Inclusive Care for the Elderly(PACE, =@l Q) T2 1S Mt A2
(&Em 2//SE 7| )olct

[J Lt &2 20K 9| Lto| 2 MY O|oFE HEH(Medicare BT £2)2 YUCH L7} ©IoFE
SEE s A2 (I F/Y/Ax TIY)olct

(] W7t D89l Ei T3t BES YEchs 2 (L0t B/Y/HT 7/2)olct

ZFO0|M Ml3St= 2| X = 40| &6 QJUCH
0| Medicare2t2| A|2kS BLIHLE, Medicare?t L Z2in}to| Aloks ZLHC
.|

H= Medicare(EE $)7f HSsh= S0 JtU oLt CHE SRS MERSI HCk siE S0
Tt Uxts (L /Y /ST 7|2)o|ct

L1 0] 0Od
L
e I
r=“é

] Lt=H[A Mg = tifg 2 S22 H(FEMA)LE Hi & E= X8 "2 7|20 M)
o2 &8E AUULCL 07| CHE MA|Z B StLEZE LIOIA| SHEE(LE, ZHSHZ QI8 712 @2 &
2 QARICH
LIt =71 7+ 21ZHIEP)E2 XL
L= ¢zt 71 7|1ZHAEP)S SXICH
(] L= 22 MY 2XZ2 Qo F = XY A &=30f ool 1=l S| JHUE[0] QICH L= CHE
EHO = HMetstn At
[] Li= K|t 3137H EH™0| 37H O]2tel Z2H0f| 7HUE[0] QICH L= A0 371 oAl Sztof| 7Hlstn ATt
[] Lb= MedicareOf| M2 I3 10 Medicare AHH0| A5 HEE| IIE A 9l/E= TIE B 25
I.

L
0|=20i| Medicare 8l|EHS 2 4= QCH= EXE urorq
SIX

AT HMAIZ & OfH LHEO| = sHYSHR| §bHLE &HAISHK| Zot= E
Blue Shield of Californiadi| (888) 534- 4263 (TTY MHOZ b

FNR. FAH= 102 12 2E 38 318K = F 72 2T 8A|RE 2% 8A|ITHK| 2F5HH 42 1S EH o
Z0UTK|= 2RA-ZQAU O gA|LE 520 8A|77rxl 0|8 7tset

Blue Shield of California is an independent member of the Blue Shield Association MR15781-T-FF-KO_1023

7/7



	2024년개인가입요청양식
	섹션본섹션의모든항목은필수항목입니다선택사항으로표시된항목제외 1 - ( )
	섹션 2 - 본 섹션의 모든 항목은 선택 사항입니다
	플랜 보험료 납부하기
	개인정보보호법 고지


	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: 
	City_2: 
	State_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
	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: 
	 You can change your preference for delivery at any time: 
	 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: 
	S: 
	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 want to Switch to another plan: 
	 I want to Switch to another plan: Off

	 I want to join a plan with a star rating 3 stars or higher: 
	 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


