dopma oTkasa oT nnaHa Blue Shield of
blue California Medicare Advantage

Ecnu Bbl 3anpalumBaeTe 0TKas, Bbl AOSMKHbI NPOAOIMKATL NOyvYaTb BCHO MEAULMHCKYIO NOMOLLb
no BaweMy nnany Blue Shield Medicare Advantage 0o natbl BCTynneHnsa otkasa B Cuny.
Cesxkutecb ¢ Hamu, YToObl NOATBEPAUTL Ball OTKa3, npexae Yyem obpaliatbcs 3a MeANLUNHCKMMN
ycrnyramun BHe cetu nnaHa Blue Shield Medicare Advantage. Mbl yBegomum Bac o gate
BCTYNNEHUNA B CUY OTKa3a Mnocrie nonyyeHns 3Tom popmbl OT Bac.

Homep yyacTHuKa:

damunus: Nms: CpeaHun nHnyman:

Hata poxaenua (MM/OO/TTTT): Mon:  My>ckon KeHcknn

[omalwwHuin Homep TenedoHa:

Moxanywncra, BHUMaTeNbHO NpoYnTanTe U 3anosiHUTe creayroLlyo nHpopmaumio nepen
TeM, Kak noanucaTtb U AaTupoBaTb 3Ty hopMy OTKasa:

Ecnu s 3apeructpupoBancs(-ace) B gpyrom nnaHe Medicare Advantage nnu nnaxe
nekapcTBeHHoro obecnedeHus no nporpamme Medicare, s noHnmato, yto Medicare oTmMeHuT
MOe Tekyllee 4neHcTBo B nnaHe Blue Shield Medicare Advantage Ha gaTy BCTynneHus B cuny
HOBOW perncrtpaumnn. A noHMMato, 4To A MOry He UMeTb BO3MOXHOCTU 3aperncTpupoBaTbCs B
APYromM nnaHe B HacToswee BpeMs. A Takke NOHUMAlD, YTO eCNK S OTKa3bIBaCb OT NOKPLITUSA
nekapcTBeHHbIX NpenapaToB no Medicare 1 3axo4y nony4nTb 3TO NOKPbITUE B ByayLiem, MHe,
BO3MOXHO, NpuaeTca nnatuTtb 6onee BbICOKMA B3HOC 3a NokpbiTve Medicare.

Bawa nognucb*: CerogHsawHaa pata (MM/OO/ITTT):

*Nnn nognucb nuua, ynormHOMOYEHHOro AeNCTBOBaTh OT BaLLEro UMeH B COOTBETCTBUM C
3aKkoHamu LWTaTa, B KOTOPOM Bbl NpoxuBaeTe. Ecnn aTa nognncb octaBreHa yrnorHOMOYEHHbIM
nnuom (Kak onMcaHo BbllLE), 3Ta NOANUCh YAOCTOBEPSIET, YTO:

1) 310 NN YNONMHOMOYEHO B COOTBETCTBUM C 3aKOHOAATENBCTBOM LUTaTa BbINOMHUTL 3TOT OTKa3 U
2) JokyMmeHTaumst 06 3TUX NOTHOMOYMSIX MOXET ObITb NMonydeHa no 3anpocy nnaHa Blue Shield
Medicare Advantage nnu Medicare.

Ecnu Bbl iBNsieTecb YyNONMHOMO4YEHHbIM NMpeAcTaBUTeNeM, Bbl AOMMKHbI NPeJoCTaBUTb
crneaywoLyo MHcpopmaumio:

damunus: Nwms: CpegHuin nuiumnan:
Ynuua, gom:
lopoa: LLraT: [NoyTOBBLIV MHAOEKC:

Homep TenedoHa:

OTHOLUEHME K PEFUCTPUPYEMOMY:
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Kak npaBuno, Bbl MOXeTe oTKa3aTbCsl OT y4acTusa B nnaHe Medicare Advantage Tonbko B
TeYeHMe eXerogHoro nepuoga peructpaumm ¢ 15 okTabpa no 7 gekabps Kaxagoro roga unu
B Te4eHue nepuopa oTkpbiTon peructpaumm B Medicare Advantage ¢ 1 aHBapsa no 31 mapTa
Kaxaoro roga. CyLlecTBYIOT UCKIOYEHUS, KOrga Bbl MOXeTe 0TKa3aTbCH OT y4acTusa B NiaHe
Medicare Advantage 3a npegenamu aToro nepuoaa.

Moxanyncra, BHUMATENbHO NMpoYnTanTe criegyrolimne yTBepXXAEHUS N YCTaHOBUTE donaXok, ecnu
OHW OTHOCATCH K BaM. YCTaHOBMB N0OOM 13 cnefyowmx onaxkos, Bl NOATBEPXKAAETE, YTO,
HaCKOMbKO BaM U3BECTHO, Bbl UMeeTe NpaBo Bocnosnb3oBaTbes Nepnogom Bbibopa.

[J HepaBHO y MeHsi NpoU30LLINO U3MeHeHMe B Moel nporpamme Medicaid (9 HOBMYOK B
Medicaid, namenuncsa yposeHb nomowm Medicaid nnu s notepsn(-a) Medicaid) (ykaxute gaty
MM/OO/TTTT).

[J HepaBHO y meHsa Gbina nsameHeHa Extra Help (nononHuTensHas noMolib) o onnare
peuenTypHbIX npenapaTtoB Medicare (s cHoBa nony4dun(-a) Extra Help, namexHmncs ypoBeHb
Extra Help nnun notepsn(-a) Extra Help) (ykaxute gatry MM/OO/TTTT).

[J £ nepeesaxato B, XXUBY B UNW HeQABHO MOKMHYI(-a) yYpexaeHne AONroCpoYHOro yxoaa
(Hanpumep, gom npecTtapensbix). A nepeexan(-a)/nepeeny B/M3 yuypexaeHus (ykaxute gaty
MM/OO/TTT).

[J A npucoeanHuncsi(-ack) k nporpamme Program of All-Inclusive Care for the Elderly (PACE,
lMporpammMa KOMMIIEKCHOro yxoAa 3a noxunbimu noabmu) (ykaxute gaty MM/OAO/TTT).

[(J A npucoeaguHuncs(-acb) K CTpaxoBOMMY MOKPbLITUIO paboToaaTens unm npodcotosa (yKaxure
aaty MM/OO/TTTT).

[J 4 6bin(-a) 3apernctpuposaH(-a) B nnaHe Medicare (unu moero wwTara), U 1 Xody BblopaTb
Apyron nnaH. Moe yyacTve B 3ToM nnaHe Havanoch (ykaxute gaty MM/OO/TTTT).

Ecnun HM 0HO 13 3TUX YTBEPXKOEHWI K BaM HE OTHOCUTCS UINW Bbl HE YBEPEHbI, CBSXKUTECH C LieHTpom
nogaepXku ydactHukoB nnaHa Blue Shield of California Medicare Advantage no tenedoHy (800) 776-4466
(TTY: 711), ytobbl Y3HaTb, MMeeTe N Bbl NPaBO Ha NpekpaLleHne yyacTus (oTkas). [ns y4acTHUKOB,
3apermctpupoBaHHbIX B nrnaHax Dual Special Needs Plan (D-SNP, Nnan gnsa nuy, ¢ ocobbiMm
NOTPEBHOCTAMM): NOXanymncTa, CBAXUTECH C LIeHTpOM nogaepXkn y4acTHUKOB MO HOMEPY

(800) 452-4413 (TTY: 711). Mbl paboTtaem c 8:00 go 20:00 No TMXOOKEAHCKOMY BPEMEHUN 6€3 BbIXOAHbIX.

OTnpaBbTe 3anofiHEHHYIO 1 NOANMCAHHYI0 hOPMY MO ANEKTPOHHOM NOYTE, NOYTE UMK MO dakcy:
An. noyta: WHMembership@blueshieldca.com

Moura: Blue Shield of California
P.O. Box 948
Woodland Hills, CA 91365-9856
dakc: (877) 251-3660
Blue Shield of California is an independent member of the Blue Shield Association MR14132-FF-RU_0425
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