Biéu mau Huy Bang Ky Chuong trinh
blue Blue Shield of California Medicare Advantage

Néu quy vi yéu cau hdy dang ky, quy vi phai tiép tuc nhan tat ca cac dich vu cham séc y té tiy
Chuwong trinh Blue Shield Medicare Advantage cho dén ngay hiy dang ky cé hiéu lwc. Hay lién hé
v&i ching t6i d& xac minh viéc hdy dang ky cha quy vi trwdc khi quy vi tim kiém céac dich vu y té
bén ngoai mang lwéi Chuwong trinh Blue Shield Medicare Advantage. Chung t6i sé théng bao cho
quy Vi vé ngay cé hiéu lwc sau khi ching t6i nhan dwoc don nay tir quy vi.

Sé Thanh vién:

Ho: Tén: Tén dém viét tat:

Ngay sinh (THANG/NGAY/NAM): Gi¢itinh: _ Nam  N@

S dién thoai nha riéng:

Vui long doc ky va dién day da cac thong tin sau day trwéc khi ky tén va ghi ngay vao don
huy dang ky nay:

Néu t6i da dang ky mét Chwong trinh Medicare Advantage hoac Medicare Thubc theo toa khac, t6i
hiéu rang Medicare sé& hily bd tw cach thanh vién hién tai cta t6i trong Chwong trinh Blue Shield
Medicare Advantage vao ngay dang ky méi d6 c6 hiéu lwc. Téi hiéu rang t6i co thé sé khéng dang
ky dwoc chwong trinh khac vao luc nay. Téi cling hiéu rang néu t6i hdly dang ky bao hiém thubc
theo toa clia Medicare va mubn dwoc bdo hiém thudc theo toa clia Medicare trong twong lai, t6i c6
thé sé& phai trd phi bao hiém cao hon cho bao hiém nay.

Chir ky cua quy vi*: Hém nay ngay (THANG/NGAY/NAM):

*Hoé&c chir ky ctiia nguwdi dwoc Gy quyén thay méat quy vi theo luat ctia Tiéu bang noi quy vi sinh
séng. Néu dwoc ky bdi ca nhan dwoc Gy quyén (nhw mé ta & trén), chir ky nay xac nhan rang:
1) Nguwoi nay dwoc Gy quyén theo luat ctia Tiéu bang dé hoan thanh viéc hiy dang ky nay, va
2) Tai liéu cha co quan nay sé duoc cung cap khi cé yéu ciu ctia Chuwong trinh Blue Shield
Medicare Advantage hoac Medicare.

Néu quy vi la ngwei dai dién dwoc Gy quyén, quy vi phai cung cap cac thong tin sau:

Ho: Tén: Tén dém viét tat:

Dia chi dwéng phé:

Thanh phé: Tiéu bang: Ma ZIP:

Sé dién thoai:

Méi quan hé v&i ngudi dang ky:
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Théng thwong, quy vi chi cé thé hay dang ky chwong trinh Medicare Advantage trong thoi
gian dang ky hang nam tir ngay 15 thang 10 dén ngay 7 thang 12 hang nam hodéc trong Thoi
gian Dang ky Mé& réng ciia Medicare Advantage tir ngay 1 thang 1 dén ngay 31 thang 3 hang
nam. Cé nhirng trwéng hop ngoai 1& co6 thé cho phép quy vi hily d&ng ky chwong trinh Medicare
Advantage ngoai khoang thoi gian nay.

Vui long doc k§ cac tuyén b sau day va danh dau vao 6 trong néu tuyén bo do dang véi quy vi.
Bang cach danh dau chon vao 6 bat ky trong cac 6 sau day, quy vi xac nhan theo s hiéu biét tot
nhat cldia quy vi rang quy vi du dieu kién cho Théi gian Lwa chon.
0 Gén q’éy t6i d& c6 sw thay ddi trong Mgadicaid cla minh (Mecjicaid mq’i nh%n, da thay dbi murc
tro cap Medicaid, hoac Medicaid bi mat) vao (ghi ngay) (THANG/NGAY/NAM).

[0 Gan day t6i da co mét sy thay doi trong Extra Help (Trg' Gilip Thém) thanh toan cho béo hiém
thudc theo toa cla Mgdicare (Extra Help m(,'yi nhan, q’é c6 sy thay ddi vé cap d6 Extra Help,
ho&c Extra Help bi mét) vao (ghi ngay) (THANG/NGAY/NAM).

[0 Toi dang chuyén dén, song &, hodc gan day da chuyén ra khéi Co' s& Cham soc Dai han (vi
du: vién duwdng lao hoac co sé"chérp séc¢ dai han). Téi da chuyén di/sé chuyén dén/rdi khéi co
s& vao (ghi ngay) (THANG/NGAY/NAM).

[J Toi sé tham gia chwong trinh Program of All-Inclusive Care for the Elderly (PACE, Chuwong
trinh Cham séc Toan dién cho Nguoi gia) vao (ghi ngay) (THANG/NGAY/NAM).

[J T6i sé tham gia bao hiém cla chii lao ddng hodc cdng doan vao (ghi ngay) (THANG/NGAY/NAM).

[0 Téi da dwoc Medicare (hoac tiéu bang cla t6i) dang ky vao mot chuong trjnh, va t6i mubn
chor] chu’cyng‘ trinh khac. Viéc dang ky cula t6i trong chwong trinh d6 bat dau vao (ghi ngay)
(THANG/NGAY/NAM).

Néu khéng cé tuyén bd nao ding véi quy vi hodc quy vi khdng chac chan, vui long lién hé véi bd phan
Dich vu Khach hang ctia Chuwong trinh Blue Shield of California Medicare Advantage theo s6

(800) 776-4466 (TTY: 711) dé xem quy vi c6 du diéu kién hiy dang ky hay khéng. Ddi véi cac thanh vién
da dang ky chuwong trinh Dual Special Needs Plan (D-SNP, Chuwong trinh Nhu cau Pac biét Bu diéu kién
Kép), vui long lién hé bd phan Dich vu Khach hang theo sb (800) 452-4413 (TTY: 711). Chang téi lam
viéc ttr 8:00 dén 20:00 gi& Thai Binh Dwong, bay ngay trong tuan.

Vui 1dng glri biéu mau da dién da thong tin va ky tén qua email, thw bwu dién hoéac fax dén:
Email: WHMembership@blueshieldca.com

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

Fax: (877) 251-3660

Blue Shield of California is an independent member of the Blue Shield Association MR14132-FF-VI_0425
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