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®opma npekpaweHus yuyactusa B nporpamme Blue Shield of California
Medicare Advantage

Ecam Bbl 3anpalumBaeTe BbIXOA W3 NaHa, Bbl JOMKHbI MPOAOMKATL MOMyYaTh BCE MEAVLMHCKME YCIYTU B
pamkax Blue Shield Medicare Advantage Plan go aatbl BCTynaeHus B cuny Bbixoza 13 niaHa. CBaXutechb
C HamMK, YTObObI MOATBEPANTL CBOE MPEKPALLEHME YUacTVs, Mpexae YeM 0bpaLlatbcs 3a MeANLMHCKUMM
ycnyramu 3a npegenamu cet Blue Shield Medicare Advantage Plan. Mbi coobuumm Bam o gate
BCTYMJIEHMS B CUAY MOCAE TOro, Kak Mbl Moay4Ynm 3Ty Gopmy OT Bac.

Homep yuyacTHuka

damunnns Nmsa BTopoi vHuuman

[ata poxgerus (MM/AL/TTIT) Mon [ Myxckon [ ] XKeHckuii

[lomalwHuin Tenedo:

Mo>kanyiicta, BHUMaTe/IbHO NpPOYMTaUTE M 3aMoJIHUTE caeaylolLyio uHpopMauuio, npexxae
Yem NoANUCbIBaTb U CTaBUTb AAaTy Ha 3TOW popme NpeKpaLLeHUA yyacTus:

Ecamn a 3apervctpupyrock B gpyrom naaHe Medicare Advantage nan Medicare peLienTypHbIx npenapaTos,

S NOHMMato, uto Medicare OTMeHUT Moe TekylLLiee uneHcTBO B naaHe Blue Shield Medicare Advantage Plan

B AleHb BCTYMNIEHWA B CUY 3TOW HOBOW perncTpaLiim. f MoHUMato, UTo B HacTosLLiee BPeMA S He CMOry
3aperMcTpUpPOBaTLCA B APYrOM MiaHe. A Tak)ke MOHMMAt0, UTO eC/IM A OTKa3blBatOCh OT YYacTUs B CTPaXOBOM
MOKPbITUN PeLLenTypHbIX NpenapatoB Medicare 1 3axouy B HyAyLLEeM NOy4YnTb CTPAXOBOE MOKpPbITME
peLenTypHbIx siekapcTe Medicare, MHe, BO3MOXHO, NpUAETCA NAaTUTL Honee BbICOKMIA B3HOC 3a 3TO MOKpPbITUE.

Bawa noanucpb*: CerogHawHAn gata (MM/44/TTIT):

*am nognuce vua, yNnoNHOMOYEHHOTO AeNCTBOBaTb OT BALLEro UMeHW B COOTBETCTBUN C
3aKOHOAATeIbCTBOM LUTaTa, B KOTOPOM Bbl MpOXMBaeTe. Ecam oHa noagnmcaHa ynoaHOMOYEHHbIM
MLOM (KaK OMMCaHO BbILLE), 3Ta NMOAMNCh YAOCTOBEPSET, UTO:

1) 310 AMLO YNOAHOMOYEHO B COOTBETCTBUW C 3aKOHOAATENbCTBOM LUTaTa BbIMOAHUTbL 3TO
NCKNFOUEHME N3 YMCNa YYACTHMKOB U

2) AlokymeHTauuto atoro opraHa Blue Shield Medicare Advantage Plan nan Medicare moxet
NONY4YnUTb MO 3anpocy.

Ecnn Bbl ABNsAieTECHh YNIOJIHOMOUYEHHbIM NpPeACTaBUTeIEM, Bbl A0/DKHbI NPeAOCTaBUTD
cnepyroutyo MHpopmMaLuio:

damunansa Nma Bropow nHuuman
Ynvua, aom
fopog LWTaT MoYTOBbLIN MHAEKC

Homep TenedoHa

OTHOLIEeHME K 3aperncTpmpoBaHHOMY
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Kak npaBuio, Bbl Mo)keTe BbiiTU u3 n1aHa Medicare Advantage Tonbko B TeueHue rogoBoro
nepuoga peructpauum c 15 okTabpsa no 7 aekabpsa KaXxkaoro roaa i B TeueHue neprmoga oTKpPbITON
pernctpauumn Medicare Advantage ¢ 1 aHBapa no 31 maprta ka)kgoro roga. Ectb nckaroueHns, Kotopble
MOTYT MO3BOAMNTL BaM OTKa3aTbCA OT yyacTua B naaHe Medicare Advantage 3a npezenamu 3T0ro nepuoza.

Moxanyincra, BHUMATEIbHO NPOYTUTE CNeAyHoLLMe YTBEPXKAEHUA N OTMETLTE raloYukon, ecam
yTBEpPXJeHMe OTHOCUTCA K BaMm. [TocTaBMB rasiouky B t060M 13 cneayrowmx nosiew, Bbl
noATBepXAaeTe, UTO, HAaCKO/IbKO BaM W3BECTHO, Bbl MMeeTe NPaBoO Ha BbIOOPHBIA NEPUOA.

[ ] Y meHs HepaBHO Npousown usmeHeHns B Moeit nporpamme Medicaid (HoBoe nonyueHune
Medicaid, n3ameHeHne ypoBHs nomolm no nporpamme Medicaid nan ytpata Medicaid)
(ykaxwute gaty) (MM/AA/TTTT).

[ ] HeaasHo y MeHs npousoLunm nsmeHeHus B moeli Extra Help (aonosHuTensHoi nomowm) ans
onnaTbl peuenTypHbix NpenapatoB Medicare (HegaBHO s nonyunn(-a) Extra Help, namennncs
ypoBeHb Moein Extra Help nan a notepsn(-a) Extra Help) (ykasaxwute gaty) (MM/A4/TTTT).

[ ] ¥ meHs ectb u Medicare, u Medicaid (uav Mot WwiTaT MOMOraeT onaayuvBaTh MOV CTPaxXoBble
B3HOCbI Medicare), nan a nonydaro Extra Help ans onnatel peuentypHbix npenapatoB Medicare,
HO Yy MeHS He 6bI10 N3IMEHEHWIA.

[ ] £ nepeesxato B, XvBy 1AM HeAaBHO Nepeexan(-a) U3 YUpeXAeHVa ANTENLHOTO yXoaa (HanpuMep, 13
Aoma npectapenbix). A nepeexan(-a)/nepeeny s/nepeeny n3 yupexaeHuns (ykaxurte gaty) (MM/AOA/TTTT).

[ ] 9 npucoeanHstocs k nporpamme Program for All-Inclusive Care for the Elderly (PACE,
Mporpamma KOMMJIEKCHOTO yXo4a 3a NOXWabiMu aroabmu) (Ykaxnte gaty) (MM/AA/TTTT).

[ ] A npucoeanHatock k cTpaxoBoMy MOKpPbITUIO paboTogaTtena uam npodcorosa (ykaxmure
Aaty) (MM/AA/TTTT).

[ ] A 6bin(a) 3apernctpuposar(a) B naaHe Medicare (MM MOMM LUTaTOM), U A XOUy BbIGpaTh APYron
niaH. Mos pervctpaumsa B 3TOM naaHe Havanacb (ykaxute agaty) (MM/AA/TTTT).

Ecav HW OfHO U3 3TUX YTBEPXKAEHWUIA He OTHOCUTCA K BaM WM Bbl He YBepeHbl, obpaTtuTech B
cny>6y noaaepxkmn yyactHukos Blue Shield of California Medicare Advantage Plan no Homepy
(800) 776-4466 (TTY: 711), utobbl y3HaTh, MMeeTe AW Bbl MPABO BbINTK 13 Nporpammel. [as
YYaCTHMKOB, 3aperncTpmpoBaHHbix B naaHax D-SNP, obpatutecs B cayx6y noaaep>ku y4acTHUKOB
no Homepy (800) 452-4413 (TTY: 711). Mbl oTkpbIThl € 8 yTpa A0 8 Beuepa, 6€3 BbIXOAHbIX.

OTnpaBbTe 3anoHEHHYHO U NoANncaHHYH GOpMy MO 31EKTPOHHOM MOUTE, NMoYTe WK dakcy No agpecy:
An. nouta: WHMembership@blueshieldca.com

Moura: Blue Shield of California
PO 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_1024
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