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Biéu mau Huay diang ky Medicare Advantage cta Blue Shield of California

Néu quy vi yéu cau hly dang ky, quy vi phai ti€p tuc nhan moi dich vu cham séc y té ti Blue Shield
Medicare Advantage Plan ctia minh cho dén ngay hly dang ky c6 hiéu luc. Lién hé véi chdng toi dé
xac minh viéc hty dang ky cta quy vi trudc khi quy vi tim kiém cac dich vu y t€ bén ngoai mang luéi
Blue Shield Medicare Advantage Plan. Chung t6i sé thong bao cho quy vi vé ngay cé hiéu luc sau khi
chiing téi nhan dugc biéu mau nay ti quy Vi.

M3 s6 Thanh vién

Ho Tén Tén dém Viét tat

Ngay sinh (THANG/NGAY/NAM) Gigi tinh [ Nam [] N

S6 dién thoai nha riéng:

Vui Ié6ng doc ky va hoan thanh cac thong tin sau truéc khi ky tén va ghi ngay vao biéu mau
huy dang ky nay:

Néu t6i da dang ky vao mét Chuang trinh Thuéc Theo toa clia Medicare hodc Medicare Advantage
khac, t6i hiéu rang Medicare sé huy tu cach thanh vién hién tai cla t6i trong Blue Shield Medicare
Advantage Plan vao ngay dang ky mdi d6 cé hiéu luc. Téi hiéu rang téi co thé khong dang ky dugc
vao mét chuang trinh khac vao Itc nay. Téi cling hiéu rang néu toi hlly dang ky bao hiém thudc theo
toa clia Medicare va mudn cé bao hiém thudc theo toa clia Medicare trong tuong lai, téi co thé phai
tra phi bao hiém cao hon cho bao hiém nay.

Chir ky cua Quy vi*: Hoém nay ngay (THANG/NGAY/NAM):

*Hodc chir ky ciia ngudi dugc Gy quyén dé hanh dong thay mat quy vi theo luat cla Tiéu bang nai
quy Vi sinh séng. Néu dugc ky bdi ca nhan dugc Gy quyén (nhu mo ta & trén), chr ky nay xac nhan
rang:

1) Nguai nay dugc Uy quyén theo luat clia Tiéu bang dé hoan thanh viéc hly dang ky nay, va
2) Tai liéu vé viéc Uy quyén nay sé dugc cung cap khi cé yéu cau cla Blue Shield Medicare
Advantage Plan hodac Medicare.

Néu quy vi la nguai dai dién dugc ay quyén, quy vi phai cung cap cac thong tin sau:

Ho Tén Tén dém Viét tat

Bia chi buang pho

Thanh phé Tiéu bang Ma ZIP

S6 dién thoai

Moi quan hé véi Ngudi dang ky
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Thong thudng, quy vi chi ¢6 thé hiy ding ky chuong trinh Medicare Advantage trong théi gian ding
ky hang nam tir ngay 15 thang 10 dén hét ngay 7 thang 12 trong nam hoac trong Thdi gian Dang ky
MGé cia Medicare Advantage tir ngay 1 thang 1 dén hét ngay 31 thang 3 hang nam. C6 nhiing trudng
hap ngoai 1é co thé cho phép quy vi hiy dang ky chuong trinh Medicare Advantage ngoai khoang thai gian nay.
Vui long doc kY cac tuyén bé sau day va danh dau vao 6 tréng néu tuyén bé dé ding véi quy vi. Bang
cach danh dau chon vao 6 bat ky trong cac 6 sau day, quy vi xac nhan theo su hiéu biét t6t nhat cla
quy vi rang quy vi du diéu kién cho Thai gian Lua chon.

[] Gan day t6i da co6 su thay déi trong Medicaid cla minh (mdi nhan Medicaid, da thay déi muc trg

cap Medicaid, hoac mat Medicaid) vao (dién ngay) (THANG/NGAY/NAM).

[ ] Gan day t6i da co sy thay déi trong Extra Help (Trg gitip thém) cla toi khi thanh toan cho bao
hiém thudc theo toa clia Medicare (m&i nhan Extra Help, da cé su thay déi vé muc Extra Help,
hoac méat Extra Help) vao (dién ngay) (THANG/NGAY/NAM).

[] Toéi co ca Medicare va Medicaid (hoac tiéu bang clia téi gitp thanh toan phi bao hiém Medicare
clia t6i) hoac t6i dugc Extra Help thanh toan cho bao hiém thudc theo toa Medicare cla toi,
nhung t6i chua co sy thay déi nao.

[ ] Téi dang chuyén dén, séng &, hodc gan day da chuyén ra khoi Co s& Cham soc Dai han (vi du:
vién dudng lao hoég cd sO chém §éc dai han). T6i d& chuyén dén/sé chuyén dén/rdi khoi ca s&
vao (dién ngay) (THANG/NGAY/NAM).

[ T6i tham gia mét chuong trinh Program of All-Inclusive Care for the Elderly (PACE, Chuong trinh
Cham soc Toan dién cho Ngudi gia) vao (dién ngay) (THANG/NGAY/NAM).

[] T6i tham gia bao hiém clia chui lao déng hodc cdng doan vao (dién ngay) (THANG/NGAY/NAM).

[] Toi da dugc Medicare (hodc tiéu bang cla téi) dang ky vao mét chuong trinh va t6i mudn chon chuong
trinh khac. Viéc dang ky clia téi trong chuong trinh d bat dau vao (dién ngay) (THANG/NGAY/NAM).

Néu khong cé tuyén bé nao ding vai quy vi hodc quy vi khong chac chan, vui long lién hé véi bd phan Dich
vu Khach hang Medicare Advantage Plan clia Blue Shield of California theo s6 (800) 776-4466 (TTY: 711)
dé xem quy vi c6 du diéu kién hiy dang ky hay khong. Déi véi cac thanh vién da dang ky vao chuong trinh
D-SNP, vui long lién hé véi bé phan Dich vu khach hang theo s6 (800) 452-4413 (TTY: 711). Ching t6i md&
clfa tUr 8:00 sang dén 8:00 t6i, bdy ngay trong tuan.

Vui long gli biéu mau da dién dd théng tin va ky tén qua Email, Thu buu dién hodc Fax dén:
Email: WHMembership@blueshieldca.com
Gui thu: Blue Shield of California

PO 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_1024
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