blue @

cohformo

NCU hwdwp E Uwpuwwnbugwd wyu dlp
Medicare wjwlhg ogunynn wldwlg, ndptin gwliywuncd
tU Jhwlw| Medicare Advantage wjwUhu

Ml Jhwbwint hwdwp wbhpuwdtan yuydwllbpp.
LhUb Upwgjw| LwhwUgubph punuwpwgh Yud
ophbwywl hhuptpny gyt UUL-nwd
Flwydt wwuh uwwuwpyuwl tnwpwdpnd

Nawinpnupynili. Medicare Advantage wjwlinl Uhwliwnt

hwdwip nnip wtinp £ Lwle ntuGUwp Gpyneul £
Medicare-h A pwdUh wwwhnJwgpuwlwl dwdynype
(hhdwunwungwhl wwwhnywapnencl)
Medicare-h B pwdlh wwwhnjwagpwywl dwdynye
(pd2ywlyuwil wyywhnywagpnigntl)

& pp wpnn BJ oqunwgnpadt wyu dlp
Wan Ywipnn bip Uhwiwg wyjwlhl.
UJGU tnwiph hnywntdptiph 15-hg nyuintuptph 7-U
puywd dwdwlwlwhwwndwdnd (hntujwph 1-hg
uluynn wwwhnywagpnijwl hwdwp)
Medicare-nJ wnwehl wuqwd gpwligytiintg htivnn 3
wlujw pupwgpnL
Npn2 nGwptipncd atiq Ywpnn £ pnyjwnpdt) Jhwbiug
wjlwlht ud thnpub wjwlGnp
Enynt wwliutiphg oguyGint hpwyntlwy wlidwlig
pnywunpynud £ wduwlwl el wlgud gpwligyti FIDE
SNP-nw, AIP-nhd Ywd Original Medicare-n.d” PDP-n;
Gpuligntdl nudh Ubp E hwpnpn wduw wnwehl opduwilihg:
Uygtiltip Medicare.gov wybtih 2w intintynipynciliin
utnwbiwnt hwdwp, e Gpp Yupnn Gp gpwtigyt wjwuncd:
h"Us E hud wuhpwdtaun wyu dlp [puglbpne hwdwp
- atip Medicare-h hwdwpp (a6p updhp, uwhunwy W
Ywuwntun Medicare puwpunh hwdwpp)
- vatin Uanwlwl hwugtl W henwiunuwhwdwpp
Laned. InLp wtiinp £ [pwglitip 1-hu pwdUh pninp
YiinGinp: 2-pn pwidlih Yantipp |puiglibijp puwn
gwuynrpjwl E. dkq 36U upnn sinpudwnnpb
wwwhndwagpnteintl, et npwlp spugltp:
zhobgnud.
- Bpb gwlwlnd tp wjwlht Jhwbw) wabwluwghl
pwg gpuwligdwl dwdwlwy (hnyuntdptiph 15—

2025 . Uuhwunwlwl gpwbigdwl huyunwale

nblywnbdptiph 7), whnp E wwlht Uepyuywglbp
[nwgywd alup UhUsl ntynGdptph 7-p:

i wjwlihg nnip Yunwliwp wjwlh wwwhnwanpuwydwph
hwahy: np Yupnn bp plunnt, npwtugh akip
wiwwhnyjwagpwybwpltipp hwytu abp pwtiyughl hwayhg,
Yud abp wduwyuil unghwiwywl wwwhnynogjwl (Yud
Railroad Retirement Board (RRB, Gplywientnwyhtutph
YEbuwenawwiht $nlinh)) Uuywuinhg:

zkwnwquw puytpp

b [pugyuwd b unnpuignywd alp Eithnunny, thnuwnny
Ywd dwpuny ninuipytp hbnlyw) hwugbhl

Epthnunng’ WHMembership@blueshieldca.com

®nunny  Blue Shield of California

P.O. Box 948

Woodland Hills, CA 91365-9856
Swpun  (877) 251-3660

Gnp pupwgp wpdh wjwuht vhwliwine abn huyght,
akiq hGun Yuiwy Yhwunwwntl:

hlswtu Yupnn GU ogunipynil unwiliig wyu dlth
htwn juwywd

2wlgwhwntip dGp [hwgnpywd gnpdwluihl

Yud Blue Shield-h Unyuywgnighshl hnlywg
htnwiunuwhwdJwpny (888) 534-4263; TTY hg ogunnubinp
whinp E quigwhwptbl 711 bwd quiigwhwptp Medicare
1-800-MEDICARE (1-800-633-4227): TTY-hg ogunynnutinp
wbinp £ qulqwhwptl 1-877-486-2048:

En espanol: Liame a su Agente Autorizado o a su
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Oqunnh/gqpnn gnpswuih dwuhlu inkntYnpynLultp.
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State Medicaid Program-h htiwun Yupwd wwjdwlUwagpbpp: Blue Shield of California wyjwunwd

gpwlgndp Yuwhuwd E wyuwydwlwgph Gpywpwagnidhg: £ /7
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Quinunlhnipjwl Jwuhl optuph npnyp

Centers for Medicare & Medicaid Services (CMS, Medicare L. Medicaid dwnwyntgyntlliiph Ysuwnpnulbpp)
hubnpdwghw tU hwdwpnid Medicare-h wjwllbphg Medicare Advantage (MA) wwlulbpnud pwhwnniubph
gpwlgdwlp hGnlbny, ppbwdph npwyp pwpGiuytint b Medicare-h bwwuwnltiph yowpnidutphl hGunlbine
Uwwinwyny: Social Security Act-h (Unghwijwlwl wwwhnynieywl dwuhl opblph) 1851-pn pwdhulbnp W
YwolwjhU Yuwunbwywnagbph optluugpph (CFR) 42-nn gifuh §§ 422.50 W 422.60 hnnywdubnp pny| GU tnwhu
hwywpb| wjn hudnpdwghwl: CMS-p Yunnn £ ogunwgnpoti, pwgwhuwjnt W hnfuwbiwyt| Medicare-h
owhwnniubph gpwbigdwl indyuilpp, huswtu Upgwo E SYjwjubph gpuwugdwl hwdwlwngh swunigdwl
(SORN) Utip’ «Medicare Advantage Prescription Drug (MARx)»-h UwuhlU 09-70-0588 hnnywonLu: nLp
Yudwynp tp Wwwnwupuwuntd wyu dlned Uepyuywgywd hwpgtiphu: Uwluil, Uepyuywgdwo hwpgbiphu
swyuwinwupuwlbne nGwpnid nw Ywpnn £ wanb) wwunwd abip gputigytine ypw:

Unynpwpwip nnip Yupnn tp gpwigyt) Medicare Advantage wjjwuncd dhwyu wdtbwidjw gpuwugdw
duwdwlbwlwhwwnywdnid jncpuwpwiigynip nwpduw hnljunbdptph 15-hg Uhugl npEYntdptph 7-p:
LUwpnn GU |hutG| pwgwnnipncbltp, npnup ey Yunwl atiq gpwugyt) Medicare Advantage wyjwuncd wju
dwdwlwlwhwwnywdhg nnipu:

Nownhp Yupnugtp htunlyw) hwyunwpwpnieniutpp W Ugtp Julnwyp, Gret hwjunwpuwpnieggnlup
JEpwptpnud £ akg: Latiiny unnplc yuwlinwyubphg nplt JEyn nnwp hwuwinwnned bip, np nppwit atkiq

huwjwinuh E nnip hpwiyniup ntbip gpuwigytint gputigdwl dwdwbwlwhwnywonwd: Grb wytih ne JGup
hwjinbwptnptlp, np wju nbntywwnynientup ufuwy £, nnwp Ywpnn tp nntpu g gpwlignudhg:

[J bBu Medicare-h Unp wlnwu GU:

O Gu gpuligdwd U Medicare Advantage wjwlinud b guiyuitincd GU tnthnfuntgnil juinwint Medicare
Advantage-h pwg gpwlgdwl dwdwlwlywhwundwonwd (MA OEP):

(] tutpgtipu nnipu bd GYtG| hd pupwghly wiwuh uwwuwpyuwl wwpwdphg Ywd apebnu G
wju tnwipwdp inbnwithnuygti, W wyu wwll hud hwdwp Unp tnwpptpuy E: Gu inbnwithnpudb) G
(Untinpwignbip wduwehyp UU,/OO/SSSS)

[J  Gu ytippbipu bu wquiny Yujwliphg: Gu wqundt bU Yuiwlphg (Unuinpwagntp wduwphyp UU/00/SSSS)

[J tutpgbipu 6U JEpwnwpat) Uhwgjwi Lwhwugubn UWUL-h uwhdwlubphg nnwpu dpinnwyuwit
pLUwyntpyntuphg htunn: Gu Yytpwnwipat U BWUL (Untinpwgntip wduwphyp UU/O0/SSSS)

O tu Jtpgtipu GU unwgt Uhwgjw Lwhwlgutipnd ophlwlwl Yagnupywl Yupguyhbuwl: Gu unwgt Gd
Yupgwyhbwyp (Uncinpwantip wduwehyp UU/OO/SSSS)

(] dbppbpu hLa Unin thnthnpuntgynll £ nnbinh niubigh) Medicaid wjwih hbun Yuwdwd (Unphg BU gpwiligyb
Medicaid-ntu, thnpubi| G Medicaid-h ogunipjwl dwwpnwlp Yuwd Ynpgntp G Medicaid wjwlhg
ogunytiint huwpwynpnipniup) (Untinpwignpbp wduwehyp UU/OO/SSSS)

(] dJbpgtipu hua Unin thnthnpunigynilt £ inbnh niubigh Extra Help (Lpwignighs ogUuntgnil) dpwigph hin
Yuwwywd, npl oqunwd E Yéwptip Medicare-h ntinwwnnduny pwg pnnuynn ntntph wwwhnyjwapniejuwl
hwdwp (Unphg &U gpwligyti] Extra Help dpwagnnid, thnpubip U Extra Help dpwgnph dwywpnwyp Yud
Unpgnt BU Extra Help opwianphg ogunybint huwpwynpnienitlp) (Unuinpwagntp wduwehyp UU,/O0/SSSS)

(] Bugpwlgywd bU U Medicare, U Medicaid wyjwlubnpnud (Yud hd bwhwugl £ ogunid Yowinb
Medicare-h wwwhnjuwgpwybwnutpp) Ywd Gu unwnwd BU Extra Help, npp Jéwpnud £ Medicare-h
ntinuwnnduny pwg pnnuynn ntintiph wwwhnjwgnpnigywl hwdwp, puyg hua Unin nple thnthnpunieyniu
wntinh sh ntubgh:
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Gu wwunpwuwnyned G inGnuithnhudt, wwypnud Gd Yud JGpgtinu GU inGnuithnpudtp Splwpwdwdytin
huliwdph hwuwinwwinngnit (ophuwy dtipwling Yud wy| Gpluwpwdwdytin pliwdph hwuinwunnegnil):
Gu intnwithnpudb GU/wwunpwunynid GU intnuithnpuyt hwuwnwiinnieniu/nncpu GU UG wjbntnhg
(UnLuinpwgntip wduwphyp UU/O0/SSSS)

Gu ytippbinpu U nnupu BYG| Program of All-Inclusive Care for the Elderly dpwgnhg (PACE, Otiptiph
hwdwwwpthwy puwdph opwghn) (Unwinpuwgntip wduwehyp UU,/O0/SSSS)

Jbipptinu tu ny hd Yuwdpny Ynpgntigh hd uinwhbjh ninuwnnduny pwg pnnudnn nbintph
wwwhnywapniyntlhg ogunybint huwpwynpniggnip (wjb Unypwt jwydu Ep, nppwli Medicare-n): Y
wntinh ntubigwy (Ugkip wduwphyp UU/OO/SSSS)

Gu nnpu BU guihu gnpdwinnih Yuwid wphdhnigywl wwwhndugnpuwywl dwdynyehg (Untinpwgpbp
wduwphyp ULU/OO/SSSS)

Gu gpwlgdwo tU hd bwhwlugh Ynnuhg ntnwwnlbnphu tnpwdwnpynn ogqunipyul dSpwugnned:

hU wjwlp nwnwntguncd £ Medicare-h htin hp wwydwUwahpp, Yud Medicare-U E nunwptguncd hd
wwlh htwn wwydwlwaghpp:

Gu gpwlgyt GU wwlnwd Medicare-h (Ywd hd bwhwlgh) Yynnuhg W Gu nigned GU wyp wywit puinnb;
hua gpwlgh| GU wyn wwunwd (Uokp wduwehyp UU,/O0/SSSS)

Gu gpwligywd Eh Special Needs Plan-nLd (SNP, Zwwinnty Yuphpubiph wjjwl), pwyg wyjleu sed
huwdwwwwnwupuwuncd hwinny Yuphputph wwlhg ogunygint swihwlhaubphl: Gu nnpu U GYG|
SNP-hg (Ugbip wduwehyp UU/OO/SSSS)

Gu nnwdti| B wpunwlwing hpwyhéwyh Yud fungnp wintinh ywwnéwnny (nph dwuhl hwyunwpuwinyb
E Federal Emergency Management Agency-h (FEMA, Upunwlwpg hpwyhéwyubph unwduwnpdwl
nwalwjhl gnpowywinteynil) Ynnuhg Yud nwigbwyhl, bwhwlguiht Yud inbnuywt junwduwndwl
dwnuUh Ynnuhg): Uyuintin Lpdwd hwyinwnpwipnieyntlutphg typ ytpwptpnud En g, puyg Gu st
Ywpnnuwgt hd gpwugdwl hwyg Ubpyuywgut wntnh ywwnbwnny:

O Gu pwg b pnnt Lwplwuwl punpneeyuwl dwdwbwlwhwundwdp (IEP)

O tu pwg b pnnt; Udtuwdjw gpuiigdwl dwdwlwlywhwundwdp (AEP)

Gu gpwlgqwo U wjlwhuh wwunwd, npp Ytipptipu wugl| £ bwhwlguhu Yud tnwpwdpwhl
Ywpgqwynpnn dwpdup ytipwhuynnnigyw tnwly $htuwbivwyw uunhputiph wwwnéwnny: Gu
gwlywund 6J wliglb) UGy nphg wyjwiuh:

Gu gpwlgqwo GU wjlwhuh wwuncd, npp ytipphu 3 tnwipgw pupwgpnid nlubn 3 wunnhbhg guop
Junluwuh2: Gu gwuwunwd GJ dhwlw 3 wuwnnhly Yud wybih pwpap ywpwlh2 ncubignn wjwupl:

Gu Unp GU gpwiligti] Medicare-nwd 64 Medicare-hg oqunytiint hpwyntuph dwupl hua dwuncgyt) £
hGunwnwna wduweynd, wjuplupl huad dwunLgyti E Medicare-hg ogqunytiint hd hpwiyntuph dwupu A W/
Yuwd B pwdlh wwwhnjwagpnipjwl nidh e dinubinig hGunn:

Grb wju hwjnwpwnpniejntlutphg ny UGYp atq sh JGpwpbpnud Ywd nnep Junnwh stp, Yuw
hwuwnwuwntip Blue Shield of California-h htiin (888) 534-4263 (TTY" 711) htnwhunuwhwdJdwpny
Ywd |hwgnpywd gnpdwluwih hbn ywpgbiine hwdwp wpnynp hpwydniup niubp gpwtigytii; Uklp
w2huwinnid Gup 8:00-hg UhUsl 20:00-L, 2upwpenp jnp onp hnyunbdptph 1-hg Uhus dwpunh 31-p, W
8:00-hg UhUsl 20:00-U, tpynLowprehhg nupdwe wwphih 1-hg Uhtusl ubwunbdpbph 30-p:

Blue Shield of California is an independent member of the Blue Shield Association
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