YOU MAY BE MISSING OUT ON blue
IMPORTANT BENEFITS AND SERV'CES california =~ °

If you have these two cards, you may be entitled to additional benefits.

STATE OF CALIFORNIA
EENEFITS IDENTIFICATION CARD

ID No. 01234567A96144

" Namef/Nombre

JOHN Q RECIPIENT JOHN L SMITH
M 05 20 1991 Issue Date'05 24 16

Medicare Number/Namero de Medicare

1EG4-TE5-MK72
Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016

With a Blue Shield TotalDual Plan (HMO D-SNP), you'll get all the following and more:

%0

Monthly plan premium

Unlimited transportation to doctor appointments

Unlimited worldwide emergency/urgent care

Routine dental services'

Home meal delivery?

Dedicated Care Navigator to create your personalized care plan

PLUS

i 0 oo

oo

$210 $2,000 $350
Over-the-counter (OTC) Items Hearing aids allowance Eyeglass frames or contact
allowance every quarter every year lenses allowance every year

Provider networks include: Contact your authorized Blue Shield Medicare

Providence, Cedars Sinai Medical Group, Hoag adviser for a benefits review today.

Medical Group, Memorial Care Medicare ANDRE WOODS / 0645198
Group and others. (626) 314-1738 [TTY: 711]
8AM TO 6PM

andrewoodsins@gmail.com

H5928_22 465A_M Accepted 08282022



Limitations may apply. Benefits vary by county and plan. Other providers are available in our network.
1 Non-Medicare covered.

2 Upon discharge from an inpatient hospital or skilled nursing facility. Covers 22 meals and 10 snacks per discharge. Coverage is limited to two discharges
DEr year.

Blue Shield of California is an HMO and an HMO D-SNP plan with a Medicare contract and a contract with the California State Medicaid Program. Enrollment
in Blue Shield of California depends on contract renewal.

For assistance in English at no cost, call the toll-free number on your ID card. You can get this document translated and in other formats, such as large print,
braille, and/or audio, also at no cost.

Para obtener ayuda en espafiol sin costo, llame al nimero de teléfono gratis que aparece en su tarjeta de identificacion. También puede obtener gratis este
documento en otro idioma y en atros formatos, tales como letra grande, braille y/o audio.
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The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat them differently on the basis

of race, color, national origin, ethnic group identification, medical condition, genetic information, ancestry, religion, sex, marital status, gender, gender identity,
sexual orientation, age, mental disability, or physical disability.

La compafiia cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera diferente a las personas
por su raza, color, pais de origen, identificacion con determinado grupo étnico, condicion médica, informacion genética, ascendencia, religién, sexo, estado
civil, género, identidad de género, orientacién sexual, edad, ni discapacidad fisica ni mental.
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Blue Shield of California is an independent member of the Blue Shield Association. A53063-TD_0123



