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Kaiser Permanente 285, {#BEsCifskis (HHEERZBEEFZE)

F187 - +BANFAEROBIABIR (RIEFIRTER)

BB EEMALHE:
S ORI B ) 2 BERA R S BB Summary of Benefts) A 7 St RITRIS EROB

Ea N (HMoztEY) -

I Senior Advantage Inland Empire (HMO) - & B $0

O Senior Advantage Inland Empire - Value (HMO) - & B $0

[ Senior Advantage Kern County - Basic (HMO) - & 8 $0

O Senior Advantage Kern County - Enhanced (HMO) - & B $26

[ Senior Advantage Los Angeles and Orange Counties (HMO) - &8 $0
[ Senior Advantage Los Angeles and Orange Counties - Value (HMO) - & B $0
[ Senior Advantage San Diego County (HMO) - & B8 $0

[0 Senior Advantage San Diego County - Value (HMO) - & 8 $0

7 Senior Advantage Ventura County (HMO) - &8 $0

[ Senior Advantage Ventura County - Value (HMO) - & B $0

Ea AN (HMO D-SNPEHEI) ©
FFR R K5t (Special Needs Plan, SNP) - i FB 5L [F] B = Medicare A M B FFMedicaid B FIBY A L

[ Dual Complete South P1 (HMO D-SNP) - 3 A8 % Los Angeles®% ~ Orange% ~ Riverside#~ San Bernardinof&#(l
San Diegof% - & 8 $0

[0 Dual Complete South P6 (HMO D-SNP) - i B3 2 Riversidef%#San Bernardino®% - & H $0

O Dual Complete South P7 (HMO D-SNP) - B F ¥ Kerni% - & H $0

0 Dual Complete South P9 (HMO D-SNP) - i FB % Los Angeles&% - & B $0

0 Dual Complete South P10 (HMO D-SNP) - B FH 2 Orangef - & 4 $0

0 Dual Complete South P11 (HMO D-SNP) - & A i VenturaB% - & 5 $0
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Kaiser Permanente B85 {#BEsCifskiEs (HHEErBEEFZE)

JehnH (HMOEHE)

[ Senior Advantage Alameda County - Basic (HMO) - & H $19

[ Senior Advantage Alameda, Napa, and SF Counties (HMO) - & H $99

[ Senior Advantage Contra Costa County - Basic (HMO) - &8 $18

[ Senior Advantage Contra Costa County - Enhanced (HMO) - & 8 $89

[ Senior Advantage Greater Fresno Area - Basic (HMO) - & H $24

[ Senior Advantage Greater Fresno Area - Enhanced (HMO) - £ H $89

[ Senior Advantage Greater Sac & Sonoma County - Basic (HMO) - & 8 $24
1 Senior Advantage Greater Sac & Sonoma County - Enhanced (HMO) - & H $95
[ Senior Advantage Marin County - Basic (HMO) - & H $19

O Senior Advantage Marin and San Mateo Counties - Enhanced (HMO) - & 8 $89
[ Senior Advantage San Francisco County - Basic (HMO) - & H $19

[ Senior Advantage San Joaquin County - Basic(HMO) - & 8 $24

[ Senior Advantage San Joaquin County - Enhanced (HMO) - & B $89

[ Senior Advantage San Mateo County - Basic (HMO) - & H $15

[ Senior Advantage Santa Clara County - Basic (HMO) - & B $15

[ Senior Advantage Santa Clara County - Enhanced (HMO) - & 8 $95

[ Senior Advantage Santa Cruz County (HMO) - £ 5 $88

[ Senior Advantage Solano County - Basic (HMO) - B $16

[ Senior Advantage Solano County - Enhanced (HMO) - & 8 $91

I Senior Advantage Stanislaus County - Basic (HMO) - &8 $19

[ Senior Advantage Stanislaus County - Enhanced (HMO) - & B $85

3t (HMO D-SNP&tHE!)

FETREEKETE (SNP) - R F R Z A MedicareFI MBI FFMedicaid B FIBI A L

I Dual Complete North P2 (HMO D-SNP) - i FE 2 Amadorfi%~ EI Dorado®% ~ Fresno%% ~ Kingsi ~ Maderaf
Sacramentof4~ Santa ClaraB&#0San Mateo&% - & 8 $0

O Dual Complete North P16 (HMO D-SNP) - i Fi ¥ Alameda% - & 8 $0

[ Dual Complete North P17 (HMO D-SNP) - i@ FA % Contra Costaf% - & 8 $0

O Dual Complete North P18 (HMO D-SNP) - i B3 % Fresno®% ~ Kings®4 ~ Madera®% ~ Mariposaf&FTulare®% - & B $0

0 Dual Complete North P19 (HMO D-SNP) - i F3 2 San Franciscof% - & 8 $0

I Dual Complete North P20 (HMO D-SNP) - & F3 52 San Joaquin&#Stanislausi% - & 8 $0

0 Dual Complete North P21 (HMO D-SNP) - i# B3 3 Santa CruzE% - & B $0

0 Dual Complete North P22 (HMO D-SNP) - & FA 53 San Mateof% - & B $0

0 Dual Complete North P23 (HMO D-SNP) - & FA i3 Santa Claraf% - &8 $0

1 Dual Complete North P24 (HMO D-SNP) - & FA 52 Placerf% ~ YoloB&#1Yuba - & B $0

0 Dual Complete North P25 (HMO D-SNP) - 3 F3 2 Marin& ~ Napa%~ Solano S0 Sonomaf - & 8 $0
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	我何時該使用本表格？
	我在填寫本表格時需要哪些資訊？ 
	提醒事項： 
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	2026 年北加州或南加州 - Kaiser Permanente Medicare Individual Health Plan 
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	私隱法聲明 
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	本人最近搬離了當前計劃的服務區，或者本人最近剛搬家，且該計劃對本人而言是一項新的選擇。搬家日期是（請填寫日期）: Off
	Casilla de verificación 22: Off
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	本人剛入保Medicare，且本人是在A部分和／或B部分保險開始生效後才收到入保Medicare的通知。本人收到通知的時間為（請填寫日期）: Off
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