§§ SFHP Care Plus oo

MREFERR , AERREN A2, BUERBR SFHP Care Plus BEFEBERRE, HLHE
SFHP Care Plus M8\ BREFRB 24 , AEADSRMEECNERKR. BNSERESESH
ML RE RS A,

HEK BF hEEHEE :
28w
HAERE MR BRI -

OB O

BAFHERELEEUTEN , ARBEERKR LZFIIHAL,

MR EL SR E M Medicare Advantage 5 Medicare BEHZ5 8] , KB , Medicare ISIEFT SR
4+ A ME BBUERKTE SFHP Care Plus WERIEEEK. REMR , RETTURELMAREMEE, &
BEMR , MRBBHEEH Medicare BHERE , UEBERS Medicare BHERE , BER AR
AN RETREES,

b2 0F s S HA .

*FIRBEMENNEZEBRERRETENANES, NRBERERBA (WM LEXAR ) 84, 3
BRZT 1) BREMNZEE , LABEZHILRIER ; & 2) SFHP Care Plus = Medicare tTEER |, [
{3 b0 52 R Y =8 B 32

MRERERENAR , AILARHUTER !
HE

Hodit -

TR

EZ2RAREIR :

H8051_TD002181ZH_C 0726



§§ SFHP Care Plus oo

BE , BETLUEFEEZSRIESY Medicare Advantage 58| , FEZREHASEN 10 A 15 BE
12 B 7 B , 27 Medicare Advantage A2 RHERHFE , RS REABFN1 A1 HBEZ3 A
31 B, LEHISNER , BEELRHZANERBIRY Medicare Advantage 5T&l,

R EN T SIESR  YAREARENER, EBMEUTE—HE , ZEEHR , BEMRA , &
BERES—(EEEH,

] &If , H Medicaid 1 (JEA BE) &4 78 E (#1¥E15 Medicaid , Medicaid EBR Bl EBE |

;%% T Medicaid)

1 &iE , AR Medicare BHERBEAM Extra Help B (A BE)
B4 THEE (¥¥ES Extra Help , Extra Help fRBIZ 4 T8 E , kAT Extra Help)o

[ REEBA. BFEERIRIEHKERBBERSE (HINRERIRBBELSE )
ER (@A EH) WA () /BISHRA (B ) B,

BN (EABRR) A PACE &t
O BN (@A BH) MARES TERE,

1 Medicare (S EAEM) BESHR T —HTE , MBBREFHOFTE,. BR (E@ABH)
PR SRk El.

MEELEZHESFTBEARE , EBTHEE |, BBi4% SFHP Care Plus , £5% 1(833) 530-7327 (TTY £
EEHE 7111) , EERBEERERR. BMANRKEREA 10 AEEF 3 A, X 8:00am-8:00pm
4 AZ9 A , H—EET 8:00am-8:00pm,

H8051_TD002181ZH_C 0726



	Male 2: Off
	Female 2: Off
	Last Name 2: 
	First Name 2: 
	Middle Initial 2: 
	Member Number 2: 
	Birth Date 2: 
	Home phone 2: 
	Signature 2: 
	Date 2: 
	Rep Name 2: 
	Rep Address 2: 
	Rep Phone 2: 
	Rep relationship to enrollee 2: 
	Recent Change 2: Off
	Change Extra Help 2: Off
	LTCF 2: Off
	Pace 2: Off
	employer or union coverage 2: Off
	Medicare enroll 2: Off
	Recent change date 2: 
	Extra Help date 2: 
	LTCF date 2: 
	Pace date 2: 
	employer or union coverage date 2: 
	Medicare enroll date 2: 


