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FERL 4 FRIBRFEFER Medicare AREBERIFHARTS
H{JER $0

IrE I RIIRFS BT EBRY 20% E 40%AJfERE—

LERRE] o
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SEMM— TARBERRERMRER JFES A
ml B AR KE R E M) - H{IER $0 - LB DR
MBS RS AT @ T EN—8 0 - WIFFAE S
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BR-F—FEXREANESREEEFE _FE > BFX
SEEEIRBIE IR EAEENZTHERHER
PR FERIERRIZERE

Champion Health Plan | 2027 E#& 4t

n



stEFMEA

CHAMPION ALLY

#Hk
« BI? Medicare F{REEEMIET &
- BIITE R

Bt Medicare AfREBERIARFEHIER $0

BERS 50 ROITTRES > HIER $O (EHITTHHRLE
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LA ETERREESE
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RIS SR S EREAREEMIEXIRT - (At IR S ERE
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Carenet Health” BERaME b PR R B E L o Carenet WELTERB 7 K- EXK 24 /)
H#%«Hﬁ%@%&ﬁﬁ TSRS A BT B SR o
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HEALTH PLAN B RN (A R IC S i B R TE R o
evye REmE
MO 5B EyeMed BB OIEHENREERN G TR SRR -
(& e e, [
%18 Delta Dental {2 (B R(RBICH B T Ea {102 o
TruHearing =RAE

REHEEREE ETRRRIEEMENEREERTS -

i® TruHearing i&

{7 ALOE CARE HEALTH

BAE RS
REHETEAZRSRYEA GBI ERERE R MSEIER) -

HRMBEHEIREE
8l American Specialty Health -:Jfﬁ’n'f;'J%B@ELL Amerlcan Specialty Health 12 Ayt R AN B HEIREEETE »
ERIERREREE-
[E 4=
Q /Sllver&Flt K2 B BIERIEIA Silver&Fit HRIZHR SRR ENR LS B2E AR BT
Exercise & Healthy Aging Progra j:d:/ﬁj]o
BitAR%E
U The Helper Bees® EZp51EIEE R The Helper Bees 1R E 113818 » iE R B REE R EVFAEHAS

BARTS o
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R IRRI SR B

TERERRA BTSN T D BRG] B E MR H A 5ER » &R U E 1-800-885-8000,
TTY 71 B P RFE &R

R AR F

(FAREERBEIZ) (Evidence of Coverage, EOC) 1R{FRA &R IE B LRSS

N BE TR ZA AN BRI ENAREE - BRREN HRE
championhmo.com/member/plan-documents FEE 1-800-885-8000~TTY 711
WUEF EOC BIRIZR-

mEABRIRGREERE (EREHNERE) R AR ALELHNBERSEREA TR EREE
Rt ERTER R B EE—(IREE.

A B A S B SIS AN R 5 N EE B SRR INRICHEE R R ik A 5E
REEE SRR AR %o

D R AR & ISR B A REEE

AR ST

BRTSHERREZSIM N EEES (1 Medicare B B0 RE-EEREBEERTCEANHELLE
FSZ R HIRe

D BAMRENHHER HEFREEIEEE 2027 £1 8 1 BAMEE-

[RIERZH A EREN SRIRFIFRFRBHEEINBRIRFGRMESE RIINBRIRSGRME ik FrIE
) FriR (HRYARTS

EIERYRT Medicare AfRFBERR  EBRIBBRREEARRAL L A0 NRIEBRIZN Tricare 3¢
Medicare 5t% > TR GV ARBRENE SR BEBZASEEEF -

(ERBHERE

AER—EEMERIFHERSTE (Chronic Condition Special Needs Plan, C-SNP) fEHER %
RREURARE R B R E AR EBREN G ERRENEKIE TR
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OMB #73% 0938-1378
F|EAEHEA: 2026 £12 H 31 H

2027 FiZ{REPEE

WARLE N R LAEF A5 2R 4% 2

=5 Medicare BAEMA
Medicare Advantage Plan B A

SNERINA R 518 S A:
- AEEBARSNUEEGEERE D
- BEEEASSENRSFEE

BEERIE: WIAINA Medicare Advantage Plan’
e ARIRHER |

- Medicare A 289 ({EBR(RER)
+ Medicare B #4% (B&ERER) o
frIFFa% fE ARG ?

ERIATEA TESEIMAGHE:!

- BEMI0BISHEE 12 A7 B (RRE
181 HEEBRER) -

BEE Medicare B8 3 AR
- EELERT A UINASERTE

528 Medicare.gov UUBEARE 2 A RGBT AT LA
et ERE

HEAREEEMPLESEN?

- 1889 Medicare SERE (B IR4T
+ _EAYSEES) o

o IRAYK A MIEA] BB EE SRS

3 M HIER S 1 SR FBIER
52 B BIHB AREE —
IREMEEHERe

HE&E Medicare

ERERALRBEREE

HREESIA:

- MREEEMSHABKRFEHIOB IS HE

2B 7B)MNAGE stEXEE12 B 7 BZH
W ETIEZ IR

VETER B X EREREAR TGRS
E&ﬂﬁumuﬂ’ﬁﬁ TIREHEATEEE (T#E
BRETERAKREER) EFPINMFRERIE.

ETRRERMHE?

AR B EARNREFEE

Champion Health Plan

5000 Airport Plaza Dr., Ste. 100

Long Beach, CA 90815-1273
TEfPIEEIRERINNA FREE 1R - i {PIns & B R HG AR o
KRN FER AR RBE RGN ?

FAEE 1-800-885-8000 L Champion Health
Plan B#&-TTY EFA&EHE 7110

& 552 E 1-800-MEDICARE (1-800-633-4227)
TTY [FEHERBHE 1-877-486-2048¢

En espanol: Llame a Champion Health Plan
al 1-800-885-8000.TTY 711. O a Medicare
gratis al 1-800-633-4227 y oprima el 8 para
asistencia en espanol y un representante
estara disponible para asistirle.

sERTURAL
NRITAIMAFT S BERB KA LR EEL
(Post Office, PO) {578 WS P2 FiTthilL -

SR EHRWEN M (BN B REX ) Ayt
R R A TR A (EFthiL o

. 'I\

RIBQ995 EROXETIEEE) BIEFETAEMNITHEERETEHEE (Office of Management and Budget, OMB) #Z=Hl4R5H > ZENEAA
EEEHEMRE O -ABNUENA OMB EHI4RESE% 0938-1378° el & IR EF R R TRt A SR EEFY 20 DiE,
HhaiERER i S IRAE BN KR BEFRER URIER IR T &SRR N R CH MR ER A TARR HEK
SRR FEBIEE CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850°

EEER

EMRERBNE S EEABREER M (FINERRE IR RES) FEE PRA REBEMAE -SHRFIMEMEMBINFARE R RE R
E MU RIS (11 OMB 0938-1378 Ffiill) - i§ F AR - BLEX AT FRFF BERHRIGTTE B2 RS R R TRV
BEAE2185 IR EIRZNREFXGEE-
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F 1809 - FENFAAERDIREIR FRIFRLERER)
IR AR E:

Champion Ally
(HMO) 007
SARE $0

Champion AnWell
(HMO) 018
SARE $0

Champion Care
(HMO C-SNP) 008
SHMRE $0

Champion Choice
(HMO C-SNP) 009

Champion Advantage (HMO-POS C-SNP) 001
SRHFE $0

Champion Connect (HMO-POS C-SNP) 002
SARE $0

Champion Plus (HMO C-SNP) 010
SRARE $7.30

Champion Compass (HMO C-SNP) 015
SRHFE $0

Champion Home (HMO C-SNP) 016
SARE $0

SRREA $2.60 Champion Secure (HMO C-SNP) 017
SHRE $0
BF YEEC PRI 4EE (BE1R)
HERM (AR BH SS£55F) 45
B g
E S FHESRES (GE1R)
RHEHEREFIEEIRT R RIZUL Champion Health Plan BYESE, SRS AR IREL B

BREERNSEE > SR RN E BRI R R R EARTS - i R BUR & A mJ SEIE A o {6 R LABE R
[E&ISTOP) (fF1L) MU ER

KA (EFRTE
FBNEREBHEME s  SHHERTRNA L BBIEHE RS KA (Rt )

] ER5% (&1R) M EREER
EpFF it (INEAK A stk R [F) eI IR BN (S 7E)
st i M IREESR
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REY Medicare &

Medicare 5505 :

Medicaid 3505 :

ABSENBR (BR/BR F5F%): ____/____/________
BEEMBEM (BR /BB #%F%): ____/____/________

(LEEFFIF R Medicare kL)

1) B&T Champion Health Plan Z9h &2 EiEHE Hithgs 75 5%
(MBIAE AETHEIZB [Veterans Affairs, VA]STRICARE) ?

HthiRey 8T8

ALl FUTEERME:
AR I:I =

EEARE S SRS

m

AR BRS4RER

W FER EAECIEIE C-SNP HENIER TABHT-
AR LIS R KA

BRRERERR

) CRERERBRS? 2 &

B PORE SRR

EHES

2) CREGHSU TEEMRS GEORMAERRE) :
REIE B ORRS BEESE
DR TEARBARIE (CAD) R BLFER
DI E RS HEFRT DBUIBRIMEIER
1B S (CHF) FREAB R (ESRD) BEKIBIE

1214 B iR (CKD)
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sRbdsRALTE T EH

P BEFRHRA ERRER (A 8890) A EERRER (B #892) A BEBTE Champion Health Plane

BIIAZS Medicare Advantage BIR ISR Champion Health Plan @i AEE Medicare
3F ;Medicare AISEBFERAELEEHIGEHR KR RIBER ETHR0 LA ILE RN E Z BB E
EEFAFFNEMARE GE2RA T ANRRIAEZER)) (BEARKEN BEME BURKEE AIREE R

BB R o

R K —RIAERE—IE Medicare Advantage (MA) stZ2— BSR4t E2% RIGFENE—
I8 MA stERBERLE (MA FAAILRRFSULE [Private Fee-for-Service, PFFS] 51&MA B &{#
ZEIRPA [Medical Savings Account, MSA] 5tZB&45H) o

B B Champion Health Plan BUERRBEIG G318 » Fewh ZHiEB Champion Health Plan
S BEMNBERES ZEEH cChampion Health Plan 124 F) EIARFE U Champion Health
Plan{FEREBEREAZ) XM (XBAEEENHIFRARGRE) PAAE 2 EHN BARTFSIE I &S K
fReMedicare 1 Champion Health Plan 3R EZ RER R REENEF HARFEER

FLIFTAD A REEE R PR E I ERER -RER MRAETELRBPREFCEEN TR ETE
BstER R

- FEA I (R EEREAR) EEFRRR LRZRIERT KRBT ERARRRNAT WMRE
& (W0 PRt 22 222 %8R

1. RATBESNERERE JTmtkFEFE B
2. AJFE Medicare FUEKIBHILIRAERISERAS Mo

RIRAES SXBH

WREREREAR B BE LRSS L EL:
W ik

Eshohns B RARIRR
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5 2 889 - LEER D RIFRA RO AR
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English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-800-885-8000. Someone who
speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-800-885-8000. Alguien que hable espanol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: $ (f2 050 198 dlllzr,  rB) (825 o T IERR S A DR A9 AT 88 o AR P75 BELERA ik
r, rEr1-800-885-8000, H W c T/EAME i, me—rtkr.

Chinese Cantonese: ¥ HA"yfl Fe o SEVy R Ba nT BEAF AT RE N, 2 b AP AL s B Rl i, A
RIS, IO 1- 800 885-8000, ﬁzﬂ*ﬂ%%iiﬁ’]/\ﬁﬂ%%f rrfe R B, 8 e R R IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-885-8000. Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-800-885-8000. Un interlocuteur
parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I8i cac cau hdi vé chuong
sUric khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin goi )
1-800-885-8000 sé cé nhan vién nodi ti€ng Viét giup d3 qui vi. Pay la dich vu mien phi.

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu
unserem Gesundheits-und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-800-885-8000. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

OH

Korean: TALE o8 BE T ok WHo 73t Ao waf =gluxt 85 59 AuAE #2835
a1 YH5UTH B9 A AE o] & O}Eﬂ‘ﬁ 13} 1-800-885-8000 Ho = F-oJa FA A Q. dF=o]

5= Gt _Lq =g AUt} o] Au|xE Laa gy rh

il
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Russian: Ecnuy Bac BO3HUKHYT BONPOCHI OTHOCUTENbHO CTPaXOBOro Ui MeauKaMeHTHOro nraHa, Bbl
MOXeTe BOCMONb30BaTbCs HaWMMK BecnnaTHbIMU YCnyramn nepeBoayYnkoB. UTobbl BOCMONbL30BaTLCS
ycryramu nepeBoaymka, no3soHMTe Ham rno TenedoHy 1-800-885-8000. Bam okaxeT noMoLLb
COTPYAHUK, KOTOPbIN rOBOPUT No-pyccku. [laHHas ycrnyra 6ecnnartHas.

Arabic: 160 ot e etz 1ddisus 1deg I JdiEIed 80 s Tomisdd e dd @iduags 1s gasd 1diaggs Jasdl.
Jdzuasd s paza Higuse dsus Eded L \Jeuald <o) £dis 1-800-885-8000. (xsdsp (it ue ol s
IJE Srsd Gaumlp s, ods E20d a7 \0sb.

Hindli: TR AR I7 & 1 FISH1 & IR H 3119 SRl H (R & T & & TfY HR U Jd
%WWWH% TP UTHRANT TR 1 & MY, 9 §H 1-800-885-8000 WR Wl &, I qgahd!
B ST & MU Hag = Yol 8. I8 U qobd 9l 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-800-885-8000. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicacao. Para obter um in-
térprete, contacte-nos através do nimero 1-800-885-8000. Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
-800-885-8000. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzystac
Z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic¢ pod numer

1-800-885-8000. Ta ustuga jest bezptatna.

Japanese: it D HE A F & pi rji r7 T T AZEMCBEZT A2 2, RO rE
2ZHHN EFTENFET, HWrE o 51T1F.

1-800-885-8000 2 BHEEL < 72 & va, H*Eﬁ ST AE PRV LET, SFEEOY R
T,
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