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Central Health Medicare Plan (HMO) 001 $45 $3,000 $1,500
Central Health Focus Plan (HMO C-SNP) 006 $45 $3,000 $1,500
Central Health Ventura Medicare Plan (HMO) 008 $45 $3,000 $1,500
Central Health San Mateo Medicare Plan (HMO) 018 $45 $3,000 $1,500
Central Health Savings Plan (HMO) 019 $45 $3,000 $1,500
Central Health Jade Plan (HMO) 022 $45 $3,000 $1,500
Central Health Premier Plan | (HMO) 023 $45 $3,000 $1,500
Central Health Embrace Care Plan (HMO C-SNP) 025-1 | $21 $3,000 $1,500
Central Health Embrace Care Plan (HMO C-SNP) 025-2 | $21 $3,000 $1,500
Central Health Classic Care Plan | (HMO) 027 $21 $3,000 $1,500
Central Health Classic Care Plan Il (HMO) 028 $21 $3,000 $1,500
Central Health Part B Savings Plan (HMO) 029 $21 $3,000 $1,500
Central Health Valor Care Plan (HMO) 030 $21 $3,000 $1,500

R Y &R Medicare B B33 fRE Z5h - ,..\fé%iiﬁ’éﬁﬂ%ﬂh*U*’rilJE’J%ﬁﬁﬁ YNRIGARBESTATRRINF
et ERERRE - GRAEBRINTRUEFETE - BINEES IS O RIREF @R RIRETE - G e
M2FEREETE ( Medicare ) E’J"F—ﬂﬁlﬁfﬁ?ﬁﬁ,ﬁﬂWE%’R&@*E&I\%?’M&&FU‘T%U

H5649_Form-2025_3491_M CH
10of2



CENTRAL HEALTH
MEDICARE PLAN
EP NERY SIS ERIN T BB RIS 2 EAVRIRETEI T
O BB/ FEINF BB EIRMBI R PO RRB I EZEFRIEETEP -

AR e RE M X B
WA - WRECZSHHEBRINTRHEFETE] - ZETEZ R PO RREFT R ERRETIEN 25 0T - 825
FRIEFETEREMERR —FPHRLRRE -
WA - ERPORRETRERIREEINHEE - RREEP O RRETEIENHBEI0OXRNRMERIN RI1E
FETE - Wi MEBE —KRBEI -

HAE - MRBAEZTBEIINFRENEBNERARE - WG KREEN/FREE - B2 PO RIR R
RRIEETE - MO AEBF R ERIEETE] ( Medicare ) BN —EFERRIABIRIRIREAINA RIABFFTE -

AR - FEER O UL B ARB E S LSRR RS A P ORRNE BRI - ERELEIN T REFE S
o ERm R L&A - BB ET/ ORERIBEFERRE SR RBLFKEN N—REANE—KELZ
atEl -

WA - RERFFRLRR (RBHABEIMNIGIRERATRRITSNANRS ) EREHEREL
BEAHFERNAS - MRAFE[ARE - AZRRER 1) EASRBMNAEREETHKIER - TH

2) TIRIBR MR IRBEFS R R AR IR AT SIS B 2 R IRIRETE] ( Medicare ) RYESKIRHEULIRBERI M -

BBRR - HREELAERAVEMEZLKFRNERIMNERRE -

ZEEF ZEWK
ZEEE . (OE): Medicare SEH5 :
SR HEf -

i

AEELHENTSZNEBINTRIENGENERRE -

O SBST4HRE -

OSBEEENRHENBRTIRADIMR - ( KNERERE/NEHN2SBRENRP TR - MRMEIESES
% BERHEMTER )

RITHAM AR

IRITERSE :

HRESEREANESLIREEA - 5T FTEERIMIRHEATENR ¢
BF

ik

BEE : ( )

BB ARG

g IR MRS SR BRFE—EFE
Fax: 1-626-388-2371

Mail: Central Health Medicare Plan
PO Box 22800

Long Beach, CA 90801

Attention: Enrollment Department
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