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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 | (HMOQ) 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 (HMQ) 030 $21 $3,000 $1,500
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Mail: Central Health Medicare Plan

PO Box 22800
1-866-314-2427(TTY: 711) 2 3|

Fax: 1-626-388-2371

Long Beach, CA 90801
Attention: Enrollment Department
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