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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
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Fax: 1-626-388-2371

Mail: Central Health Medicare Plan
PO Box 22800

Long Beach, CA 90801

Attention: Enrollment Department
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	額外牙科福利計劃申請表：
	請閲讀並簽名
	對於幫助申請人填寫此表格的個人，請在下面簽名並提供以下資訊：
	請將此填妥的表格與您的申請一起寄回：



	我想將額外牙科福利計劃添加到我的中心健保聯邦健康保險計劃中。: Off
	請選擇您希望如何支付額外牙科福利計劃的每月保費。: Off
	申請人姓名: 
	會員名字: 
	會員姓氏: 
	會員號碼：（可選: 
	Medicare 號碼: 
	日期: 
	銀行名稱: 
	路由號碼: 
	銀行賬號: 
	名字: 
	地址: 
	電話: 
	電話_1: 
	與申請人的關係: 


