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Central Health Medicare Plan

PO Box 22800,

Long Beach, CA 90801
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1-800-MEDICARE(1-800-633-4227) -
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En espafol:

Llame a Central Health Medicare Plan al
1-866-314-2427, TTY 711 o a Medicare gratis
al 1-800-633-4227 oprima el 8 para asistencia
en espafnol y un representante estara
disponible para asistirle.
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MAPD

Central Health Classic Care Plan | (HMO) 027 (LA/OC/RS/SB/SD) $08 &

B Central Health Classic Care Plan Il (HMO) 028 (AL/CC/FR/IM/KE/KI/MA/PL/SA/SF/SJ/SM/SC/SO/ST/
TU/YO) $0 B &

B Central Health Jade Plan (HMO) 022 (LA) $0 B &

Central Health Medicare Plan (HMO) 001 (LA/OC/RS/SB) $0 B&

A Central Health Premier Plan | (HMO) 023 (AL/CC/FR/SF/SJ/SC/SO) $0 B &

B Central Health San Mateo Medicare Plan (HMO) 018 (SM) $0 B &

A Central Health Ventura Medicare Plan (HMO) 008 (VC) $0 B &

MA
Central Health Valor Care Plan (HMO) 030 (FR/IM/KE/KI/LA/MA/OC/RS/SA/SB/SD/SF/SJ/SM/
SC/TU) $0 B&

Part B Savings
@ Central Health Part B Savings Plan (HMO) 029 (LA/OC/RS/SB/SD) $08 &
Central Health Savings Plan (HMO) 019 (LA/OC/RS/SB) $0 5 &

C-SNP

A Central Health Embrace Care Plan (HMO C-SNP) 025-1 (LA/OC/RS/SB/SD) $0 B&

Central Health Embrace Care Plan (HMO C-SNP) 025-2 (AL/CC/FR/IM/KE/KI/MA/PL/SA/SF/SJ/SM/
SC/SO/ST/TU/YO) $0 HE

Central Health Embrace Choice Plan (HMO C-SNP) 026-1 (LA/OC/RS/SB/SD) $13.40 B &

Central Health Embrace Choice Plan (HMO C-SNP) 026-2 (AL/CC/FR/IM/KE/KI/MA/PL/SA/SF/S)/
SM/SC/SO/ST/TU/YO) $13.40 B &

Central Health Focus Plan (HMO C-SNP) 006 (AL/CC/FR/LA/OC/SB/SJ/SC) $0 BE&

D-SNP

Central Health Medi-Medi Plan | (HMO D-SNP) 002 (LA/RS/SA/SB/SD) $13.60 B&
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