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Agent / Broker Information:

Please Read and Sign Below:

+ | am licensed and certified by Central Health Medicare Plan to market and sell the plan

+ | have provided a complete and accurate explanation to the beneficiary of the plan’s eligibility
requirements, benefits, and restrictions, with particular emphasis on the beneficiary’s needs

+ | have reviewed the application in its entirety to ensure that all fields are complete and accurate
to my knowledge

Name of Agent / Broker (if assisted in enroliment):
FMO (if applicable):
Agent / Broker Signature (if assisted in enroliment):

CA Insurance License No: National Producer Number (NPN):

Application Received Date: / / Proposed Effective Date: / /

Please note: Completed applications must be faxed to Enroliment Department at 626-388-2371
within 24 hours of receipt by the broker.

Central Health Medicare Plan Office Use Only

Effective Date of Coverage:
ICEP/IEP: AEP: OEP: SEP: LIS: NOT ELIGIBLE:
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