Find the plan
that’s right

Discover the Benefits
of a Central Health Medicare Plan

Central Health Medicare Plan (HMO) 001
This plan is a good choice for anyone who doesn’t qualify for Medi-Cal or a Special Needs Plan.
This plan reduces the cost of prescription drugs while adding additional services and benefits.

Central Health Focus Plan (HMO C-SNP) 006

This plan is a good choice for anyone with diagnosis of Cardiovascular Disease, Congestive Heart Failure,
or Diabetes that doesn’t qualify for Medi-Cal. This plan reduces the cost of prescription drugs while adding
additional services and benefits.

Central Health Savings Plan (HMO) 019
This plan is a good choice for anyone who doesn’t qualify for Medi-Cal or a Special Needs Plan.
This plan reduces the cost of prescription drugs while adding additional services and benefits.

Central Health Premier Plan Il (HMO) 21-2
This plan is a good choice for individuals who receive some level of Medi-Cal coverage or Extra Help.

Central Health Medicare Plan is an HMO/HMO SNP plan with a Medicare contract. Enrollment in Central
Health Medicare Plan depends on contract renewal.
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Call Toll-Free
1-866-314-2427, TTY 711
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Visit Our Website
centralhealthplan.com
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Hours of Operation
8 a.m.—8 p.m., 7 days a week
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Address
2400 E. Katella Ave., Suite 1100
Anaheim, CA 92806
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