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ENROLL IN CAPITAL HEALTH PLAN TODAY!

Advantage Plus (HMO) & Preferred Advantage
(HMO)

Capital Health Plan Advantage Plus (HMO) is a Medicare Advantage
plan that is available to individuals who are entitles to Medicare Part A,
enrolled in Medicare Part B, live in the Capital Health Plan service area,
and do not have End-State Renal Disease.

e Capital Health Plan Advantage Plus (HMO) Enrollment Application
e Capital Health Plan Preferred Advantage (HMO) Enrollment

Application
e Enrollment Checklist

State of Florida Retiree Advantage (HMO)
Capital Health Plan State of Florida Retiree Advantage (HMO) is offered
by the State of Florida to their Medicare-eligible retirees and their
dependents. There are two plan options to choose from and you are
encouraged to consult with your Benefit Administrator for more
information.

e Capital Health Plan State of Florida Retiree Advantage (HMO)

Enrollment Application

0 Please return the completed enrollment application directly
to CHP.

Retiree Advantage (HMO)

Capital Health Plan Retiree Advantage (HMO) is offered by some
employers to their Medicare-eligible retirees and Medicare-eligible
dependents of retirees allowing members to continue to participate in
their employer-sponsored health plan after retirement and becoming
Medicare eligible. Consult with your Benefit Administrator for more
information.
e Capital Health Plan Retiree Advantage (HMO) Enrollment
Application
0 Please return the completed enrollment application to your
employer or former employer’s benefit department for
processing.

2140 Centerville Place e PO Box 15349 e Tallahassee e FL e 32317-5349
850.383.3300 ¢ www.capitalhealth.com



https://capitalhealth.com/about-us#service-area
https://capitalhealth.com/sites/default/files/uploaded-documents/2020%20Advantage%20Plus%20Preferred%20Advantage%20Enrollment%20Application.pdf
https://capitalhealth.com/sites/default/files/uploaded-documents/2020%20Advantage%20Plus%20Preferred%20Advantage%20Enrollment%20Application.pdf
https://capitalhealth.com/sites/default/files/uploaded-documents/2020%20Advantage%20Plus%20Preferred%20Advantage%20Enrollment%20Application.pdf
https://capitalhealth.com/sites/default/files/uploaded-documents/APPA%20Enrollment%20Checklist_0.pdf
https://capitalhealth.com/sites/default/files/uploaded-documents/2020%20Retiree%20Advantage%20Plan%20Enrollment%20Application-09032019.docx
https://capitalhealth.com/sites/default/files/uploaded-documents/2020%20Retiree%20Advantage%20Plan%20Enrollment%20Application-09032019.docx
https://capitalhealth.com/sites/default/files/uploaded-documents/2020%20Retiree%20Advantage%20Plan%20Enrollment%20Application-09032019.docx
https://capitalhealth.com/sites/default/files/uploaded-documents/2020%20Retiree%20Advantage%20Plan%20Enrollment%20Application-09032019.docx

