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https://www.cms.gov/go.cms.gov/c2c
https://www.cms.gov/files/document/roadmap-better-care-korean.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/C2C_Postcard_KOREAN.pdf

	Type plan name: 
	Type cost: 
	Type group number: 
	Type member ID number: 
	Type plan website: 
	Type plan phone number: 
	Type any other information: 
	Type premiunm cost: 
	Type deductible cost: 
	Type primary care copay: 
	Type specialist copay: 
	Type prescription copay: 
	Type hospital copay: 
	Type primary coinsurance: 
	Type specialist coinsurance: 
	Type prescription coinsurance: 
	Type hospital coinsurance: 
	Type out-of-pocket maximum: 
	Type provider's name: 
	Type contact information, allergies, prescription lists, link to summary of benefits and coverage, password hint, local  contact information, etc: 
	Type provider's phone number: 
	Type specialist's name: 
	Type specialist's phone number: 
	Type pharmacy's name: 
	Type pharmacy's phone number: 
	Type hospital's name: 
	Type hospital's phone number: 
	Pay premium on XX/XX/XXXX: 
	Renew plan on XX/XX/XXXX: 


