
Application Submission Instructions

Please complete the attached application and
send to Health Plan One either via fax or mail:

Health Plan One
1000 Bridgeport Ave. 4th FL

Shelton, CT 06484

Any questions? Please call Health Plan One at
1-877.567.5267. Thank you!











HEALTH PLAN ONE 

877-567-5267                                                                               sales@healthplanone.com 






