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Individual/Family Plan monthly rates - GC1000
Effective January 1, 2008

Age Subscriber Subscriber w/ Subscribe w/ Family of 3
Spouse Child(ren) or more

<30 $ 196 $ 388 $ 363 $ 630
30-39 213 418 433 733
40-49 292 575 496 841
50-54 375 739 559 990
55-59 464 913 656 1,042
60-64 531 1,044 787 1,132
65-74 1,076 2,117 1,594 2,296

75+ 1,183 2,332 1,752 2,530

The monthly rates shown are CCHP’s standard rates.
The rates shown are for people in good health.
Final rates may vary by medical underwriting classification.
Rates are subject to change.

For more information and application please contact
CCHP Marketing Department
(415) 955-8800

Email: mktginfo@cchphmo.com
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