Chinese

% Community

__Health
__ Plan __

Flu Shot
for

CCHP
Members

Contact B#%

CCHP Member Services Dept

EAREETEE B IRFEE
835 Jackson Street
San Francisco, CA 94108
Tel:415-834-2118
Fax:415-397-2129
mktginfo@cchphmo.com

CCHP Marketing &

Sales Department

EARBEIRIMIAHEREE
455 Grant Ave., 7th Floor
San Francisco, CA 94108
Tel:415-955-8800
Fax:415-955-8819
mktginfo@cchphmo.com

www.cchphmo.com

HEM

Member News

i \ PR 6
o P T A U

The Flu Season is just around the corner, and the best protection
against the flu is by getting a flu shot before the season starts. The
annual flu clinic sponsored by Chinese Hospital, Chinese Community
Health Plan and the Chinese Community Health Care Association will
begin in October and is FREE to all members.

You can get a flu shot at your physician’s office or from one of the
following locations starting September 22, 2008:
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Excelsior Health Services
888 Paris Street, #202

San Francisco, CA 94112
415-677-2488
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Sunset Health Services
1800 31st Avenue

San Francisco, CA 94122
415-677-2388
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Chinese Hospital Specialty Clinic
835 Jackson Street

San Francisco, CA 94133
415-677-2370

If you have questions, talk to your healthcare provider. For more
information please visit www.cchrchealth.org
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CCHP Senior Program and
Senior Select Members
Are You Still Working?

The Center for Medicare and Medicaid Services (CMS)
requires CCHP to obtain information regarding Senior
Program and Senior Select members’ employment status. If
you are currently employed and covered by other health
insurance through your employer, please contact our
Member Services at 415-834-2118 or TDD 877-681-8888
(for the hearing impaired), Monday - Friday, 8:30am to
Spm. Or visit the office at 835 Jackson Street, San
Francisco, to provide us with the information.

The information provided would allow us to determine how
we should coordinate benefits with any other health plan
coverage you may have. It will not affect your Medicare
entitlement or your eligibility with CCHP Senior Program
and Senior Select in any way.
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Individual / Family Plan
Billing Cycle Enhancement

In consideration of the increasing premium amount that
we currently bill you every other month and also to be
consistent with our billing practice for our other line of
business, we are pleased to inform you that commencing
with your January 2009 billing, you will be billed on a
monthly basis as opposed to bi-monthly. However, you
have the flexibility to prepay your premiums for as many
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How to File
Grievances and Appeals
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Chinese Community Health Plan (CCHP) wants you to
be satisfied with the services you receive. We want to
hear from you when you have any problems or issues
with the health plan. When you have a problem or a
complaint, call Member Services at 415-834-2118.
They can explain your health plan benefits, or if your
problem is about another matter, they will work on
solving it right away.
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Member Services can also help you file a grievance.
CCHP will not discriminate against you because you file
an appeal or grievance. For Complaints, use the CCHP
complaint form available from Member Services, in all
CCHP physician offices, or on our website at
www.cchphmo.com. Or you may send us a letter or fax,
or come to our office. Your doctor can also file a
grievance for you.
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months in advance as you desire. For further information,
please call our Member Services Department at
415-834-2118, Monday - Friday, 8:30am — 5:00pm.
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Important Information on Language Assistance Services

CCHP members have the right to request for language
assistance and material translation. Upon your request
an interpreter will be provided to assist you when
having difficulty communicating with your physician
in arranging for healthcare services. We will also
provide translation of written information that impacts
your health care coverage at no cost to you.

To get an interpreter or request a free translation,
please call Member Services Department at
1-415-834-2118 or TTY 1-877-681-8888, Monday —
Friday, 8:30 am — 5:00 pm.

If unable to reach us, please contact the Department of
Managed Health Care’s Help Center at
1-888-HMO-2219 or TDD Line — 1-877-688-9891. It
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provides telephone translation services in over 100
languages. The Help Center also provides a written
translation of the Independent Medical Review and
Complaint Forms in Spanish and Chinese. The
DMHC Help Center is available 24 hours a day,
seven days a week to answer questions.
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August 1, 2008 CCHP Expands
Commercial Pharmacy Network
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Beginning August 1, 2008, all CCHP
commercial members will have access to ESI
national network pharmacies, which include
all retail pharmacies such as Walgreens and
Safeway. Commercial members will also be
able to obtain 90-day supply for two
co-payments at the Chinese Hospital
pharmacy. For further information, please
contact CCHP Member Services Department
Monday through Friday, from 8:30 am to
5:00 pm, at 415.834.2118
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COBRA and Cal-COBRA

COBRA is a federal law that applies to companies with
20 or more employees. This law offers members a
temporary extension of their current health insurance
should they lose medical coverage.

Cal-COBRA is a state law, which applies to companies
with two to 19 employees and offers the same
continuation rights as COBRA. Depending upon the
individual qualifying event, COBRA/Cal-COBRA
allows continuation of coverage for individuals for up to
36 months.

Please contact your employer with specific questions
about your rights for continuation of such coverage.
Your employer is responsible for providing you with a
notice of your right to receive continuing coverage under
COBAR. Ifyou are eligible for Cal-COBRA, CCHP
will send you a notice of your coverage rights. You may
also call our Member Services Department at
415-834-2118 regarding your rights to other coverage.
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