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2010 Monthly Rate 

Conversion Plan-GC 2000 

HIPAA-GI Plan-GC4000 

 
 

Age Subscriber Subscriber w/ 

Spouse 

Subscribe w/ 
Child(ren) 

Family of 3 

or more 

<30 $360 $712 $666 $1,158 

30-39 $391 $768 $751 $1,346 

40-49 $537 $1,056 $911 $1,545 

50-54 $689 $1,358 $1,027 $1,819 

55-59 $852 $1,678 $1,205 $1,914 

60-64 $852 $1,678 $1,205 $1,914 

65-74 $1,977 $3,890 $2,929 $4,219 

75+ $2,174 $4,284 $3,220 $4,648 

 
 
 
 

 
For more information and application please contact 

Member Services Department 

(415) 834-2118 

445 Grant Avenue, Suite 700, San Francisco, CA 94108 | Tel: 415.955.8800 | Fax: 415.955.8819 | www.cchphmo.com 


