CCHP Individual/Family Plan
Eligibility & Enrollment Guidelines

. You must live or work in San Francisco County or northern San Mateo County.

. Determine the rates that best fits your situation by selecting the appropriate age band
and subscriber category. If you and your spouse are applying, chose the younger of
the two - rates are based on the age of the subscriber. Fulltime student up to age 23
are eligible for coverage.

. The monthly rates shown are standard rates effective January 1, 2010. The rates
shown are for people in good health. Rates are subject to change and may vary
based on medical underwriting classification.

. All applications are subject to medical underwriting. To ensure timely processing, the
information on the application must be thorough for each person.

. Select a primary care physician (PCP) for you and each covered family member
from the CCHP Provider Directory. If you don’t have one now, we will help you choose.

. Sign and date the application form and attach a check deposit in the amount of
the standard monthly rate you chose above. The check will be cashed upon receipt
of your application. If your application is approved at a different rate, you will be
informed of the reason in writing and billed for the balance due. If your application is
declined, we will refund your deposit.

. If you have recently had other health coverage, please attach a copy of the Certificate
of Creditable Coverage from your previous carrier.

. Mail your application form and the applicable standard monthly rate deposit check to:

CCHP Sales Department
445 Grant Avenue, Suite 700
San Francisco, CA 94108

If you have any questions, please contact Sales Department at
415.955.8800 | 888.681.3888 or by email at mktginfo@cchphmo.com.
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