
 
 
 
 

           2010 Monthly Rates 
     CCHP Individual / Family Plan 

    華人保健個人 / 家庭計劃月費表 
 
 
 
 
 
 

For San Francisco County / 三藩市縣 
 

Effective/生效:  01.01.2010 

 
 

Age Subscriber Subscriber 
 w / Spouse 

Subscriber  
w / Child(ren) Family 

年齡 投保人 投保人及配偶 投保人及子女 家庭     

<30 $212 $419 $392 $681 
30-39 $230 $452 $442 $792 
40-49 $316 $621 $536 $909 
50-54 $405 $799 $604 $1,070 
55-59 $501 $987 $709 $1,126 
60-64 $574 $1,128 $851 $1,223 
65-74 $1,163 $2,288 $1,723 $2,482 
75+ $1,279 $2,520 $1,894 $2,734 

 
 
 

Contact 聯絡 CCHP Sales Department 
 華人保健計劃營業部 
 Tel / 電話: 415-955-8800 | 888-681-3888 
 TTY: 877-681-3898 
 Fax / 傳真: 415-955-8819 
 Email / 電郵: mktginfo@cchphmo.com 

 Website / 網址: www.cchphmo.com 
 
 
 

The monthly rate you pay for your coverage depends on your age, where you live, and how many family members are 
covered.  Rates shown are CCHP’s standard monthly rates. Final rates may vary based on medical underwriting. Rates are 
subject to change.   
 
每月月費是根據投保人的年齡，郵區號碼及投保人數計算。以上是華人保健計劃的標準月費表。最終保費是由審核
部門按照申請人的醫療狀況作出決定。月費會有更改。 
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           2010 Monthly Rates 

     CCHP Individual / Family Plan 

    華人保健個人華人保健個人華人保健個人華人保健個人 / 家庭計劃月費表家庭計劃月費表家庭計劃月費表家庭計劃月費表 

 

 

 

 

 

 

Age Subscriber 
Subscriber w/ 

Spouse 
Subscriber w/ 

Child(ren) 
Family 

 年齡年齡年齡年齡 投保人投保人投保人投保人 投保人及配偶投保人及配偶投保人及配偶投保人及配偶 投保人及子女投保人及子女投保人及子女投保人及子女 家庭家庭家庭家庭 

     

<30 $229 $453 $424 $735 

30-39 $249 $487 $447 $856 

40-49 $340 $671 $579 $981 

50-54 $438 $862 $653 $1,155 

55-59 $541 $1,066 $765 $1,216 

60-64 $619 $1,219 $919 $1,322 

65-74 $1,256 $2,471 $1,861 $2,680 

75+ $1,381 $2,723 $2,045 $2,953 
 

 

Zip Codes in San Mateo County Service Area 
Areas / 地區地區地區地區 Codes / 郵區號郵區號郵區號郵區號 Areas /地區地區地區地區 Zip Codes /郵區號郵區號郵區號郵區號 

Brisbane 94005 Moss Beach 94038 

Burlingame 94010 - 94012 Pacifica 94044, 94045 

Daly City 94013 - 94017 San Bruno 94066, 94067, 94096, 94098 

Half Moon Bay 94019 South San Francisco 94080, 94083, 94099 

Millbrae 94030, 94031 S. F. Airport 94128 

Montara 94037 San Mateo 94401 – 94409, 94497 

 

 

Contact 聯絡聯絡聯絡聯絡 CCHP Sales Department 

 華人保健計劃市場推廣部華人保健計劃市場推廣部華人保健計劃市場推廣部華人保健計劃市場推廣部 

 Tel / 電話電話電話電話: 415-955-8800 | 888-681-3888 

 Fax / 傳真傳真傳真傳真: 415-955-8819 

 Email / 電郵電郵電郵電郵: mktginfo@cchphmo.com 

 Website / 網址網址網址網址: www.cchphmo.com 

 

 

The monthly rate you pay for your coverage depends on your age, where you live, and how many family members are 
covered.  Rates shown are CCHP’s standard monthly rates. Final rates may vary by medical underwriting classification. Rates 
are subject to change.   每月月費是根據投保人的年齡，郵區號碼及投保人數計算。以上是華人保健計劃的標準月費表。最終保費是由審核部門按照申請人的醫療狀況作出決定。月費會有更改。 

For Northern San Mateo County / 聖馬刁縣北部聖馬刁縣北部聖馬刁縣北部聖馬刁縣北部 
Effective/生效生效生效生效:  01.01.2010 
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