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Attn: Sales Department

Chinese Community Health Plan
445 Grant Avenue

San Francisco, CA 94108
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1-888-681-3888
B NS A+ TTY X 1-877-681-8898

BN ERFRAE (Medicare)
1-800-MEDICARE (1-800-633-4227)
D HESEE A+ TTY BE 1-877-486-2048

En espafiol: Llame a Chinese Community
Health Plan al

1-888-681-3888 (TTY: 1-877-681-8898) 0 a
Medicare gratis al 1-800-633-4227 y oprima
el 2 para asistencia en espafiol y un
representante estara disponible para asistirle.
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KRIRSATEA
Name of staff member/agent/broker (if assisted in enrollment):
Effective Date of Coverage: Plan ID: (1001 1005 (1007
JICEP [0 AEP [ MAOEP [ SEP (type): RECEIVED DATE STAMP

"1 Not Eligible:

Broker assisted enrollments:
Please fax completed application to CCHP: 1-415-955-8819

PRIVACY ACT STATEMENT
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track
beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of Medicare
benefits. Sections 1851 of the Social Security Act and 42 CFR §§ 422.50 and 422.60 authorize the collection
of this information. CMS may use, disclose and exchange enrollment data from Medicare beneficiaries as
specified in the System of Records Notice (SORN) “Medicare Advantage Prescription Drug (MARXx)”, System
No. 09-70-0588. Your response to this form is voluntary. However, failure to respond may affect enrollment
in the plan.
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