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This membership category is made up of full-service
Knox-Keene licensed plans

Legislative

Representation and advocacy on legislative issues
Strong unified voice for member health plans before key policy leaders

Participation in CAHP’s weekly lobbyist meetings and special workgroups
formed to address specific issues

Invitation to participate in CAHP-sponsored PAC fundraising dinners for
key legislators and key legislative staff (for plans with a Political Action
Committee)

Regulatory

Participation in quarterly Legal and Regulatory Affairs and State Programs
Committee meetings hosted by CAHP

Representation and advocacy on state regulatory issues

Information on actions taken by health plan regulators: Department of
Managed Health Care and Department of Health Care Services

Updates regarding OPA workgroups, conference calls, and meetings
Participation on special workgroups formed to address specific issues
Provide legal representation for plans on pertinent issues

Updates on current litigation in California and nationally

Updates on and representation before Covered California

Communications

Represent health plans and serve as an industry expert with the media
Participation in Public Relations Committee as needed
Counsel and support to member health plans public relations staff

Coordination and distribution of industry message points and written
background and media material

Quick response alerts and messaging on relevant issues

Receipt of CAHP Media Clips: Daily electronic news service containing
related health care articles

Receipt of CAHP CEO Update (weekly)

Member Services

Member rates for all employees at CAHP Seminars and CAHP Annual
Conference

Networking opportunities

Health plan listed on CAHP website, conference materials and the CAHP
Membership Directory

Promote job openings via CAHP website, as desired
Member rates on all advertising opportunities

Contact: Marjorie King
(916) 558-1549 or mking@calhealthplans.org

o HEALTH PLAN MEMBERSHIP BENEFITS
.;o H ea |th Pla NS  $6.500 ANNUAL DUES (PLUS PER ENROLLEE CHARGE)
o

CAHP Member Health Plans:
Aetna Health of California, Inc.
AIDS Healthcare Foundation
Alameda Alliance for Health
Alignment Health Plan
AmericasHealth Plan

Anthem Blue Cross

Aspire Health Plan

Blue Shield of California

CalOptima

CalViva Health

CenCal Health

Central California Alliance for Health
Central Health Medicare Plan
Chinese Community Health Plan
Cigna HealthCare of California, Inc.
Community Care Health
Community Health Group

Contra Costa Health Plan

Health Net of California

Health Plan of San Joaquin

Health Plan of San Mateo

Heritage Provider Network

Inland Empire Health Plan

Kaiser Permanente

Kern Family Health Care

L.A. Care Health Plan
MemorialCare Select Health Plan
Molina Healthcare of California

On Lok Lifeways

Oscar Health Plan of California
Partnership HealthPlan of California
San Francisco Health Plan

Santa Clara Family Health Plan SCAN
Health Plan

Scripps Health Plan Services

Sharp Health Plan

SIMNSA Health Plan

Sutter Health Plus

UnitedHealthcare of California Universal
Care (dba Bright Health Plan) Valley
Health Plan

Ventura County Health Care Plan

Western Health Advantage
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.. >o .. H ea I th Pla NS  $6,500 ANNUAL DUES (PLUS PER ENROLLEE CHARGE)

Please complete and e-mail to Marjorie King (mking@calhealthplans.org)
Tax ID: 95-3825285

ORGANIZATION INFORMATION

Organization Name Number of Enrollees
Street Address

City State Zip Code

Phone Number Fax Number

Website Address

ORGANIZATION CONTACT INFORMATION
Contacts to receive benefits

Contact Name Title E-Mail
CEO Name Title E-Mail
CEO Assistant Name Title E-Mail
Legislative Contact Name Title E-Mail
Regulatory Contact Name Title E-Mail
State Programs Contact Name Title E-Mail
Press / Communications Contact Name Title E-Mail

Signature Date
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