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R Health Plans $5,000 ANNUAL DUES

This membership category is made up of
law firms and consultants that specialize in the healthcare
industry in California
Regulatory

e Participation in quarterly Legal and Regulatory Affairs and State
Programs Committee meetings comprised of health plan counsel and
regulatory compliance staff

e Frequent updates on legal and regulatory issues affecting health plans

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

e Updates on Covered California and other California implementation
of the Affordable Care Act

Communications

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

e Receipt of CAHP CEO Update (weekly)

Member Services
e Member rates for all employees at the CAHP Seminars and Annual
Conference

e Member rates on all advertising opportunities

e Receive an exclusive, members-only invitation to our premier annual
event in Napa (hosted in March), offering unparalleled networking
opportunities with C-level executives from our member health plans
*Additional sponsorship fee for this event*

e Networking Opportunities

e Company listed on CAHP website, conference materials and the CAHP
Membership Directory

Contact: Marjorie King
530-491-8349 or mking@calhealthplans.org

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

Anthem Blue Cross

Aspire Health Plan

Blue Shield of California

CalOptima Health

CalViva Health

CCHP

CenCal Health

Central California Alliance for Health
Cigna HealthCare of California, Inc.
Clever Care of Golden State
Community Care Health
Community Health Group

Contra Costa Health Plan

Gold Coast 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 PACE

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

Universal Care (dba: Bright Health Plan)
Valley Health Plan

Ventura County Health Care Plan
Western Health Advantage
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Please complete and e-mail to Marjorie King (mking@-calhealthplans.org)
Tax ID: 95-3825285

ORGANIZATION INFORMATION

Organization Name

Street Address
City State Zip Code
Phone Number Fax Number

ORGANIZATION CONTACT INFORMATION
Contacts to receive benefits

Contact Name Title E-Mail
Contact Name Title E-Mail
Contact Name Title E-Mail
Contact Name Title E-Mail
Contact Name Title E-Mail

Please provide the names of the plans that you represent (optional).

Signature Date
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