INDIVIDUAL APPLICATION CHECKLIST

Thank you for choosing Sutter Health Plus!

The following documents are required to enroll in Individual and Family Plans for
calendar year 2015:

1 Completed and signed application and enrollment form
[J First month premium (check payable to Sutter Health Plus)

1 Copy of a current rate quote

To find a list of providers in our network or for more information, visit
sutterhealthplus.org or call Sutter Health Plus Member Services at
1-855-315-5800

For more information about Sutter Health Plus benefit plans, please call
Account Services at 1-855-325-5200.

Return materials to:

Sutter Health Plus g‘%\‘ Sutter Health Plus

Attn: Sales Department
2880 Gateway Oaks Dr., Ste. 150 Your Health Plan
Sacramento, CA 95833

sutterhealthplus.org



