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To qualify for C-SNP programs, CHP must verify chronic diagnosis within 30 days of enrollment from a qualified medical professional.
If a person with Medicare, Full Medi-Cal and/or LIS (Level 1-3) joins a CHP plan that has a premium, their LIS will pay the member’s Part D 
premium and Medi-Cal will pay the medical copayments, certain dental services and supplemental drug costs.
If you have any questions, please call CHP at 626-388-2375 
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