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California Health Benefit Exchange


Individual Covered California Exchange Bid

2014 Rate Submission Certification

(to be Completed by Issuer CEO or Designee)

Issuer Name








I certify that, to the best of my knowledge, all premium rates, projections and other information provided in the Individual Covered California Exchange Rate Submission for Calendar Year 2014 are accurate and appropriate for the Individual Covered California Exchange.

I also certify that the Individual Covered California Exchange Rate Submission Instructions have been reviewed and followed when providing the information contained in this submission.

By: CEO or 

Designee














Print name






Date



Signature & Title





Phone number



Address 






Email



City, State, Zip 

