ban xin tham gia Uy ban Tu van i San Francisco
Health Plan

Hoi vien (MAC) clia SFHP

Pién vao mau don nay dé tham gia cac cudc hop clia MAC bat dau trong nam 2026.

Tén: Ho:
bia chi: Ngay Sinh:
Sé bién thoai: Email: SFHP ID#:

Vuilong chon chuong trinh ma quy vi hodc thanh vién gia dinh quy vi c6: ™ Medi-Cal T Medicare 1 Healthy Workers HMO
M Khong phai la Hoi vien SFHP M1 Ngudi cham soc cho Hoi vién SFHP 1 Khac, vui long ghi ro:

Panh dau vao tat ca cac 6 phu hap vdi quy vi:
r1Cha me cla tré em va thanh thiéu nién 11 Cha me/ngudi cham soc cla thanh thiéu nién dudc nudi dudng
0O Nguoi cham soc cha hoac me la hdi vién SFHP

Danh xung cla quy Vvi?
O0Ong/anh  OBakdé DO Ho O Khac, vuilong ghi ré: O Chon khong tiét 16

Ban dang gidi clia quy vi la gi?
MNam MING 1 Chung chung M Ngudi chuyén gidi nam/nam chuyén gidintt chuyén gidi thanh nam (FTM)
MINgUsi chuyén gidi nit/nlt chuyén gidi/nam chuyén gidi thanh nit (MTF) 1 Phi nhi nguyén gidi, kndng hoan toan la nam hay nit

O Danh muc gidi tinh khac hoac b6 sung, vui long ghi ré: O Chon khong tiét 16
Chang toc clia quy vi? (ddnh ddu tat ca cdc muc thich hop) | Quy vi c6 phai la ngudi Hispanic, Latinh hay goc Tay Ban Nha
0 Ngudi Da trang O Ngudi Hmong khong? (tuy chon)
0 Nguoi My Da den M Nguoi Nhat MmCo mKhong
hodc ngudi My goc Phi O Ngudi Han Néu 6, vui long ghi ro:
00 Nguoi My Da do hoac 00 Nguoi Lao O Ngudi Mexico, My géc Mexico, Chicano [ Ngudi Salvador
Nguoi Alaska Ban dia 0O Nguai Viéet O Nguoi Cuba 0O Ngudi Guatemala O Nguai Puerto Rica
O Ngudi An Do 1 Ngudi Hawaii Ban dia O Ngudi Hispanic, Latinh khoac géc Tay Ban Nha khéc,
_ Ngugoi Campuchia 00 Nguoi Guaman hoac vui long ghi ré:
M Ngudi Hoa Chamorro 0 Nguoi Samoa
M Nguai Philipin

Quy Vi c6 bi khuyét tat vé thé chét, tdm than, cdm xuic hay phat trién khong? O C6 O Khong

Quy vi ¢ can gidp cham soc dai han hodc cdc dich vu tai nha va tai cong dong khong? O C6 01 Khéng

Quy vi ¢4 yéu cau tai liéu 6 bét ky dinh dang nao sau day khong?
O Chitn6i Braille O Chifin C816n O Pinh dang Am thanh 1 Dinh dang Dién tu
O Phién dich, ghi ngon ngi va thich:

Chi danh cho hoi vién SFHP: Vui 1dng cho chting t6i biét Iy do quy vi muén tham gia Uy ban Tu van Hoi vién (MAC)?

NE&u hién tai quy vi khéng phai 1a hdi vién ctia SFHP thi vui long cho chiing t6i biét thém vé quy vi va cong viéc clia quy vi
vGi SFHP va cong dong San Francisco.




ban xin tham gia Uy ban Tu van i San Francisco
Health Plan

Hoi vien (MAC) clia SFHP

Quy vi lam viéc & dau? (Khéng bat budc déi vai hoi vién SFHP)

Ky tén clia quy vi dé dong y.

o , o L o Quy vi 6 thé glii don nay qua buu
T6i mudn tham gia MAC. Téi dong y tham du bon cudc hop MAC truc tiép mot nam. dien t6i
T6i sé chia sé cdc y tudng va quan ngai clia minh tai moi cudc hop. Y kién déng gép '

clia toi s& gilip SFHP cham séc t6t han cho hoi vién” San Francisco Health Plan

P.O. Box 194247
San Francisco, CA 94119

Hoac quy vi ¢ thé gli don nay qua
email dén dia chi:
MAC_Application@sfhp.org

Chit ky Ngay

001596Vl 0825
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