SFHP EEE\ ﬁ:ﬂé iiig3st San Francisco

ealth Plan

FHEIARFRELIZINMN 2026 R MAC €55 -

BF K

HB3E: B4 BHE:

& ah Il =S SFHP ID #7355
HREANENREREHEERETE] N Medi-Cal 1 Medicare 1 Healthy Workers HMO

NIESFHPEE N SEMREE nHM B

B ZBUE RSP B 7558

DREABAVENRE OFERENSOENRT/REE OSFHP 2ERXSNREES
BREER TR BT
oAt oayary oA o EZ4 o FiEE: O RIEEAR =
BRI R 2?2
DEM o omFMbf oBMEREMEE FTM) O BRIz /B &2 (MTF
OMRIEE S > BEARIREM » ARRNRE
M EAR MR FE RIS EAD - FEFE0E: M EIEARHEE
et ERER? (ZIFTBEEAE) BRrO MR ~ kT &mAaR? (alE)
oDHEA O E =B A O= 048
O RASIEREERA OHARA e’ et
EESEIEE: PN OF2E A NZEAETA ~ 2AEEEEA ~ FREA
AT IIRER REZE/PN DEBRZA ODHEA OIHMERA
DEIEEREA O AR A P EZ YN
BESEIN NEEREER OH MR ~ 7] &SSmII T 4 © BaE:
O ARG A ODBBAREEREA
REIZES=ESESEUN MEEEED
et EEEk B BHEAZEER 0 08
BEERIPBESNEXNTEEENHEE? N Na&

B BRZUTRIANERIE?
NEX ~AFEHR nFREFRIL NnBEEFBEIN
NEEE > RIRERVES:

{€ SFHP B B: 5 H A MG AARZINAS ERHPEZEE(MAC?

P2

HIEERIAIESFHP B 8 » s E— T NAL B - LINEEL SFHP & 8 H1 San Francisco fE[EAIEIEIBIT ©

IR TEH BLFE IR/ ? (SFHP 2 BRI )




SFHP EEE ﬁ:ﬂé iiiggs: San Francisco
Health Plan

B BRI

“BRIEBZ2INMAC 25 - RAIZREEH S EFEIR MAC 2% - REEE5Y | BRI ARERBFTE:
FZLOZHRNEEZE - WEREEFEIN SFHP A2 ERMEERY| San Francisco Health Plan
HEZE o P.O. Box 194247

San Francisco, CA 94119
- N EURAREREHE:
R Bp MAC_Application@sfhp.org

001596ZH 0825



	First name: : 
	Last name: : 
	SFHP ID#: : 
	Other pronoun, specify: : 
	Additional gender cateory, specify: : 
	Other Hispanic, Latino, or Spanish, specify: : 
	Preferred language: 
	Why do you want to join MAC? : 
	Not SFHP: 
	 Tell us more : 

	Where do you work? : 
	Program, specify: : 
	Phone number: : 
	Email: : 
	Medi-Cal : Off
	Medicare : Off
	Healthy Workers HMO : Off
	Not an SFHP Member : Off
	Caretaker of SFHP Member : Off
	Other program : Off
	Parent of children and adolescents : Off
	Parent/caregivers of foster youth : Off
	Caregiver of parent who is an SFHP member : Off
	Other pronoun : Off
	They/them pronoun : Off
	She/her : Off
	He/him : Off
	FTM : Off
	They/them gender : Off
	Female : Off
	MTF : Off
	Additional gender category : Off
	Genderqueer : Off
	Choose not to disclose gender : Off
	White : Off
	Black or African American : Off
	Hmong : Off
	Japanese : Off
	Korean : Off
	Laotian : Off
	Vietnamese : Off
	Native Hawaiian : Off
	Guamanin or Chamorro : Off
	Samoan : Off
	American Indian or Alaska Native : Off
	Asian Indian : Off
	Chinese : Off
	Filipino : Off
	Yes Hispanic, Latino, or Spanish : Off
	Mexican : Off
	Cuban : Off
	Other Hispanic, Latino, Spanish origin : Off
	Salvadoran : Off
	Guatemalan : Off
	Puerto Rican : Off
	Yes physical, mental, emotional, developmental disability : Off
	No physical, mental, emotional, developmental disability : Off
	Yes help with long-term care or community-based services : Off
	No help with long-term care or community-based services needed : Off
	Braille : Off
	Other preferred : Off
	Audio Electronic Format : Off
	Data Electronic Format : Off
	No Hispanic, Latino, or Spanish : Off
	Male : Off
	Choose not to disclose pronoun : Off
	Cambodian: Off
	Address:: 
	Date of Birth:: 
	Large Print: Off
	Signature: : 
	Date:: 


