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Biéu mau Yéu cau Thay déi Béc si Cham séc Chinh (PCP) :i233: San Francisco
Vui long dién biéu mau nay dé yéu cau chi dinh mot Bac s Cham séc Chinh mdi. ‘%% Health Plan’

GUi biéu mau da dién day di qua Email Bdo mat: PCPChangeRequest@sfhp.org

Phan 1: Gigi thiéu vé Bac si Cham séc Chinh (PCP) - nhap thong tin cho PCP mdi dudc yéu cau
Tén PCP (Tén, Ho) S6 PCP NPI

PCP NAME (FIRST, LAST) PCP NPI#

Tén Phong khdm hodac CasGy té

CLINIC OR PRACTICE NAME

Pia chi Phong khdm hodc Ca sdy té

CLINIC OR PRACTICE STREET ADDRESS

Thanh phé Tiéu bang Ma Zip
CITY STATE ZIP CODE
bién thoai va Md Vung Fax va Ma Vung

PHONE WITH AREA CODE FAX WITH AREA CODE

Phén 2: Gigi thiéu vé Hoi vién/Bénh nhan

Tén Hoi vién/Bénh nhan (Tén, Ho)
MEMBER/PATIENT NAME (FIRST, LAST)

M3& s6 SFHP (tii Thé Hoi vién SFHP) Ngay sinh

SFHP ID # (FROM SFHP ID CARD) DATE OF BIRTH

bién thoai va Ma Vung Dia chi Email

PHONE WITH AREA CODE EMAIL ADDRESS

Pia chi Nha riéng hodc Buong phd

HOME OR STREET ADDRESS

Thanh pho Tiéu bang M3 Zip
CITY STATE ZIP CODE

Luu y: Thé Hoi vién SFHP méi kém theo thong tin clia PCP dugc yéu cau sé dudc glii dén Hoi vién/Bénh nhén theo dia chi

dugc cung cap & trén.

Section 3: Please give a reason for this PCP change request
I~ Dia chi cia PCP nay thuan tién hoac dé tiép can déi véi Hoi vien/Bénh nhan

THIS PCP LOCATION IS MORE CONVENIENT OR ACCESSIBLE TO THE MEMBER/PATIENT

™ PCP nay phi hop véi nhu cau hodc sé thich ¢ nhan cia Hoi vién/Bénh nhan

THIS PCP IS ABETTER FIT FOR THE PERSONAL NEEDS OR PREFERENCES OF THE MEMBER/PATIENT

| PCP nay diéu tri cho cac thanh vién khac trong ho gia dinh clia Hoi vién/Bénh nhan (vi du: con cai, vg/chong hoac cha me)
THIS PCP TREATS OTHER INDIVIDUALS IN THE MEMBER/PATIENT HOUSEHOLD (E.G., CHILD, SPOUSE, OR PARENT)

| Ly do khac — vui long mo ta:
ADIFFERENT REASON — PLEASE DESCRIBE:

Phan 3: Vui long cho biét ly do vé viéc yéu cau thay d6i PCP nay -
Dia chi ctia PCP nay thudn tién hodc dé tiép can doi véi Hoi vién/Bénh nhan

Hoi vién/Bénh nhan 6 lich hen kham vdi PCP khdc trong thdng gan déay khong? 00 Co = Khon

HAS THE MEMBER/PATIENT HAD AN APPOINTMENT WITH ANOTHER PCP IN THE CURRENT MONTH? YES NO
Hoi vién/Bénh nhan ¢ tham khdm vdi Bac st Chuyén khoa hodc Béc st khac trong thang gan day khong? 0 Cé 0O Khéng
HAS THE MEMBER/PATIENT SEEN A SPECIALIST OR OTHER DOCTOR IN THE CURRENT MONTH? YES NO
Hoi vién/Bénh nhan ¢ dugc dua vao Phong Cép cliu trong thang gan day khong? ? 1 Cé — Khong
HAS THE MEMBER/PATIENT BEEN ADMITTED TO THE EMERGENCY ROOM IN THE CURRENT MONTH? YES NO
Hoi vién/Bénh nhan c6 nhép vién trong thang gan day khong? O Co Khong
HAS THE MEMBER/PATIENT BEEN HOSPITALIZED IN THE CURRENT MONTH? YES NO
Hoi vién/Bénh nhan c6 nhén Dich vu Xét nghiém trong théng gan day khong? 0 Cé ~— Khéng
HAS THE MEMBER/PATIENT RECEIVED LAB SERVICES IN THE CURRENT MONTH? YES NO
Hoi vién/Bénh nhan c6 can Tiém thudc tay hodc Mua thém thubc khong? 0 C6 — Khéng
DOES THE MEMBER/PATIENT NEED ANY PHARMACY OR MEDICATION REFILLS? YES NO

Phan 5: Vui long cho biét ai dua ra yéu cau thay doi PCP nay -
khong thé xi ly yéu cau thay d6i PCP néu khéng c6 thong tin nay
C Hoi vién/Bénh nhan (ban than) hodc Phu huynh/Ngudi gidm hd Hop phdp néu la tré vi thanh nién

THE MEMBER/PATIENT (SELF) OR PARENT/LEGAL GUARDIAN IF MINOR

L Dai diéﬂ clia Héi Viéﬂ/BéI’]h NNEN A REPRESENTATIVE OF THE MEMBER/PATIENT
Tén Nguoi dai dién MGi quan hé vdi Hoi vién/Bénh nhan
Representative Name Relationship to Member/Patient
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