
Not intended for consumer use. For informational purposes only.

How to complete SFHP’s PCP Change 
Request form Successfully



Section 1
• Please use this tool when you are filling out Section 

1. 

• When you click on the PCP’s name, you’ll get 
additional information necessary for Section 1, such 
as the NPI and fax number. 

• The PCP Change Form cannot be processed 
without the Provider’s NPI #

https://sfhp.healthtrioconnect.com/public-app/consumer/provdir/entry.page?setlocale=en


Section 2
• Please complete this section with all of the 

member’s information. 

• The PCP Change Form cannot be processed 
without the Member’s SFHP ID #

• If the member does not have an address to provide, 
please use the General Delivery address 391 Ellis 
St, San Francisco, CA 94102.



Section 3
• The member can provide any reason for requesting 

a PCP change. 

• If the member is changing PCP because of a 
grievance, please file an online grievance with the 
member on the SFHP website or call SFHP 
Customer Service to file a grievance via phone 
at415-547-7800.

https://www.sfhp.org/about-us/grievance-info/


Section 4
• If the member responds yes to any of these 

questions, the PCP change will be effective the first 
of the following month. 

• If the member responds no to any of these 
questions, the PCP change can be processed as 
“retroactive”, effective the first of the current 
month. 



Section 5
• Please complete and sign the form. 

• Send the completed form to 
PCPChangeRequest@sfhp.org

• Processing time will be up to 3 business days.

• For any urgent or escalated situations please 
call SFHP Customer Service team at 415-547-
7800. 

• For example: Member has an appointment 
this week or member has a procedure 
scheduled this week. 

mailto:PCPChangeRequest@sfhp.org


Unsuccessful Criteria

• Not being able to provide the NPI in Section 1.

• Not being able to provide the SFHP ID in Section 2. 

• Not signing Section 5. 



Questions?
• Send any questions to PCPChangeRequest@sfhp.org

• Please include contact information if you would like a call back request. 

• Name, Phone Number, and Member ID.

• Any questions or concerns, aside from PCP change forms, should be 
directed to Provider relations at extension 7084.

mailto:PCPChangeRequest@sfhp.org
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