
1 You will receive a 
Healthy San Francisco 

ID Card and Participant 
Handbook in the mail.

• �You may have to register at 
your Medical Home during your 
first medical visit.

• �When you make your first 
medical appointment, 
make sure to ask a staff 
person if you need to bring 
any documentation.

2 Healthy San Francisco 
is NOT health insurance. 

You are still considered 
uninsured.

• �Healthy San Francisco does 
not cover any services, 
including emergency 
services, outside of 
San Francisco, or 
outside your Medical 
Home Network.

• �Health insurance 
is a better option than 
Healthy San Francisco. Health 
insurance covers you if you get 
sick outside of San Francisco 
and gives you access to 
more services.

• �Most Americans are now 
required to have health 
insurance. You may have to pay 
a penalty if you are uninsured.

3   Costs:

Participant Fees

• �You may be required to pay a 
quarterly participant fee based 
on your income.

• �You will receive an invoice 
30 days before your quarterly 
fee is due.

• �If you do not pay 
your invoice, you 
will be disenrolled 
from the program.

• �If you do not have 
to pay a participant 
fee, you will not get 
an invoice.

Point of Service Fees

• �A point of service fee is what 
a participant pays for medical 
services at the time they 
are received.

• �Point of service fees vary 
by medical home and 
household income.

• �Contact your medical home for 
more information on your point 
of service fees.

4 Healthy San Francisco 
Customer Service is 

available to help you.

• �Healthy San Francisco 
Customer Service is available 
Monday through Friday from 
8:30am to 5:30pm.

• �If your mailing address and 
phone number changes, 
call Healthy San Francisco 
Customer Service to update 
your information.

5 Remember 
to renew 

annually!

• �Watch for your 
annual renewal 
notification 
letter in 
the mail.

• �Call your medical 
home to make a renewal 
appointment as soon as you 
receive the notice.

Next Steps
Some important things to know after you enroll in Healthy San Francisco:
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YOUR NAME:

YOUR MEDICAL HOME:

MEDICAL HOME PHONE NUMBER:

PHARMACY NAME:

PHARMACY PHONE NUMBER:

ESTIMATED RENEWAL DATE:

 YOU WILL RECEIVE A QUARTERLY INVOICE                       YOU WILL NOT RECEIVE AN INVOICE

YOUR PARTICIPANT FEE IS $                                      EVERY QUARTER

1   |   Healthy San Francisco www.healthysanfrancisco.org   1(415) 615-4555   |   2

About this Handbook
On the following pages, you’ll find helpful 
information about your participation in Healthy 
San Francisco. This Handbook was written to 
help make this program easy to understand. 
Please read it before making your first 
doctor’s appointment.

What is Healthy San Francisco?
Healthy San Francisco is a program designed to 
make health care services available and affordable 
to uninsured San Francisco residents regardless 
of immigration status, employment status, or 
pre‑existing medical conditions. What makes 
this program special is that you get to choose a 
Medical Home to go to not only when you’re sick, 
but for regular and preventive care to help you 
stay healthy. With Healthy San Francisco:

 • You can choose your own Medical Home

 • You will have your own Medical Home doctor 
or provider who will get to know you and 
your health history

 • You have a Medical Home and Customer 
Service Center to call when you need help

 • You know how much your services will cost 
before you receive them 

 • You have an easy way to re‑enroll in the 
program by completing a renewal application 
once a year

 • You don’t have to wait until you’re sick to get 
medical care

Healthy San Francisco is 
Not Health Insurance
Healthy San Francisco provides basic and 
ongoing medical care to San Franciscans 
without health insurance. Healthy 
San Francisco offers a limited network 
of health care providers. If you use other 
services or other providers, you will likely 
get billed. You will get billed if you need 
emergency care or hospitalization outside of 
San Francisco or receive emergency care or 
hospitalization from San Francisco hospitals 
that are not partnered with your Medical 
Home (unless you are eligible for their 
charity care program).

If you have health insurance, do not 
drop it. Insurance provides you with more 
choices and options to meet your health 
care needs.

Healthy San Francisco is not insurance. 

Healthy San Francisco is a program of last resort 
for San Francisco residents who cannot get 
health insurance.

People who are eligible for full‑scope public health 
insurance programs such as Medi‑Cal or Medicare 
are not eligible for Healthy San Francisco. Program 
rules, including who is eligible, what services 
are included, the availability of various Medical 
Homes, the cost to participate, and any medical 
services may change without notice.

YOUR NAME HERE
Medical Home: Your Medical Home
Medical Home Address: 
1234 Main Street
Medical Home Phone: (415)615-4500

Healthy San Francisco is NOT insurance and will not cover any services  
outside the participant’s Healthy San Francisco network—including  
emergency care.

This card is for identification only. It does not guarantee eligibility in  
Healthy San Francisco.

Participant ID#:9999999999 

DOB:08/18/1969 
Language:English 

Your Healthy San Francisco participant fee is due. Please detach and mail the bottom portion of 

this form and your payment in the enclosed envelope. Your payment is needed to begin and continue 

receiving medical services through Healthy San Francisco for the next three months. 

Healthy San Francisco participant fees are billed every three months and you must pay each bill to 

start and stay in the program. If you do not pay, you cannot participate in Healthy San Francisco and 

you will be disenrolled from the program. 

Please send a personal check or money order made out to HSF Program and write the  

Participant Number (listed below) on your payment. Sorry, we do not accept cash or credit cards. 

Make sure to include your payment stub (below) when you mail your payment to: 

 P.O. Box 7146, San Francisco, CA  94120-7146

If you have any questions about this invoice or the Healthy San Francisco program, please call 

Customer Service at (415) 615-4555.

請參閱背
面之粵語

版。 Vea el dorso para español.

Participant number 

 

 Payment for the period of 

 
Discounts 

 Previous Payments Received 

 TOTAL PAYMENT DUE  

 
 

PAYMENT DUE BY 

<<participant name>>

<<participant address line 1>>

<<address line 2>>

<<city, state, zip>> 

Participant number <<participant number>>

 Payment for the period of 

 <<00/00/00 - 00/00/00>> <<$000.00>>

 
Discounts <<$000.00>>

 Previous Payments Received <<00/00/00>>

 TOTAL PAYMENT DUE  <<$000.00>

 
Payment Due by <<00/00/00>>

Is your address information correct? 

Do not write on this remittance. Change your contact information  

by calling Customer Service at (415) 615-4555. Thank you.

Do not staple, clip or tape

S E N D  N O  C A S H

Detach and return the bottom form with your payment in the envelope provided. Keep the above portion for your records.

HEALTHY SAN FRANCISCO

PO BOX 7146    SAN FRANCISCO CA  94120-7146

Please send a personal check or money order made out to  

HSF Program and write the Participant Number (listed below) on  

your payment.

�

$
, . Amount Enclosed

Participant number 

 Payment for the period of 

 
 

Discounts 

 Previous Payments Received 

 TOTAL PAYMENT DUE  

 
PAYMENT DUE BY 

Your Healthy San Francisco Invoice

您的 Healthy San Francisco 發票

Su factura de Healthy San Francisco 

 

Please keep this portion of the invoice for your records

HEALTHY SAN FRANCISCO

201 THIRD STREET  7TH FLOOR     

SAN FRANCISCO CA 94103-3146

Important statement information

重要聲明資料  

Comunicado de información importante

Your Name Here
1234 Main Street
San Francisco, CA 94112

URGENT PROGRAM RENEWAL INFORMATION 

SECOND NOTICE – RENEW IMMEDIATELY! 

Dear Participant, 

It is time for you to renew with the Healthy San Francisco program. Your Healthy San Francisco 

program services will end on 5/15/2015 . You may now qualify for free or low cost health insurance

such as Medi Cal. If you qualify for certain health insurance, you will not be allowed to renew your

Healthy San Francisco participation. Make an appointment with your Medical Home to find out if you are 

eligible for health insurance or the Healthy San Francisco program. 

Remember, Healthy San Francisco is not health insurance 

Appointments to renew fill up quickly. To schedule an appointment, please call the Healthy San

Francisco Enrollment Appointment Line at (415) 615 4588. It is important for you to make an

appointment to enroll so you do not lose your coverage. Remember to bring the following documents to

your renewal appointment: 

1. PICTURE ID, such as a driver’s license, consular ID, or passport

2. PROOF OF SAN FRANCISCO RESIDENCY, such as a recent rental agreement or utility bill

3. PROOF OF HOUSEHOLD INCOME, such as recent pay stubs, tax returns, or award letters

4. PROOF OF LIQUID ASSETS, such as recent bank or other financial statements

Sincerely, 

Healthy San Francisco 

Sunday, March 22, 2015

Application ID: 999999999999

Participant ID: 99999999999999
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Your Name Here
1234 Main StreetSan Francisco, CA  94112


