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San Francisco Health Plan (SFHP) 
Medi-Cal & Healthy Kids Program 

 
San Francisco Health Plan Medi-Cal & Healthy Kids Program 
The San Francisco Health Plan (SFHP) currently provides health insurance coverage to its members 
through several programs including Medi-Cal, and the Healthy Kids Programs.  Medi-Cal is a program 
that offers services to people that make under 100% of the Federal Poverty Level whereas the 
Healthy Kids Program is the state’s health insurance program for children and adolescents between 
ages 1 through 18 whose families are between 100% and 300% of the Federal Poverty Level.  
 
The Healthy Kids Program became effective in January 2002 and is a health care program for 
uninsured children aged 0-18 in San Francisco, who are not eligible for Medi-Cal, up to 300% of the 
Federal Poverty Level and provides access to medical, dental and vision care services. Cost is $48 to 
$189 a year depending on income and family size. 
 
CCHCA and San Francisco Health Plan 
CCHCA and Chinese Hospital are participants as partners in the San Francisco Health Plan (SFHP).  
Both partners receive capitation for enrollees.  Beneficiaries choosing SFHP will make a choice of 
physician-hospital.  CCHCA will pay claims based on the Medi-Cal fee schedule for professional 
services.  The CCHCA board will consider a retrospective increase if there is any residual from the 
program.  You will be listed in the SFHP booklet under the CCHCA, with a distinct identifying number.  
If you belong to more than one IPA, you will also be listed with a second identifying number with that 
IPA and hospital.   
 

All claims, and authorizations for SFHP members enrolled under the CCHCA medical group will be 
processed by the Health Plans Office. Refer to Part I, Section 2 for the mailing address for paper and 
electronic claims. (Do not submit claims to SFHP.  This will only cause delay in payment of your 
claims, as the claims will be returned to our office for processing. ) 

New Physician Orientation and Training of SFHP Medi-Cal Program 
CCHCA will provide an SFHP Medi-Cal Program orientation and training to all new CCHCA physicians 
within the first ten business days of the physician’s credentialing approval by CCHCA. 
 
 
Verifying SFHP Member Eligibility and Benefits 
For questions on patient eligibility, benefits, or copayment, please call SFHP at 415-547-7810.  
Member eligibility and benefits information, clinical guidelines and forms found in this section may 
also be obtained through the SFHP website at: www.sfhp.org 
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Sample SFHP Welcome Letter 

 

Dear______________, 

Welcome to the San Francisco Health Plan and to the Chinese Hospital and Chinese Community 

Health Care Association (CCHCA) medical group.  The CCHCA has over 170 physicians to serve 

your needs.  I am your Primary care physician (PCP) who will be assisting you in meeting your 

health care needs.  

You should have received a Member I.D. Card from the San Francisco Health Plan with my name 

on it.  Please keep this card with you at all times and bring this card to all medical appointments.  

If you do not have this I.D. Card with my name on it, call the San Francisco Health Plan at 1-800-

288-5555. 

Because you are a new patient, please call my office to make arrangements for a visit so that we 

can evaluate your health care needs.  Our office will also give you information concerning the 

hours we are open, or any other information you need.  Please call our office for any of your 

medical needs.  If however you need urgent or emergent care, and are unable to reach the office, 

please go to the Chinese Hospital Treatment Room where we have physicians 24 hours a day or, 

if necessary, to the nearest plan emergency room (including California Pacific Medical Center, 

San Francisco General Hospital, UCSF, and St. Luke’s Hospital).  

The San Francisco Health Plan Member Handbook that was sent to you in the mail also has 

important information about your health benefits.  Please call the San Francisco Health Plan if you 

have any questions.  The Chinese Hospital Health Plans Member Services is also available at 

(415) 834-2118 to help you with questions.  

We look forward to serving you. 

Yours truly, 
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SFHP Sample Member Identification Card (ID Card) 

 

Each San Francisco Health Plan member receives a Member ID card.  The member is 

asked to keep their card with them at all times and to present the card as identification 

when requesting services. The State Department of Health Services will also continue to 

send a Medi-Cal BIC Identification card.  Members are instructed to keep both cards with 

them. 

 
SFHP redesigned the Member ID Cards in 2013. Below is a sample of the old and new ID 

cards. SFHP will not be reissuing new cards to all members; new cards will be issued to new 

members or to members who have requested replacement cards. Please note that both old and 

new ID cards will be in circulation when members present their ID card. 

 

San Francisco Health Plan Member ID Card (Old) 
 

                                               
 

 

 

            San Francisco Health Plan Member ID Card (New in 2013) 
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Enrollment/Disenrollment 
 
Health Care Options (HCO), (800-430-4263) is the Department of Health Service’s contractor 
responsible for enrolling and disenrolling Medi-Cal beneficiaries into managed care plans.  HCO 
notifies beneficiaries of their choices and provides enrollment/disenrollment forms and 
informational packets.  San Francisco Health Plan receives enrollment information monthly.   
 
Transition of Medi-Cal Recipients to Managed Medi-Cal 
The State is beginning the mandatory enrollment of seniors and persons with disabilities (those without 
Medicare) into managed Medi‐Cal  beginning in June 2011.  Any Fee‐for‐Service (FFS) Medi‐  
Cal patients who do not have Medicare will also be required to enroll in managed care in the month following their 
birth month.  Medi-Cal recipients with June birthdays will begin receiving their packets in April and 
will be in a managed care plan by July 1st, and so on.   Patients who do not choose a managed 
care plan would be auto assigned by the State. 
   
The Medi-Cal patient has a choice of two plans in San Francisco: Anthem Blue Cross or San 
Francisco Health Plan (SFHP).  For SFHP, if a physician belongs to two IPAs, the patient would 
need to specify which IPA-Hospital the patient wishes to enroll in.  A separate identifying number is 
in the SFHP physician directory for each IPA-Hospital pairing.  Members who wish to switch health 
plans may do so as frequently as they like, but must send an enrollment form to HCO indicating 
that they are changing their health plan.  HCO will take about 15 to 45 days to process changes.   
 
For Primary Care Physicians, if you have any FFS Medi-Cal patients who wish to continue seeing 
you as their current Primary Care Physician under CCHCA, the patient should complete the Medi-
Cal Choice Form using your SFHP provider ID number under CCHCA. Your office may assist the 
beneficiary in filling out the enrollment/change of health plan form, however, the beneficiary must 
mail the form to HCO. If your patients have any questions or needs assistance with completing the 
enrollment form in choosing you as their Primary Care Physician under CCHCA, please refer them 
to our Member Services. Our Member Services at (415) 834-2118 is available to assist your 
patients in completing the enrollment form.   
 
Members who need to disenroll from SFHP immediately 
 
Emergency disenrollments are facilitated by SFHP.  If individuals move out of the area, have a 
medical condition that is covered primarily by Fee-for-Service Medi-Cal, or other special 
circumstances they should contact the SFHP as soon as possible.  SFHP coordinates with Health 
Care Options to expedite member disenrollments. 
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PCP Selection 
During the Health Care Options enrollment process, each family member enrolling in a Health Plan 
is asked to choose a PCP.  Members are allowed to choose a different PCP for each family 
member.   When a member is enrolled under SFHP and a PCP selection is not indicated, SFHP 
will assign a PCP to the member based upon the member’s preferred language, address, age and 
other demographics. 
 

Verifying PCP Assignment 

To verify PCP assignment, SFHP enrollment and eligibility, information can be obtained 24 
hours/day by calling SFHP at 415-547-7810. 
 
Changing Primary Care Providers 
A member can request to change their primary physician selection at any time, and there are no 
limits to the number of times a member can request a new PCP.  Members wishing to change their 
PCPs should contact the SFHP directly, or they may complete a PCP change form (see following 
page).  The effective date of change is usually on the 1st day of the following month if the request 
is received by the 22nd of the month. 
 
PCP Indicated Reassignment or Disenrollment of Members 
SFHP has the right to recommend to Department of Health Services the disenrollment of a 
member in the event of a breakdown in the “doctor-patient relationship” which makes it impossible 
for SFHP and SFHP providers to render services adequately to a member.  Except in cases of 
violent behavior or fraud, SFHP and SFHP providers must make every effort to resolve the problem 
with the member.  This may include reassignment of a PCP, member education, or referral 
services such as mental health or substance abuse programs.  Physicians should contact SFHP 
Provider Services to report all incidences of member abuse or fraud.  SFHP will initiate 
disenrollment proceedings in accordance with policy and procedures as outlined by the DHS. 
 
Complaints/Grievances/Appeals 
SFHP members who wish to file a complaint/grievance may do so by completing the SFHP 
complaint form.  A sample copy of both the English and Chinese complaint forms can be found in 
the ensuing pages.  Members may also call the SFHP directly for assistance in completing the form 
over the phone. 
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SFHP Member Grievance Form (Chinese) 
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SFHP Member Grievance Form (Vietnamese) 
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Pharmacy and Vision Benefit 
 
 

Pharmacy Benefits 
The pharmacy benefit for all SFHP members is administered by PerformRx.   Members or 
providers should call PerformRx at (888) 989-0091 for further information on the pharmacy 
coverage.  Members may also contact SFHP’s Member Service Representatives at (415) 547-7805 
or 1-800-288-5555 for assistance. 
 

PerformRx is responsible for: 

 Clinical pharmacy oversight of the program 

 Prior authorization review 

 Claims processing for the SFHP members 

 Eligibility file maintenance 

 Pharmacy network management 

 Help desk services 

 Formulary development and management in conjunction with SFHP 
 
 
Vision Benefits 
Vision benefits for all SFHP members are administered by Vision Service Plan (VSP).    Members 
or providers should call VSP at (800) 877-7195 for further information on the vision coverage.  
Members may also contact SFHP’s Member Service Representatives at (415) 547-7805 or 1-800-
288-5555 for assistance. 
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Benefits and Exclusions for SFHP (Medi-Cal Program) Members 

 
The scope of benefits for Medi-Cal beneficiaries enrolled in SFHP is identical to Fee-for-service 
Medi-Cal.  The main difference being that SFHP Medi-Cal members must utilize providers through 
their medical group.  In some instances, members receive Medi-Cal benefits through fee-for-
service Medi-Cal. 
 
Services that are not covered through SFHP 
There are some benefits that are never Medi-Cal benefits, even through the prior-authorization 
process.  These include, but are not limited to: 

 cosmetic plastic surgery 

 experimental/investigational treatments 

 infertility services and treatment 

 reversal of sterilization 

 custodial care 
 
Services covered through Fee-for-Service Medi-Cal 
The services below are covered under fee-for-service: 

 Acupuncture 

 California Children’s Services (CCS).  Providers should call (415) 554-9952 

 Dental services/Denti-Cal.  Providers should call 1-(800) 423-0507 and members may call 
1(800) 322-6384 

 Detoxification services 

 Chiropractic services 

 Behavioral Health for emergencies, inpatient mental health services and outpatient mental 
health for severe mental health conditions.  Providers should call the behavioral health 
information and referral line at 1-888-246-3333 for referral of these services. 

 Prayer or spiritual healing 

 Serum Alphafeto Protein Testing Laboratory Services-which is provided under the State 
program administered by the Genetic Disease Branch of the Department of Health 
Services 

 Tuberculosis Treatment Services -Direct Observed Therapy 

 Adult Day Health Care Services 

 Governmental Hospital Care-Any service provided in or by a Federal or State 
Governmental Hospital 

 Skilled Nursing Facility/Intermediate Care Facility- (SFHP is responsible for the month of 
admission and following month) 

 Organ Transplants (except renal and corneal) 
 
Please note that the last two benefits result in managed care plan disenrollment.  At this time, fee-
for-service Medi-Cal covers individuals in these facilities, and with these types of conditions. 
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Access to Sensitive Services 

 
The state of California created the Sensitive Services category to protect patient confidentiality and 
promote easy access to the following Medi-Cal/San Francisco Health Plan benefits: 
 

 Family Planning: (e.g. pregnancy testing, provision of contraceptives, and health education 
and counseling.) 

 Sexually transmitted disease screening & treatment 

 HIV testing 
  
These services can be accessed without a referral, within or outside of SFHP’s network.  SFHP 
members have the opportunity to access these Sensitive Services from “any willing provider.”   
This differs from the general SFHP policy that requires members to receive care from their PCP or 
plan specialist. 
 
Abortion services 
 
Abortion services must be accessed within the member’s medical group.  However, PCP referral 
and medical group prior authorization is not required.   

 
Topical Flouride Varnish 
 
Topical application of fluoride (prophlaxis not included) is a SFHP benefit for children younger than 
6 years of age, up to three times in a 12-month period when provided in the primary care physician 
(PCP) office. When the service is provided in the PCP office, the PCP should document the dental 
assessment and fluoride varnish application in the medical chart. The PCP may also refer the 
children to a dentist for dental examination and care at 1 year of age per Child Health and Disability 
Prevention (CHDP) guidelines and coordinate the care with dental professionals. Please note that 
the referral to a dentist is not a SFHP benefit and is provided through Denti-Cal.  

 
Initial Health Assessment (IHA) 
 
PCP’s must provide new SFHP members with an initial health assessment (IHA) within 120 days 
from the member’s effective date. Pregnant women should have their IHA as soon as an 
appointment can be scheduled. The IHA should follow appropriate preventive health guidelines and 
should include a physical examination with referrals for lab work and tests as indicated, 
immunizations, anticipatory guidance, and a nutritional assessment.   
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Staying Healthy Assessment (SHA)/Individual Health Education Behavioral Assessment 
(IHEBA) 
 
In addition to an IHA, Medi-Cal members must also complete the Staying Healthy Assessment 
(SHA) and review it with their PCP. The SHA is an age-specific risk assessment tool that is 
repeated at specific age intervals.  It is used to assess a member’s health habits and status, such 
as nutrition, physical activity, environmental safety, and sexual health and substance use as 
appropriate. 
 
The SHA/IHEBA forms can be found on the SFHP website at: www.sfhp.org/providers. For further 
information on the SHA/IHEBA forms, please contact SFHP Provider Relations at (415) 547-7818. 
 

Outpatient Mental Health Coverage 

Mental health coverage for SFHP members is a carved out service. Beginning January 1, 2015, 
outpatient mental health coverage to SFHP Medi-Cal members for mental health conditions 
considered as mild to moderate is provided through Beacon Health Strategies.  SFHP members 
should call SFHP member services at 415-547-7805 for assistance on mental health coverage. 
  
The following mental health care services for SFHP members will continue to remain carved out 
and provided through the San Francisco Department of Community Behavioral Health Services: 

1) Emergency and inpatient mental health services 
2)   Outpatient mental health services for severe mental health conditions 

 

Health Education Materials 
 
SFHP offers various health education materials in several different languages including English, 
Spanish, Chinese, Russian and Vietnamese through their Health Education Library. To access 
their Health Education Library, please visit SFHP’s website at: www.sfhp.org.  SFHP members can 
also call SFHP member services at 415-547-7805 for assistance. 

 

http://www.sfhp.org/providers
http://www.sfhp.org/
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San Francisco Health Plan Community Resource Guide 
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Claims Submission Guidelines 

 
The following protocol should be followed when submitting SFHP claims: 
 
1. All claims for payment are to be submitted on CMS 1500 forms with the appropriate CPT, 

HCPS or Medi-Cal only codes when applicable.   
 
2. Use the SFHP member number when submitting claims.  Do not use the beneficiary’s Medi-

Cal number.   
 

3. Submitting Claims – Refer to Part I, Section 7 for the mailing address for paper and 
electronic claims. (Do not submit claims to SFHP.  This will only cause delay in payment of 
your claims, as the claims will be returned to our office for processing. ) 

 
4. For questions regarding SFHP claims, please call the claims Department at (415) 955-8800.   
 
Sterilization Claims:   
 
Claims for sterilization must be submitted on CMS 1500 using appropriate CPT, HCPS or Medi-Cal 
only codes.  The physician must keep a copy of the completed sterilization consent form PM330 on 
file in the office. 
 
CHDP Claims: 
 
Claims for CHDP services are to be submitted on CMS 1500 using CHDP codes.  A CHDP form 
PM160 PHP must also be completed and submitted along with the claim. The PM160 form is 
collected by the State and Local CHDP offices for administrative purposes. 
 
Maternity Claims: 
 
Claims for prenatal and maternity services are to be billed on CMS 1500 forms using the 
appropriate CPT, HCPS, and/or Medi-Cal only codes.  Maternity services may be billed using 
global maternity codes, unless total OB care had not been rendered.  In these instances, claims 
received using global maternity codes must be mailed back to the submitting provider with a 
request to re-code and resubmit the claim using itemized codes. 
 
CPSP Claims: 
 
If a certified provider, CPSP services must be billed using CPSP specific procedure codes. 
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Family Planning and Sensitive Services Claims: 
 
Claims for consultation for Family Planning services and STD services must be submitted on CMS 
1500 using the appropriate CPT, HCPCS, or Medi-Cal only codes.   
 


