
 

 

 
  

  
 

We know that you value your healthcare coverage. That’s why we recommend Auto-Pay to all 
members who must make health insurance premium payments to HSS. Auto -Pay charges 
your VISA or Mastercard credit or debit card automatically each month for the amount of your 
required premium contribution, so your coverage will not be at risk of termination due to a late 
or forgotten payment. Simply complete this form and return to HSS. 

Auto-Pay Authorization 
I hereby authorize the City and County of San Francisco Health Service System to charge 
applicable healthcare contribution payments, including any delinquent contributions for which 
HSS has sent me notice, to the credit/debit card account listed below. I understand that I may 
discontinue this payment service at any time by notifying the Health Service System at least 
thirty (30) days prior to any payment due date. I also understand that the amount charged to my 
credit/debit card may change if I add or delete dependent(s) or in the event a premium change 
is approved by the Health Service Board. Please print: 

     Employee/Retiree Name 
                                                         

     Cardholder Name

     Cardholder Signature      Date

(as shown on credit/debit card)

 

     Cardholder Address _____________________________________________________________  
                                                         (as shown on credit/debit card)  

     City __________________________________  State _______  Zip Code ______________   

     Telephone ____________________  Email Address _______________________________  

        VISA     MASTERCARD 

     Card # ___________________________________________________ 

     Expiration Date __________ / ____________ 

 

Return this form by mail or in person to:    Please allow 30 days for  
Health Service System      Auto-Pay to start. 
Member Services 
1145 Market Street, 2nd Floor  
San Francisco, 94103  
 
HSS USE ONLY 
Employee ID:      __________________   
Plan #1 ID:    __________________  Amount:      __________________ 
Plan #2 ID:    __________________  Amount:      __________________ 
Paygroup:     _________________ 

HSS-02  07.01.10 
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