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Member Primary Care Provider (PCP) Change Request Form

Please fill out this form with your provider if you want to change your PCP. Your provider will then
send this form to your health plan, letting them know about the change.

Your PCP is the provider you go to first and most often for your healthcare needs and for guidance
about important preventive care to help keep you healthy and active. Please print clearly and
complete all fields. Be sure to sign the bottom of the form. You can also choose a new PCP by
calling the Member Services phone humber on your member ID card. From October 1 to March 31,
you can call us seven days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call
us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours and on
weekends and federal holidays.

Member First Name: Member Last Name:
Date of Birth: Member Phone Number:
Member ID #:

Current PCP Name:

Group / Location:

New PCP Name:

Group / Location:

Address:

PCP Plan Provider #: Effective Date of Change:

Reason for Change:

Member Signature Date:

Preparer name: Preparer Phone Number:

Preparer signature: Date:
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Instructions

Please fax this form to 1-855-247-7480. Once we get your form, it may take us up to five business
days to process.

All PCP changes submitted before the 10th of the month will be effective as of that same month.
All PCP changes submitted after the 10th of the month will be effective on the first day of the
following month. You may see your new PCP after the effective date.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-877-374-4056 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiiistica que se encuentran disponibles para
usted de manera gratuita. También se encuentran disponibles de manera gratuita ayudas y servicios
auxiliares adecuados para proporcionar informacion en formatos accesibles. Llame al 1-877-374-4056
(TTY: 711).

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey oksilye ki bay asistans
ak sevis ki apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
1-877-374-4056 (TTY: 711).

Portugués ATENCAO: est3o disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o
disponiveis apoios auxiliares e servicos adequados que oferecem informacdes em formatos acessiveis e
sem custos. Ligue para 1-877-374-4056 (TTY: 711).

Francais REMARQUE : des services d’assistance linguistique gratuits sont a votre disposition. Des
services et aides pour obtenir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-877-374-4056 (TTY : 711).

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations en formats accessibles sont
également proposés sans frais. Composez le 1-877-374-4056 (TTY : 711).
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Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din
nang libre ang mga naaangkop na karagdagang tulong at serbisyo para makapagbigay ng impormasyon
sa mga accessible na format. Tumawag sa 1-877-374-4056 (TTY: 711).

Tiéng Viét LUU Y: Chung t6i 6 cung cap dich vu hé trg ngdn nglt mién phi. Cac dich vu va
trg gitp bo trg phu hop dé cung cép thong tin & cac dinh dang cé thé truy cap cling dugc
cung cap mién phi. Goi 1-877-374-4056 (TTY: 711).
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Pyccknin BHUMAHME! Bam aoctynHbl becnnaTHble yCayri A3bIKOBOW NOAAEPKKM. Bbl TaKKe MoxkeTe
H6ecnnaTtHo NoNyYMTb COOTBETCTBYIOLLIME BCMOMOraTeIbHbIE CPEACTBA M YCNYTK, HaNpPaBAEHHbIE Ha
npeaocTaBneHme MHGopmaLmm B OCTYMNHbIX popmaTax. [o3BoHMTe No Homepy 1-877-374-4056
(TTY: 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfligung. Geeignete
zusatzliche Unterstitzung und Dienstleistungen fur Informationen in zuganglichen Formaten stehen
Ihnen ebenfalls kostenlos zur Verfligung. Rufen Sie folgende Nummer an: 1-877-374-4056 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
supporti e servizi ausiliari gratuiti adatti a fornire le informazioni in formati accessibili. Chiamare il
numero 1-877-374-4056 (TTY: 711).
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Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie. Bezptatnie oferowane sg réwniez
dodatkowe pomoce i ustugi pozwalajgce na przekazanie informacji w formacie przystepnym dla
odbiorcy. Zadzwon pod numer 1-877-374-4056 (TTY: 711).
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