
 

 

  

   
  

   
 

    
    

  
 

   

  

 

 

  

  

 

 

  

   

 

 

  

  

  

   

___________________________________________________________________________________________ 

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 number 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

Language assistance services are available to you for free. This includes oral interpretation, sign language, 
and written translation, auxiliary aids and services, and other formats such as large print, Braille, audio,  
electronic, and printed materials.

Do you need language help? Call 1-844-796-6811 (TTY 711).

Español
Los servicios de asistencia lingüística se encuentran disponibles para usted de manera gratuita. Esto 
incluye interpretación oral, lengua de señas, traducción por escrito, ayudas y servicios auxiliares y 
otros formatos como letra grande, braille, audio y materiales digitales e impresos. Para obtener ayuda, 
llame al 1-844-796-6811 (TTY 711).

简体中文简体中文
我们为您提供免费的语言协助服务。包括口译服务、手语翻译、书面翻译、辅助设施与服务，
以及其他格式如大字体印刷、盲文、音频、电子版和印刷版材料。如需协助，请致电  
1-844-796-6811 (TTY 711)。

繁體中文繁體中文
您可以免費獲得語言協助服務。這包括口譯、手語與書面翻譯、輔助工具和服務，以及其他
格式，例如大字版、點字版、語音版、電子版和印刷資料。如需協助，請致電 1-844-796-6811 
(TTY 711)。

Lus Hmoob
Muaj cov kev pab txhais lus pub dawb rau koj. Qhov no suav nrog kev txhais lus ntawm qhov ncauj, txhais 
lus piav tes, thiab kev ntxhais ua ntaub ntawv, muaj cov kev pab thiab cov kev pab cuam, thiab ua lwm hom 
ntaub ntawv xws li luam ua ntawv loj, ua ntawv Xuas rau neeg dig muag, ua suab, hauv es lev thos niv, thiab 
luam tawm ua ntaub ntawv. Yog xav tau kev pab, hu rau 1-844-796-6811 (TTY 711).

ພາສາລາວ
ມີີບໍໍລິິການຊ່່ວຍເຫຼືື�ອດ້້ານພາສາໃຫ້້ທ່່ານໄດ້້ໃຊ້້ຟຣີີ ເຊິ່່�ງນີ້້�ປະກອບມີີການຕີີຄວາມປາກເປົ່່� າ, ພາສາມືື, ແລະ ການ
ແປພາສາທີ່່�ເປັັນລາຍລັັກອັັກສອນ, ການຊ່່ວຍເຫຼືື�ອ ແລະການບໍໍລິິການ, ແລະ ຮູູບແບບອື່່�ນໆເຊ່ັ່�ນ: ການພິິມຂະຫ
ນາດໃຫຍ່່, ອັັກສອນນູູນ, ສຽງ, ເອເລັັກໂທຣນິິກ, ແລະອຸຸປະກອນການພິິມຕ່າງໆ. ສໍາາລັັບການຊ່່ວຍເຫຼືື�ອ, ໃຫ້້ໂທຫາ 
1-844-796-6811 (TTY 711).

ဗမာဗမာ

ဘာာသာာစကားး�ဆိုု�င်ရ်ာာ အကူအူညီပီေး�းမည့််� ဝန်ဆ်ော�ာင်မ်ှုမုျား�း�ကိုု� သင့််�အနေေဖြ�င့််� အခမ့ဲ့� ရရှိိ�နိုု�င်ပ်ါါသည်။် ယင်းး�တို့့� �၌ 

နှုတု်စ်ကားး�ပြ�န်၊် လက်ဟ်န်ခ်ြေ�ေဟန်ဖ်ြ�င့််� ဖော်�်�ပြ�သော�ာဘာာသာာစကားး�နှှင့််� စာာဖြ�င့််�ဘာာသာာပြ�န်ဆ်ိုု�ခြ�င်းး�၊ သင့််�လျော်�်��

သော�ာ ကိိရိိယာာအကူအူညီမီျား�း�နှှင့််�ဝန်ဆ်ော�ာင်မ်ှုမုျား�း� ပါါဝင်ပ်ါါသည်။် ထို့့� �အပြ�င် ်စာာလုံးး��အရွွယ်အ်စား�းကြီး�း�ကြီး�း�ဖြ�င့််� 

ပုံံ�နှိိ�ပ်ခြ�င်းး�၊ မျျက်မ်မြ�င်စ်ာာ၊ အသံံ၊ ဒစ််ဂျျစ်တယ်ပ်ုံံ�စံံနှှင့််� ပုံံ�နှိိ�ပ်ထားး�သော�ာစာာရွွက်စ်ာာတမ်းး�များ�း�ကဲ့့�သို့့� � အခြား�း�ပုံံ�စံံများ�း�

လည်းး� ပါါဝင်ပ်ါါသည်။် အကူအူညီအီတွကွ် ်1-844-796-6811 (TTY 711) သို့့� � ဖုုန်းး�ခေါ်�်ဆိုု�ပါါ။

H8189_WCM_4377400_MLT_WIHE_C Internal Approved 06092025 WI HIDE
4377400_NA6WCMINSMLT_M_WIHE 06/25



Soomaali
Adeegyada kaalmada luuqadda ayaa kuugu diyaar ah si bilaash ah. Waxaa ka mid ah turjumaad afeed, 
luuqadda calaamadaha, iyo tarjumaad qoraal ah, qalab iyo adeegyo kaabayaal ah, iyo qaabab kale sida 
daabacaadda waaweyn, qoraalka Braille, cod, elektaroonik, iyo agab daabacan. Wixii caawimo ah, wac 
1-844-796-6811 (TTY 711).

Русский
Вам доступны бесплатные услуги языковой поддержки. К ним относятся устный 
перевод, перевод на жестовый язык и письменный перевод, вспомогательные 
средства и услуги, а также другие форматы, включая крупный шрифт, шрифт Брайля, 
аудиоформат, электронные и печатные материалы. Для получения помощи позвоните 
по номеру 1-844-796-6811 (TTY 711).

Hrvatski
Jezične pomoćne usluge dostupne su vam besplatno. To uključuje usmeno tumačenje, znakovni jezik i pisani 
prijevod, pomoćna pomagala i usluge te druge formate kao što su krupni font, Brailleovo pismo, zvučni, elek-
tronički i tiskani materijali. Za pomoć nazovite 1-844-796-6811 (TTY 711).

العربية
تتوفر لك خدمات مساعدة لغوية مجانية. ويشمل ذلك الترجمة الشفهية ولغة الإشارة والترجمة الكتابية ومساعِِدات وخدمات إضافية 

 وغيرها من التنسيقات مثل الطباعة بأحرف كبيرة وبطريقة برايل والملفات الصوتية والإلكترونية والمواد المطبوعة. للحصول 
.)711 TTY( 1-844-796-6811 على المساعدة، اتصل على الرقم

Deutsch
Sprachdienstleistungen stehen Ihnen kostenlos zur Verfügung. Dazu gehören mündliche Verdolmetschung, 
Gebärdensprache und schriftliche Übersetzung, zusätzliche Unterstützung und Dienstleistungen sowie 
andere Formate wie Großdruck, Braille-Schrift, Audio, elektronische und gedruckte Materialien. Wenden Sie 
sich für Unterstützung an: 1-844-796-6811 (TTY 711).

Tiếng Việt
Chúng tôi có cung cấp dịch vụ hỗ trợ ngôn ngữ miễn phí. Dịch vụ này bao gồm phiên 
dịch, ngôn ngữ ký hiệu và biên dịch, dịch vụ và trợ giúp bổ trợ và các định dạng khác 
như bản in khổ chữ lớn, chữ nổi, âm thanh, tài liệu bản điện tử và bản giấy. Để được hỗ 
trợ, hãy gọi 1-844-796-6811 (TTY 711).

한국어한국어
언어 지원 서비스를 무료로 이용하실 수 있습니다. 여기에는 통역, 수화, 번역, 보조 도구 및 
서비스, 기타 형식(대형 인쇄물, 점자, 오디오, 전자 및 인쇄 자료)이 포함됩니다. 이러한 서비
스를 받으려면 1-844-796-6811(TTY 711)번으로 전화해 주십시오.

Polski
Usługi wsparcia językowego są dostępne nieodpłatnie. Obejmują one tłumaczenia ustne, pisemne oraz w 
języku migowym, dodatkowe pomoce i usługi, a także materiały z większą czcionką, w alfabecie Braille’a,  
audio oraz drukowane. W celu uzyskania pomocy prosimy o kontakt telefoniczny pod numerem  
1-844-796-6811 (TTY 711).



हिं�ंदीी
भााषाा सहाायताा सेेवााएंं आपकेे लि�ए निः�ः शुुल्क उपलब्ध हंैं. इसमंें मौौखि�क व्यााख्याा, सांं�केेति�क भााषाा और लि�खि�त 
अनुुवााद, सहाायक सााधन और सेेवााओं ंकेे सााथ हीी अन्य फ़ॉॉरे्मेट जैैसेे बडे़े प्रिं�ंट, बे्रेल, ऑडि�योो, इलेेक्ट्रॉॉ �नि�क और प्रिं�ंट 
कीी गई साामग्रीी शाामि�ल हंैं. सहाायताा केे लि�ए, 1-844-796-6811 (TTY 711) पर कॉॉल करें.

Shqip
Shërbimet e ndihmës gjuhësore janë të disponueshme për ju pa pagesë. Kjo përfshin interpretimin, gjuhën e 
shenjave dhe përkthimin me shkrim, pajisjet dhe shërbimet ndihmëse, si dhe formatet e tjera si p.sh. formati 
me germa të mëdha, shkrimi “Braj”, materialet audio, elektronike dhe të printuara. Për ndihmë, telefononi në 
numrin në 1-844-796-6811 (TTY 711).

রো�োহি�ঙ্গাারো�োহি�ঙ্গাা
অনে� বি�নাামূূল্যে�ে ভাাষাা সহাায়তাা পরি�ষে�বাা ফাাইবাান। ইয়াান্দর বি�তর মৌ�ৌখি�ক অনুুবাাদ, সাাইন ভাাষাা, লি�খি�ত 
অনুুবাাদ, সহাায়ক উপকরণ ও পরি�ষে�বাা এবংং অন্যাা�ন্যয ফরম্যাা�ট যে�মন বড় অক্ষরত মুুদ্রণ, ব্রে�ইল, অডি�ও, 
ইলে�কট্রনি�ক ও প্রি�ন্ট গইজ্জাা উপকরণ তাাকি�বো�ো। সহাায়তাারলাাই কল গরন 1-844-796-6811 (TTY 711)।


	Member Primary Care Provider (PCP)􀀃Change Request Form

	Member First Name: 
	Date of Birth: 
	New PCP Name: 
	Address: 
	Date: 
	Preparer name: 
	Preparer Phone Number: 
	Member Last Name: 
	Member Phone Number: 
	Member ID: 
	Current PCP Name: 
	Group / Location: 
	Group / Location_1: 
	PCP Plan Provider: 
	Effective Date of Change: 
	Reason for Change: 
	Reason for Change_1: 
	Preparer Signature: 
	Date_1: 


