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).

Espaiiol

Los servicios de asistencia linglistica se encuentran disponibles para usted de manera gratuita. Esto
incluye interpretacion oral, lengua de sefias, traduccion por escrito, ayudas y servicios auxiliares y
otros formatos como letra grande, braille, audio y materiales digitales e impresos. Para obtener ayuda,
lame al 1-844-796-6811 (TTY 711).
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Lus Hmoob

Muaj cov kev pab txhais lus pub dawb rau koj. Qhov no suav nrog kev txhais lus ntawm ghov 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).
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Soomaali

Adeegyada kaalmada luugadda ayaa kuugu diyaar ah si bilaash ah. Waxaa ka mid ah turjumaad afeed,

luugadda calaamadaha, iyo tarjumaad qoraal ah, galab iyo adeegyo kaabayaal ah, iyo gaabab kale sida
daabacaadda waaweyn, qoraalka Braille, cod, elektaroonik, iyo agab daabacan. Wixii caawimo ah, wac
1-844-796-6811 (TTY 711).

Pycckun

Bam goctynHbl 6ecnnatHble ycrnyrn S3blkoBoW nogaepXkn. K HUM OTHOCATCA YCTHbIN
nepeBo, NepPeBOs Ha XXECTOBbIN A3bIK N MUCbMEHHbIV NepeBoa, BCroMoraterbHble
cpeacTtBa u ycnyru, a Takke apyrme popmarbl, BKIHOYaa KpYynHbIW WpUQT, wpudT Bpanns,
ayamodpopmar, 3reKTPOHHbIE U rnevaTHble Matepuarsbl. [Ana nonyyYyeHns noMoLy no3BoHUTE
No HOMepY 1-844-796-6811 (TTY 711).

Hrvatski

Jezicne pomocne usluge dostupne su vam besplatno. To ukljucuje usmeno tumacenje, znakovni jezik i pisani
prijevod, pomoc¢na pomagala i usluge te druge formate kao Sto su krupni font, Brailleovo pismo, zvucni, elek-
tronicki i tiskani materijali. Za pomoc¢ nazovite 1-844-796-6811 (TTY 711).
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Deutsch

Sprachdienstleistungen stehen Ihnen kostenlos zur Verfligung. Dazu gehdren mundliche Verdolmetschung,
Gebardensprache und schriftliche Ubersetzung, zusatzliche Unterstiitzung und Dienstleistungen sowie
andere Formate wie Gro3druck, Braille-Schrift, Audio, elektronische und gedruckte Materialien. Wenden Sie
sich fur Unterstitzung an: 1-844-796-6811 (TTY 711).

Tiéng Viét

Chung toi c6 cung cap dich vu hoé trg ngén nglr mién phi. Dich vu nay bao gém phién
dich, ngon ng{r ky hiéu va bién dich, dich vu va trg gitip b6 trg va cac dinh dang khac
nhu ban in khé chir I1&n, chir n6i, &m thanh, tai liéu ban dién tr va ban gidy. D€ dugc ho
trg, hdy goi 1-844-796-6811 (TTY 711).
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Polski

Ustugi wsparcia jezykowego sg dostepne nieodptatnie. Obejmujg one ttumaczenia ustne, pisemne oraz w
jezyku migowym, dodatkowe pomoce i ustugi, a takze materiaty z wieksza czcionka, w alfabecie Braille’a,
audio oraz drukowane. W celu uzyskania pomocy prosimy o kontakt telefoniczny pod numerem
1-844-796-6811 (TTY 711).
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Shqip

Shérbimet e ndihmés gjuhésore jané té disponueshme pér ju pa pagese. Kjo pérfshin interpretimin, gjuhén e
shenjave dhe pérkthimin me shkrim, pajisjet dhe shérbimet ndihmése, si dhe formatet e tjera si p.sh. formati
me germa té médha, shkrimi “Braj”, materialet audio, elektronike dhe té printuara. Pér ndihmé, telefononi né
numrin né 1-844-796-6811 (TTY 711).
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