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 your health plan.

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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English: You can get this communication in other languages, large print,
Braille or a format you prefer. You can also ask for an interpreter. This help is
free. Call 1-844-867-1156 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Spanish: Puede obtener esta informacion en otros idiomas, en letra de imprenta
grande, en braille o0 en un formato de su preferencia. También puede solicitar
unintérprete. Esta ayuda es gratuita. Llame al 1-844-867-1156; los usuarios de
TTY deben llamar al 711. Aceptamos llamadas del servicio de retransmision.

Puede obtener la asistencia de un intérprete certificado y calificado en
atencion medica.

Russian: Bbl MOXKeTe Nony4YnTb AaHHOE COObLIEHME Ha APYTMX A3bIKAX,
KPYMHbIM WWPUPTOM, LWPpKUPTOM bpanna nam B npeanodtmtensHom popmare.
Bbl TaKXXe MOXeTe 3anpoCuTb YCAYrn nepesodumka. Takaa NnoMolb
npeaocTasaaeTcs becnaatHo. [1o3BoHUTE NO HOMepy 1-844-867-1156 nam TTY
711. Mbl NPUHMMAEM 3BOHKM YEPE3 KOMMYTATOPHYH C/y»KOY.

Bam MOKET 0Ka3aTb MOMOLLb AUMIOMUPOBAHHbIN NEPEBOAYMK C
KBa/IMdUKaLMen B 061aCTU 340aBOOXPaHEHNS.
Vietnamese: Quy vi cO thé ldy thong tin nay bang cadc ngéon ngl khac, ban
in c& chr l6n, chr ndi hoac dinh dang yéu thich. Quy vi ciing cé thé yéu
cau thong dich vién. Trg gitp nay mién phi. Goi sO 1-844-867-1156 hodc
TTY 711. Chung t6i chdp nhan cudc goi chuyén tiép.
Quy vi c6 thé dugc thong dich vién cham soc stc khde cé chiing nhan va
du nang luc tro giup.
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Somali: Waxaad ku heli kartaa ee isgaarsiintan lugado kale, far waaweyn,
farta indhoolaha ama gaabka aad doorbideyso. Waxaad ee sidoo kale codsan
kartaa turjumaan. Caawimadani waa bilaash. Wac 1-844-867-1156 ama TTY 711.
Waxaan agbalnaa wicitaanada gudbinta.

Waxaad caawimo ka heli kartaa turjumaan daryeel caafimaad oo shahaado
haysta oo agoon leh.
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Traditional Chinese: R RILUEFZLIEMFES ~ KT » BAFhRERR
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Chuukese: Ka tongeni kuna ei pwan non ekoch kapasen fanu, awattei mak,
kewe tikitik faniten chuun ika met sokkun format (ititin om mak ka mochen) en
mi mochen. Ka tongeni eis emon chon chiaku epwe anisuk. Mi free ei aninis.
Kori ei nampa 1-844-867-1156 ika TTY 711. Am mi etiwa aninisin kewe mi ter
rese tongeni koko.

Ka tongeni kuna aninis seni ekewe mi tufich chon health care chiaku.



Ukrainian: B moxkeTe oTpumaTu Lie NOBIAOMNEHHSA IHWMMN MOBaMK,
BENMKUM LWPUPTOM, WpudTom bpanna abo iHwomy dopmaTi 3a BalLMMm
HarkaHHAM. BM TaKOXK MOXKeTe OTpMMaTK 40NOMOry nepeknaaada. LA
Aonomora 6e3koLlToBHaA. TenedoHymTe 3a Homepom 1-844-867-1156 abo
TTY 711. M npUMMaeEMo nepeHanpasaeHi A3BiHKN.

By moxeTe oTprumaTh 40NOMOTrY Bia cepTUPIKOBAHOIO Ta KBaNiPiKOBAHOIO
MeANYHOro nepekaasaya.

aS e L L Jape e ccad o Cla 800 sl 40 1 allas ol a0l 5« sFarsi
) GGl S S e Sl g3 53 il g e Cpined S L ) 280 e s
) b 5330 a seade 4l ) slagala Lo 2 580 QLS TTY 711 L 1-844-867-1156 o_ted L
0 SaS s 101 5 ne e SIS aa e G ) il s
Romanian: Puteti obtine aceasta comunicare in alte limbi, cu scris mare,
in Braille sau intr-un format preferat de dvs. De asemenea, puteti solicita
asistenta unui interpret. Aceasta asistenta este oferita gratuit. Sunati la

1-844-867-1156 sau TTY 711. Acceptam si servicii de apeluri pentru persoane
cu dizabilitati de auz si/sau de vorbire.

Puteti primi asistenta din partea unui interpret certificat si calificat in
domeniul medical.
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Amharic: £U7 (AORT N T RTLP T NTAAP &.LAT NN&A DL
ACAP NTLADCMET PCRT T9VTF & FANA: ANTCATY 772 PCNAP (DMPP
€ AN €U AH 92PCNM: NYR Y@< DL 1-844-867-1156 DL.I° TTY 711
€M\ QAIHEE MEPFITIP RYPNANT::

NTOANCAT ARG NPT NAD- MBS AYANNMN ANTCATY ACRF T9VTF & FAA:

Swabhili: Unaweza kupata mawasiliano haya katika lugha zingine, maandishi
makubwa, Breli au muundo unaopendelea. Unaweza pia kuomba huduma za
mkalimani. Huu ni usaidizi wa bila malipo. Piga simu kwa 1-844-867-1156 au
TTY 711. Tunakubali upigaji simu za relay.

Unaweza kupata msaada kutoka kwa mkalimani wa huduma za afya
aliyethibitishwa na aliyehitimu.
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