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Member Primary Care Provider (PCP) Change Request Form

Please complete 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 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 the back of your Member ID card.

Member First Name:

Date of Birth:

Member ID #:

Current Primary Care Provider (PCP) Name:

Group/Location:

Member Last Name:

Member Phone Number:

New Primary Care Provider (PCP) Name:

Group/Location:

Address:

PCP Plan Provider #:

Reason for Change:

Effective Date of Change:

Member Signature

Preparer name:

Preparer signature:
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Date:

Preparer Phone Number:

Date:
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Instructions
Please fax this form to 1-855-247-7480.

All PCP changes submitted prior to the 10t of the month will be effective on the first of the same
month, all PCP changes submitted after the 10t of the month will be effective the first of the following
month.

Upon receipt of form, turnaround times can take up to 5 business days to process. However, the
member’s new PCP may begin to see them effective immediately.

‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.

Please contact your plan for details.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-888-846-4262 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas que
tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, ll@menos al
1-888-846-4262 (TTY: 711). Alguien que habla espariol puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: FRATFR M40 08 1 L1 PRAR DS, AT AdR 2 FEORTFRATT (R A R B 24 ikl ()
A oRBE . INFEER, 1HETRTT 1-888-846-4262 (TTY: 7). KRG IFIE 18 1%
ik R B X2 — TS 2 iR 55

Chinese Cantonese: AT 4o B 1) I FEARS, 1] AR Z BT ERAM iR fd FR B 2 W 51 31
Al REA BT RERT . WFs HFE B RS, 52 1-888-846-4262 (TTY: 711). &iifE
WEEHRI N B R DAE B . b 250 B RS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-888-846-4262 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interprétes gratuits pour repondre a toutes vos questions
sur notre régime de sante ou de médicaments. Pour obtenir les services d’'un interpréte,
appelez-nous au 1-888-846-4262 (TTY: 711). Quelqu’un parlant frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chiing toi c6 dich vu thong dich mién phi dé trd 15i bat ky cau hdi nao vé
chuong trinh stic khoe hodc chuong trinh thuéc clia ching toi. BE nhan thong dich vién,
chican goi chiing téi theo s6 dién thoai thoai 1-888-846-4262 (TTY: 711). MOt nhan vién noi
tiéng Viét co thé gilp quy vi. Dich vu nay duoc mién ph.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie uns unter folgender Telefonnummer an: 1-888-846-4262 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Korean: ‘:FAPO| dE=2UE
ot FE 9 A-ItllA FAS :
HOZ AL HEO A L. SF=2UHE 2 AL
EX NHAE RS2 MESELICH

1D BRIGHA 2012 4 s BE RS0 986t
AE -4262(TTY: 711)
St=SoAtESS CY 4+ UASLCH

Chuukese: Mi kawor ach aninisin chiaku ika epwe wor omw kapas eis ren pekin tumwunun
manawomw ika ototen sefei. Ika ke mochen aia ei aninisin chiaku, kokori kich ren 1-888-846-4262
(TTY: 711). Emon mi sine kapasen Chuuk epwe anisuk. Ei aninis ese kamo.

Hawaiian: Hoolako makou i ka lawelawe unuhi manuahi e pane i kau mau ninau e pili i ka
makou papa hana olakino a i ‘ole papa hana la‘au. E loa‘a mai kekahi mea unuhi, e kelepona
wale noia makou 1-888-846-4262 (TTY: 711). E kokua ana kekahi kanaka ‘Olelo Hawai‘iia ‘oe.
He lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod
mo maipanggep iti plano ti salun-at ken agas mi. Tapno makaala ti manangitarus, basta awagan
na kami iti 1-888-846-4262 (TTY: 711). Iti agsasau ti llokano ket matulungan naka. Daytoy ket
libre a serbisyo.

Marshallese: Ewor ad jerbal in ukok kajin im ejelok onean fian uak jabdewot kajitok ko ikijen
bdlaan in ejmour ako uno ko rekajur. Nan bukot juon riukok, kall tok ilo 1-888-846-4262
(TTY: 711). Juon armij eo gj kajin Majol enij jibafl eok. Ejelok onean jerbal in.

Samoan: E ia le matou auaunaga faamatalaupu fai fua e tali ai soo se fesili e ono iai e uiga i lau
fuafuaga tau soifua soifua maloloina poo fualaau/vailaau. Ina ia maua se tagata faamatalaupu,
na'o le vili lava o matou i le 1-888-846-4262 (TTY: 711). E mafai e se tasi e tautala i le gagana
Samoa ona fesoasoani ia te oe. E fai fua lenei ‘auaunaga.

Tongan: ‘Oku ‘i ai 'emau sévesi fakatonulea ta’etotongi ke ne tali ha'o faahinga fehu'i pé
fekau’aki mo ‘emau palani mo’ui lelei pe faito’d. Ke ma’'u ha tokotaha fakatonulea, fetu’utaki
mai ki he 1-888-846-4262 (TTY: 711). 'E lava ke tokoni atu ha tokotaha lea Fakatonga. Ko ha
sévesi ta'etotongi ‘eni.

Visayan: Duna mi’'y mga libreng serbisyo sa interpreter aron matubag ang mga pangutana
nimo bahin sa among plan para sa panglawas o tambal. Aron makakuha og interpreter, tawagi
lang mi sa 1-888-846-4262 (TTY: 711). Ang usa ka tawo nga kabalo mag-Bisaya makatabang
kanimo. Libre kini nga serbisyo.



Japanese: ¥t DEEOEFIEFTEIZOVWT CERAH HHEE. BHOBRY—E
A& ZHIRAWETET, BREZFIAT HIZIE. 1-888-846-4262 (TTY : 711) [TH
BECTIZEL, BAREDOERELEFENIHELEFTS, CAFEHOY—EXTT,
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