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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:

Member Last Name:

Member Phone Number:

Group/Location:

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 10™" of the month will be effective on the first of the same
month, all PCP changes submitted after the 10™" 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.

Please contact your plan for details.
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Discrimination is Against the Law

Arizona Complete Health complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Arizona Complete Health does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Arizona Complete Health:
Provides aids and services at no cost to people with disabilities to communicate effectively with us, such
as: qualified sign language interpreters

Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides language services at no cost to people whose primary language is not English, such as: qualified
interpreters and information written in other languages

If you need these services, contact Member Services at:
Arizona Complete Health: 1-800-977-7522 (TTY/TDD: 711)

If you believe that Arizona Complete Health failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with the Chief
Compliance Officer. You can file a grievance in person, by mail, fax, or email. Your grievance must be in
writing and must be submitted within 180 days of the date that the person filing the grievance becomes
aware of what is believed to be discrimination.

Submit your grievance to:

Wellcare By Allwell - Appeals & Grievances - Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Email: Arizona_Medicare@CENTENE.COM

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department of Health and
Human Services; 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201,
or by phone: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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La Discriminacion es un Delito

Arizona Complete Health cumple con las leyes de derechos civiles Federales vigentes y no discrimina por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo. Arizona Complete Health
no excluye a personas ni las trata de forma diferente por motivos de raza, color de piel, nacionalidad de
origen, edad, discapacidad o sexo.

Arizona Complete Health proporciona lo siguiente:
Asistencia y servicios sin costo alguno a las personas con discapacidades para comunicarse de manera
eficaz con nosotros, tales como intérpretes calificados de lengua de sefias

Informacion escrita en otros formatos (letra grande, audios, formatos electronicos accesibles y otros
formatos)

Servicios de idiomas sin costo alguno a personas cuyo idioma principal no es el inglés, tales como
intérpretes calificados e informacion escrita en otros idiomas

Si necesita estos servicios, llame a Servicios para Miembros al siguiente nimero:
Arizona Complete Health: 1-800-977-7522 (TTY/TDD: 711)

Si considera que Arizona Complete Health no le brindo estos servicios o lo discrimind de otra manera por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo, puede presentar una
queja ante el Oficial de Cumplimiento. Puede presentar una queja en persona, por correo, fax o correo
electrénico. Su queja se debe realizar por escrito y se debe enviar en un plazo de 180 dias a partir de la fecha
en que la persona que presenta la queja toma conocimiento de lo que se considera como discriminacion.

Envie su queja a la siguiente direccion:

Wellcare By Allwell - Appeals & Grievances - Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Correo electronico: Arizona_Medicare@CENTENE.COM

También puede presentar una queja de derechos civiles a la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. de manera electronica a través del Portal de Quejas de la Oficina
de Derechos Civiles, el cual se encuentra disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
0 puede enviarla por correo a U.S. Department of Health and Human Services; 200 Independence Avenue,
SW; Room 509F, HHH Building; Washington, D. C. 20201. Asimismo, puede presentar dicha queja por
teléfono llamando al 1-800-368-1019 0 al 1-800-537-7697 (TTY/TDD).

Los formularios de queja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html
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ATTENTION: If you speak a language other than English, oral interpretation and written translation are
available to you at no cost to understand the information provided. Call 1-800-977-7522 (TTY:TDD 711)

Si habla espafiol, contamos con servicios de interpretacion oral y traduccion
Spanish escrita, disponibles para usted de manera gratuita, para que pueda comprender la
informacion. Llame al 1-800-977-7522 (TTY:TDD 711).

Dine k’'ehji yanilti go ata” hane’ na hélo doo naaltsoos t'aa Dine k'ehji bee bik’eashchiigo

Navajo nich” adoolniilgo bee haz’a aldo ako dii t'a at’e t'aajiik’e kot'eegol nich” sa’até. Koji holne
1-800-977-7522 (TTY:TDD 711).
Chinese AREVFH I BN RVONER M D FEME RS . 1§ 1-800-977-7522

(Mandarin)  (TTY:TDD 711),

Chinese R ERAE R EREOZEMZERE - 555(F 1-800-977-7522
(Cantonese) (TTY:TDD7M) °

Né&u quy vi ndi tiéng Viét, quy vi duoc cung cap dich vu phién dich va bién dich,

Vi x ;42 LR A . ~ .
lethamese mién phi, dé quy vi hiéu duoc thong tin. Hay goi 1-800-977-7522 (TTY:TDD 711).
Arabi o slaall g ST Ulae 30U an 535 Augild Aan i cll hgii oy BIEYI e 350 Caaaws S 1))
rabic i

(TTY:TDD 711) 1-800-977-7522 & )1l e Jocil 5 3 5l

Kung ikaw ay nagsasalita ng Tagalog, may oral na interpretasyon at nakasulat na
Tagalog pagsasalin na maaari mong gamitin nang wala kang babayaran para maunawaan ang
impormasyong ibinigay. Tumawag sa 1-800-977-7522 (TTY:TDD 711).

BHE0IZ S ZS, AIBE PO 0[S 25t T 59 U AH H

Korean MHIAE FE2 MEHEE! 4= USLICE 1-800-977-7522 (TTY:TDD 711)
Ho = MalstiAlL.

Si vous parlez frangais, vous disposez, sans frais, d’une interprétation orale et d’une
French traduction écrite pour pouvoir comprendre les informations fournies. Appelez le
1-800-977-7522 (TTY:TDD 711).

Fur alle, die Deutsch sprechen, stehen kostenlose Dolmetscher- und

German .. . N
Ubersetzungsservices zur Verfigung. Telefon: 1-800-977-7522 (TTY:TDD 711).

Ecnu Bbl roBOpPUTE NO-PYCCKM, BaM BecnaaTHO AOCTYMHbI YCAYT YCTHOTO U
Russian MMCbMEHHOrO NepeBoaa NPeaoCcTaBAAeMOor MHGOPMaLIMKN. 3BOHUTE NO TenedoHy
1-800-977-7522 (TTY:TDD 711).

BAZEZEINDAIL., REShEFERZERT H-0O0ER (O &

Japanese K UEER (%i0) BB TTHRAWEETEY ., EiEE S 1-800-977-7522
(TTY:TDD 711) &



Persian
(Farsi)

Syriac

Serbo-
Croatian

Thai

B ol (i L (gl I8 € pam (S 5 ol dan 55 e iSaal Cuna &) (aj 40 S
250 Ll (TTY:TDD 711) 1-800-977-7522 o jlasi s . sl 4 e | 0k 43 ) cile DUdal il iy

R P o wahhi 01K Poa  A®K 100K o hail e o20h <
c\,'u\én.:\.,& PA_~_<h (TTY:TDD 711) 1-800-977-7522

Ako govorite srpski ili hrvatski, usmeno i pismeno prevodenje vam je dostupno
besplatno. Nazovite 1-800-977-7522 (TTY:TDD 711).

WNAUWANEN W Iiiuansa udsudaenans Tag il Tusdwm
1-800-977-7522 (TTY:TDD 711)
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