allwell;

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 sigh 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 [10t"]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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Wellcare by Allwell complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, health status, sex, sexual orientation, gender identity or disability and will not
use any policy or practice that has the effect of discriminating on the basis of race, color, national origin,
health status, sex, sexual orientation, gender identity or disability.

Wellcare by Allwell:

* Provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print,
accessible electronic formats, other formats).

* Provides free language services to people whose primary language is
not English, such as qualified interpreters and information written in
other languages.

If you need these services, contact Wellcare by Allwell at 1-877-935-8024
(TTY: 711). From October 1 to March 31, you can call us 7 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, weekends, and on federal holidays.

If you believe that Wellcare by Allwell has 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 by calling the
number above and telling them you need help filing a grievance; Wellcare by Allwell’s Customer Service is
available to help you.

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 or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

English:

If you, or someone you are helping, have questions about Wellcare by
Allwell, you have the right to get help and information in your language
at no cost. To talk to an interpreter, call 1-877-935-8024 (TTY: 711).
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Espainol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linglistica. Llame al 1-877-935-8024 (TTY: 711).

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau 1-877-935-8024 (TTY: 711).

13 (Chinese Mandarin)
ER: R HERE S, B DR B ERE S R .. 55EL
T 1-877-935-8024 (TTY:711) &

1

290 (Laotian)

WOI0T 99 9 ¥ 9O & MWIFI 290 :, NIV S NIVOBXH 0
MWIF, 2000 ¢ 38 9, ccd LI W onle v 2w s . 1-877-935-8024
(TTY: 711).

Burmese
ee.....-mocl%o-..,doej c?ooaoé] - :)o:%&‘g -...deg')o)m')oe-.....--...do’):)ﬁ-..ﬂ(goé]ml
ooge:::iga@o? saae}-::ﬂwg:i mooo®mog(?éezzzelg o§e-i:22?80988§93

00 . O
Nlkieres]l 1-877-935-8024 (TTY: 711) @9 (?§e::..:sges:...:sac2:a?(5]||

OGEYSIIS (Somali)
DIGTOONI: Hadii luugada aad ku hadashaa tahay Somali, waxa ku diyaar

ah adeega caawinta luugadaha oo lacag la’aan ah. Fadlan wac
1-877-935-8024 (TTY: 711).

PyccKkuit a3biK (Russian)

BHUMAHMWE: Echn Bbl roBOpUTE HA PYCCKOM A3blKe, TO BaM A0CTYIHbI
becnnaTHble ycayrn nepesoaa. 3soHuTe 1-877-935-8024 (tenetamn:
711).

Serbo-Croatian
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PAZNJA: Ako govorite srpsko-hrvatski imate pravo na besplatnu jezi¢nu
pomo¢. Nazovite 1-877-935-8024 (telefon za gluhe: 711).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer:
1-877-935-8024 (TTY: 711).

4oyl Arabic
2510 )bl Alaa iyl S Lina o1 555 i jall () hans oS 13 1
(711; =i <iila) 1-877-935-8024

Tiéng Viét (Vietnamese)
CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu ho trg ngdn ngi¥ mién phi
danh cho ban. Goi s6 1-877-935-8024 (TTY: 711)

=1 0] (Korean)
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Pennsilfaanisch Deitsch (Pennsylvania Dutch):

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht
du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call 1-877-935-8024 (TTY: 711).

Frangais (French):
ATTENTION: Si vous parlez francais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le 1-877-935-8024 (ATS: 711).
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Polski (Polish):
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatne;j
pomocy jezykowej. Zadzwon pod numer 1-877-935-8024 (TTY: 711).

gfoodt (Hindi):

319 71 fS ! 3T HGE HR @ & 3P, Allwell from MHS Health
Wisconsin aR § ﬁ’sﬁ gdld _EE'T, al 3TUeh] TaT i) CEEw] &
3T HIST 76 HEG IR fooT PRI JTqd P Bol Wi HoR E? |
] G oo I doTd hR-e o TaU 1-877-935-8024 (TTY: 711)
IR Pic] DY |

Shqip (Albanian):

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té
asistencés gjuhésore, pa pagesé. Telefononi né 1-877-935-8024
(TTY: 711).

Tagalog (Tagalog, Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-877-935-8024 (TTY: 711).
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