Primary Care Physician “

ONE MEMBER PER FORM home state health.
Member Information *Required Field
FrstName:| | [ [T wif ] LastName:| | | | | | | |

MO HealthNet ID*:

HNEEEEN
[ LI
ssn:| | [ L[] ]] Telephone number:| | | || | | . [ [ ]
Mailing Address: | | | | | | | [ [ [ [ 1[PPI P PIfPl])

city:| | [ LTI ]]  state] | [zipcode: [ [ | ][]

PCP Change Request - Please provide PCP Information

PP P[] pateof Birth (mmddyyyy):

Requested PePName | | | [ [ [ [ [ [ [ [ [ [ [ [pepr | [ [ [ [ [ [ [ ][ ][]
officeaddress:| | | | | [ [ [ [ [ [ [ [ ]I [JT ]I PPl I ]]
ciy:[ [ [[[[TTTTITTT[[] sate:| [ ]zipcode:| [ [ [ ]
OfficePhone:| | | |- | | | | .| | | | | EffectiveDate (mmddyyyy):| [ [ [ [ ][]

PCP change will be in effect within 2 business days of the request.

Reason for Change from Assigned PCP - Choose all that apply. Select at least one.

() New Member - made 1st time selection (O Provider Location

(O Already patient with requested PCP () Association with hospital or medical group

() Requested PCP already sees family member (O Language/communication barriers

(O Member Preference (O wait time in provider office

(O Member Moved O Availability to get appointment/access to care
O PCP Hours didn’t fit Member need O Established relationship w/ another PCP

O Quality of Care (O other

Signature of Member or Authorized Representative ’ D‘ate‘ (‘mr‘nd‘dy‘yyl/) ‘

Print Name of Member or Authorized Representative

Directions: Please FAX Member Change Data forms, with a copy of the Member ID card, if available, to Home

State Health Member Services Department at 1-866-390-4429 or mail it to Home State Health Member Services,

7711 Carondelet Ave., St. Louis, MO 63105. If you have questions about how to complete this form or want to make this
request over the phone, please call the Home State Health Member Services Department, from 8 a.m. to 5 p.m., Monday
through Friday, at 1-855-694-4663 (TTY: 711).
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Home State Health: 1-855-694-4663 (TTY 711)
Show Me Healthy Kids: 1-877-236-1020 (TTY 711)

ENGLISH: Language assistance services, auxiliary aids and services, larger font,
oral translation, and other alternative formats are available to you at no cost. To
obtain this, please call one of the toll-free numbers above.

SPANISH: Tiene disponible sin costo servicios de asistencia lingiiistica, ayudas y
servicios auxiliares, documentos en letra grande, traduccion oral y otros formatos
alternativos. Para obtenerlos, llame a una de las lineas gratuitas indicadas arriba.

CHINESE: 70 2 MBI INE S IR SS . BB T H LRSS . KRPARRRA.
PEARSS DL HAB B AVIE R . A T RBUX LRSS, ST LR E R A i S
i,

VIETNAMESE: Cac dich vu hd trg ngon ngtr, phuong tién va dich vu hd tro bd
sung, phong chir 16n hon, phién dich truc t1ep, va céc hinh thic hd tro thay thé
khac dugc cung cap mién phi cho quy vi. D& nhan dich vu nay, vui long goi dén
mot trong cac s6 mién cudc bén trén.

SERBO-CROATIAN: Usluge jezicke pomoci, dodatna pomagala i usluge, veci
font, usmeno prevodenje 1 drugi alternativni formati dostupni su vam besplatno. Da
biste to dobili, pozovite jedan od gore navedenih besplatnih brojeva telefona.

GERMAN: Sprachassistenzdienste, Hilfsmittel und -dienste, gro3ere Schrift,
miindliche Ubersetzung und andere alternative Formate stehen Ihnen kostenlos zur
Verfiigung. Zur Nutzung der vorgenannten Hilfen rufen Sie bitte eine der oben
genannten gebiihrenfreien Nummern an.
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BT Foll A shtE A8 sto] xstst Al @

RUSSIAN: Yciyru si36IK0BOI NOAEPKKH, BCIOMOTaTENbHbIE CPEICTBA U YCIYTH,
KPYMHBIN MWIPUQPT, YCTHBINA NEPEBO U APYTUE albTepHATHUBHBIEC ()OPMATHI
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Home State Health: 1-855-694-4663 (TTY 711)
Show Me Healthy Kids: 1-877-236-1020 (TTY 711)

OOCTYIIHbI BaM O0ecrmaTHO. UTOOBI BOCITOJIB30BATHCS MU, ITIO3BOHUTC HA OAWH U3
YKa3aHHBIX BBIIIC OeCIIaTHBIX HOMCPOB.

FRENCH: Des services d’assistance linguistique, des aides et services auxiliaires,
des polices plus grandes, des traductions orales et d’autres formats alternatifs sont
a votre disposition gratuitement. Pour les obtenir, veuillez appeler ’'un des
numeéros gratuits ci-dessus.

TAGALOG: Available sa iyo nang walang gastos ang mga serbisyong tulong sa
wika, dagdag na tulong at mga serbisyo, mas malaking letra, oral na pagsasalin, at
iba pang mga alternatibong format. Para makuha ito, pakitawagan ang isa sa mga
libreng numero sa itaas.

PENNSYLVANIAN DUTCH: Sproochhielfsdienst, hilfsgreje und dienscht,
grossere Schrift, miindliche Ubersetzung, un ander alternativ Formate sin fiir euch
ohne Kost verfligung. Ruft bitte eppes von die gebiihrenfreien Nummern oben an
fiir das.

PERSTAN: il 5 (AL dan 5 eZud )3 (i b ¢SS Gladd 50515l ¢Sl ) SeS Glard
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CUSHITE: Tajaajilootni deeggarsa afaanii, gargaarsawwan fi tajaajiloonni addaa,
barreeffamoota gurguddaa, hiikkaa kan afaanii fi malootni biroon kaffaltii tokko
malee siif ni jiraatu. Kana argachuuf maaloo lakkoofsa bilbila bilisaa armaan olii
keessaa tokkotti bilbilaa.

PORTUGUESE: Servigos de assisténcia linguistica, auxilios e servigos auxiliares,
fontes maiores, tradugdo oral e outros formatos alternativos disponiveis para vocé
sem nenhum custo. Para obter isso, ligue para um dos nimeros gratuitos acima.
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