Request to change my primary care provider (PCP)

Member full name:

Member Humana ID# (begins with an H)
Member address:
City: State: ZIP:

Member phone number:

Doctor or office’s full name:
Office address:
City: State: ZIP:

Requested effective date:

Please select one.

[ ] This PCPis my personal preference ] Quality of care did not fit my needs
[ ] Lack of access or delay in receiving [] PCP lacked people skills
medical care

|:| Other:

Member Signature: Date:

Please send your completed form to: Have questions or need help?
Humana, P.O. Box 14168, Call us at 866-432-0001 (TTY: 711),
Lexington, KY 40512-4168 Monday - Friday, from 8 a.m.- 8 p.m,,
Fax: 800-633-8188 Eastern time.

Changing your PCP:

We hope you are happy with your PCP. You can change your PCP by returning this form or completing a
request online or by phone. If you want to change your PCP online log on to your Humana.com account
or by calling Member Services at 866-432-0001 (TTY: 711). We will make your change on the date

you call. The effective date will automatically be the first of the following month, unless a retroactive
request is made. We will send you a new Member ID card with your new PCP on it.
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Auxiliary aids and services, free of charge, are available to you.
866-432-0001 (TTY: 711), Monday through Friday,

from 8:00 a.m. to 8:00 p.m., Eastern time.

Humana Inc. and its subsidiaries comply with Section 1557 by providing free auxiliary
aids and services to people with disabilities when auxiliary aids and services are
necessary to ensure an equal opportunity to participate. Services include qualified sign
language interpreters, video remote interpretation, and written information in other
formats.

English: Call the number above to receive free language assistance services.

Espanol (Spanish): Llame al numero que se indica arriba para recibir servicios
gratuitos de asistencia lingdistica.

FRMH3Z (Chinese): ERI BT LA BE RSB SR ENE S HBIARTS

Tiéng Viét (Vietnamese): Goi s6 dién thoai & trén dé nhan cac dich vu hé trg ngén ngl

mién phi.

2t=10] (Korean): F & 0] X[ MH|AE Bto{H 2| HS 2 TISHYA| 2.

Francais (French): Appelez le numéro ci-dessus pour recevoir des services gratuits d’assistance

linguistique.

Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas para makatanggap ng mga

libreng serbisyo sa tulong sa wika.

Pycckuii (Russian): Mo3BoHMTE MO BbllLieyKazaHHOMY HOMEPY, YTOObI NoAy4YnTb BecnnatHyo

A3bIKOBYHO NOALEPKKY.

Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche

Hilfsdienstleistungen zu erhalten.

128Ul (Gujarati): HE 1IN AS1A Ad ]l Anddl HI2 GU HIUE] «{wdR UR 51¢ 52).
glall dygall Bucluall Sloas e Jgasll oMel cailall @8y Lail :(Arabic) du sl

Portugués (Portuguese): Ligue para o numero acima para receber servicos gratuitos de

assisténcia no idioma.

BHZAEE (Japanese): RO EEBXIET —EX%EZ(TBICIE. LEEDBES X THEIECIE T,

YkpaiHcbKa (Ukrainian): 3atenedoHyinte 3a BKazaHMM BULLE HOMEPOM 1A OTPUMAHHA

6e3KOLUTOBHOI MOBHOI NiATPUMKN.

fE<T (Hindi): U T8TIdT YT I T U A o ol SR & ok TR Dl H1 |

121 (Cambodian): wwTiuMivE gidN 2 WU 188]S ST SIUNR/Y UM UM NNty

BSH[CH 4

This notice is available at Humana.com/SouthCarolinaDocuments.

Humana Healthy Horizons in South Carolina is a Medicaid product of Humana Benefit
Plan of South Carolina, Inc.
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