Primary Care Physician Change Request Form
(To be completed and submitted by the physician with the patient’s consent)

(Please print clearly and complete ALL fields.)
Your primary care physician is the doctor you go to first and most often for your health care needs and
for guidance about important preventive care to keep you healthy and active. By signing this form,

you are selecting a new primary care physician and notifying Humana Healthy Horizons® in South
Carolina to make this change to its files.

Option for member to self-select primary care physician by phone

You also can select a different doctor as your primary care physician by calling Humana at the number
found on the back of your ID card.

Option for member to select primary care physician in physician’s office

Patient name: Date of birth:
Humana member ID: Phone number:
Patient signature: Date:

Current primary care physician

Name: Group/location:

New primary care physician

Full name: Group/location:
Tax ID: Address:
Effective date of change: Vendor/center number (if known):

Reason for change:

Preparer name: Date:
Preparer signature: Phone number:
Submit the form

Please submit the completed form to Humana by fax at 800-633-8188 or
by mail to Humana, P.O. Box 14168, Lexington, KY 40512-4168.

NOTE: All change requests are subject to verification and physician availability.
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Call If You Need Us

If you have questions or need help reading or understanding this document,

call us at 866-432-0001 (TTY: 711). We are available Monday through Friday,
from 8 a.m. to 8 p.m., Eastern time. We can help you at no cost to you. We can
explain the document in English or in your first language. We can also help you if
you need help seeing or hearing. Please refer to your Member Handbook regarding
your rights.

Important!

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because

of their race, color, national origin, age, disability, sex, sexual orientation, gender,
gender identity, ancestry, ethnicity, marital status, religion, or language.
Discrimination is against the law. Humana and its subsidiaries comply with applicable
Federal Civil Rights laws. If you believe that you have been discriminated against by
Humana or its subsidiaries, there are ways to get help.

* You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.
If you need help filing a grievance, call 866-432-0001 or if you use a TTY, call 711.

* You can also file a civil rights complaint with the
South Carolina Department of Health and Human Services, Civil Rights Division
1801 Main Street, P.O. Box 8206, Columbia, South Carolina 29202,
888-808-4238, TTY: 888-842-3620, civilrights@scdhhs.gov. Complaint form is
available at https://www.scdhhs.gov/sites/default/files/SCDHHS%20Civil%
20Rights%20Discrimination%20Complaint_0.pdf.

U.S. Department of Health and Human Services, Office for Civil Rights
electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or at U.S. Department of
Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at https://www.hhs.gov/ocr/office/file/index.html.

Auxiliary aids and services, free of charge, are available to you.
866-432-0001 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language
interpreters, video remote interpretation, and written information in other formats to
people with disabilities when such auxiliary aids and services are necessary to ensure
an equal opportunity to participate.



https://www.scdhhs.gov/sites/default/files/SCDHHS%20Civil%20Rights%20Discrimination%20Complaint_0.pdf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/office/file/index.html

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

Language assistance services, free of charge, are available to you.
866-432-0001 (TTY: 711)

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

Espainol (Spanish): Llame al nimero que se indica arriba para
recibir servicios gratuitos de asistencia linguistica.

E BRI (Chinese): ER]LAHT FEAVESESRIELUES
ERVE =t BARTS

Tiéng Viét (Vietnamese): Goi s6 dién thoai & trén dé nhan cac
dich vu ho trg ngon ngr mién phi.

ot=10{ (Korean): = 0| X|& MH[AE 2o Q| H =
HolSHMA| 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.

Pycckui (Russian): MMo3BOHMTE MO BbllLeyKa3aHHOMY HOMEPY,
4YTOObI NONYYMUTb BECNNATHYIO A3bIKOBYHO NOAAEPKKY.

Deutsch (German): Wahlen Sie die oben angegebene Nummer,
um kostenlose sprachliche Hilfsdienstleistungen zu erhalten.

21%81ell (Gujarati): H5d HINL USIA Al Hoddl Hi2
BUR WG «{eR UR S16 52,

Olaas Lle Jgasd) odel wilall @8y Vsl :(Arabic) duys!l
i omall dogall] B Ll



Portugués (Portuguese): Ligue para o numero acima para
receber servicos gratuitos de assisténcia no idioma.

HZEE (Japanese): BRI OERBXET—EXZX T3l
FEEDESFTTHEEFESIET LY,

YKpaiHcbKa (Ukrainian): 3atenedoHyinte 3a BKazaHM BuLLE
HOMEPOM AN OTPUMAHHSA 6€3KOLITOBHOI MOBHOI NMiATPUMKN.

f&<t (Hindi): 4TS TETICT aTE Jud H YT = & faE IR
P AT TR Hid P |

12§ (Cambodian): 1UTIEM1US SIUN 211100 18Y]SSIU
N SINHRYUM UM NN WE SHUTN & 4

SCHLCMJEN



	Patient name: 
	Patient DOB: 
	Huaman MBR ID: 
	Phone Number: 
	Patient signature date: 
	Current PCP name: 
	Current PCP Group location: 
	New PCP Full name: 
	New PCP Group location: 
	New PCP Group Tax ID: 
	New PCP Group address: 
	effective date of change: 
	vendor number: 
	Reason of change: 
	Preparer name: 
	Preparer date: 
	Preparer phone: 


