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Primary care provider (PCP) change request form

Your PCP is the main person you see for health care. If you want to request a new in-network
PCP, complete this form and fax it to 1-866-840-4993. Please allow 24 to 72 hours for
processing.

For urgent requests, please call Member Services toll free at 1-800-600-4441 (TTY 711),
Monday through Friday from 8 a.m. to 5 p.m. Pacific time.

Member/patient information:

Full name

Date of birth

Amerigroup ID number (listed on ID card)

Medicaid ID number (listed on ID card)

Phone number

Legal guardian’s name (if younger than 18)

New PCP information:

Date of request (or effective date)

Name of requested PCP CHING'S PEDIATRICS

Provider ID number 1972079937

Provider address 9260 W SUNSET RD STE 205 LAS VEGAS, NV 89148
Provider phone number 702.982.3099

Provider fax number 702.982.2460

Reason for request:

(11 did not choose my last PCP

1 was unhappy with my last PCP

[ 1 had trouble getting appointments with my last PCP

(11 moved or my PCP moved

[] My PCP’s office was too far away or too hard to get to
Other (Please explain below.)

Please give us more detail:

Signature of member or responsible party:

Sign: Date:

Please fax this form to 1-866-840-4993. Forms will not be processed
unless all fields are completed
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If the enclosed information is not in your primary language, please call 1-800-600-4441
(TDD/TTY only 711)

ENGLISH

Yog cov ntawb ntawv xov xwm xa tuaj no tsis yog koj hom lus, thov hu xovtooj rau
1-800-600-4441 (TDD/TTY Cov neeg lag ntseg ces siv tus xovtooj no xwb 711)

HMONG

Afai o lenei faaaliga e le o alu atu i lau gagana masani, faamolemole vala’au mai i le telefoni:
1-800-600-4441 (Na’o TTD/TTY 711)

SAMOAN

Ecnm npunaraemas nHdopmaLma He Ha BalleM POLHOM A3blKe, MO3BOHUTE, MOXaNyncTa, no TenepoHy
1-800-600-4441 (tonbko TDD/TTY 711)

RUSSIAN

AKWO NpuKnageHa iHpopmalis He Ha Balil piagHi MoBi, NOA3BOHITb, ByAb Nacka, no TenedoHy

1-800-600-4441 (tinbkn TDD/TTY 711)
UKRAINIAN

SS& OHHXIZ O Aote 22012 FEHIZ O UK 2L 23 1-800-600-4441

(TDD/TTY 711) 2 HSBIAAR.

KOREAN

Daca informatiile alaturate nu sunt in limba dumneavoastra natala va rugam sa sunati la
1-800-600-4441 (numai pentru TDD/TTY 711)

ROMANIAN

£V PIANNEY 0928 (27RY hAPT A0h®7? 1dAh &7C 1-800-600-4441 (TDD/TTY -1F 711) LLo-iv
AMHARIC

A MLANI® HAS 4o NKTET® o0 HEho-7: RNt Nndh, 24 1-800-600-4441
(TDD/TTY Péch 711) L+
TIGRIGNA

Si la informacién adjunta no estd en su idioma primario, llame al 1-800-600-4441
(TDD/TTY solamente 711)
SPANISH

M2uuiitaBadiodonatagesd cuvwagacuzesna, neguatnga 1-800-600-4441
(Fadunautndos TDD/TTY guy 711)
LAOTIAN

Néu théng tin dinh kém khong cé ngdn ngir cGia quy vi, xin goi 1-800-600-4441
(TDD/TTY danh rieng 711)
VIETNAMESE

WRPERE R RS E A S - FHEITES 1-800-600-4441 (TDD/TTY i 711)
CHINESE

iGessthinensia EUI]TS“?UHn[S HS[Hsm“ﬂﬁﬂ[uHiﬁﬁjmﬂ nHnig
ﬁjﬁgiﬁjmg"l“ﬂSmJS 1- 800 600-4441 (ﬁjﬂU DTT/TTY ﬁj‘i:i?iﬁjm?""ﬁsmj8 711)
CAMBODlAN
Kung ang nakalakip na impormasyon ay hindi sa inyong pangunahing wika, pakitawagan po ang
1-800-600-4441 (TDD/TTY lamang 711)
TAGALOG

38 il 1-800-600-4441 »_jlads b cCansi Lok () 43 dasania Cile SUal K

(711 o )led L Ld TDD/TTY &s!)

FARSI
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