&

superior
healthplan

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 Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP), letting them know
about the change.

Your PCP is the provider 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. Please print clearly and complete all
fields. Be sure to sign the bottom of the form. You can also choose a new PCP by calling Superior
STAR+PLUS MMP Member Services at 1-866-896-1844 (TTY: 711). Hours are from 8 a.m. to 8 p.m.,
Monday through Friday. After hours, on weekends and on holidays, you may be asked to leave a
message. Your call will be returned within the next business day.

Member First Name: Member Last Name:
Date of Birth: Member Phone Number:
Member ID #:

Current Primary Care Provider (PCP) Name:

Group/Location:

New Primary Care Provider (PCP) Name:

Group/Location:

Address:
City: State: Zip:
PCP Plan Provider #: Effective Date of Change:

Reason for Change:

Member Signature: Date:

Preparer name: Preparer Phone Number:

Preparer signature: Date:
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© 2022 Superior HealthPlan, Inc. All rights reserved.



Instructions

Please fax this form to [1-866-918-4447].
All PCP changes submitted prior to the [15™] of the month will be effective on the first of the same

month, all PCP changes submitted after the [15t"] 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.

Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) is a health plan that contracts with
both Medicare and Texas Medicaid to provide benefits of both programs to enrollees.
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Statement of Non-Discrimination

Superior HealthPlan (Superior) STAR+PLUS Medicare-Medicaid Plan (MMP) complies with applicable federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Superior STAR+PLUS MMP does
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Superior STAR+PLUS MMP:
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, audio, 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 Superior STAR+PLUS MMP’s Member Services at 1-866-896-1844 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to leave a message. Your call will
be returned within the next business day. The call is free.

If you believe that Superior STAR+PLUS MMP 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; Superior STAR+PLUS MMP’s Member Services 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, HHH Building Room 509F
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.

Declaracion de No Discriminacion

Superior HealthPlan (Superior) STAR+PLUS Medicare-Medicaid Plan (MMP) cumple con las leyes de derechos civiles federales
aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Superior STAR+PLUS MMP no
excluye ni trata a las personas de manera diferente por su raza, color, nacionalidad, edad, discapacidad o sexo.

Superlor STAR+PLUS MMP:
Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan comunicarse
adecuadamente con nosotros, tales como intérpretes calificados de lengua de sefias e informacion escrita en otros
formatos (letra grande, audio, formatos electrénicos accesibles y otros formatos).
Proporciona servicios lingliisticos gratuitos a personas cuyo idioma principal no es el inglés, tales como intérpretes
calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, comuniquese con Servicios para Miembros de Superior STAR+PLUS MMP al 1-866-896-1844
(TTY: 711), de 8a.m. a 8 p.m., de lunes a viernes. Después del horario de atencidn, los fines de semana y dias feriados, es
posible que se le solicite dejar un mensaje. Se le devolvera la llamada el siguiente dia habil. La llamada es gratuita.

Si considera que Superior STAR+PLUS MMP no ha proporcionado estos servicios o lo ha discriminado por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja llamando al nimero indicado anteriormente
mencionando que necesita ayuda para presentar una queja; el Departamento de Servicios para Miembros de Superior
STAR+PLUS MMP esta disponible para ayudarle.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios

Humanos de EE. UU. de manera electronica a través del Portal para Quejas de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, por correo postal o por teléfono a:

U.S. Department of Health and Human Services

200 Independence Avenue SW, HHH Building Room 509F
Washington, DC 20201

1-800-368-1019, (TDD: 1-800-537-7697)

Los formularios de queja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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ENGLISH: Language assistance services, auxiliary aids and services, and other
alternative formats are available to you free of charge. To obtain this, call
1-866-896-1844 (TTY: 711).

SPANISH: Contamos con servicios de asistencia linglistica, servicios y asistencia
auxiliares y otros formatos alternativos para usted de forma gratuita. Para
recibirlos, llame al 1-866-896-1844 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, contamos con servicios de asistencia lingiiistica que se encuentran
disponibles para usted de manera gratuita. Llame al 1-866-896-1844 (TTY: 711), de 8a.m. a 8 p.m., de lunes
a viernes. Después del horario de atencion, los fines de semana y dias feriados, puede dejar un mensaje. Se le
devolvera la llamada el siguiente dia habil. La llamada es gratuita.

VIETNAMESE: LUU Y: Néu quy vi néi tiéng Viét, ching ti cé cac dich vu hd tro ngdn nglt mién phi cho quy vi.
Vui long goi 1-866-896-1844 (TTY: 711), tir 8 a.m. dén 8 p.m., Th( Hai dén Thi S4u. Sau gid lam viéc, vao cubi
tuan va ngay 1&, quy vi cé thé dé lai tin nhan. Cudc goi clia quy vi s& duaoc tra 131 vao ngay lam viéc tiép theo.
Cu6c goi nay dugc mién phi.

CHINESE: /I & * WIREFEAX @ A IR EESES mEARE - 5535 1-866-896-1844 (TTY © 711)

BREAE—2ED - FLeRFMe L s - IERBERE « AXRNERE  EALEE - HHET
—ELEAARIBHE - ILRBNTEELR

KOREAN: =2 Bt & TAIE A2, 010 EX AH|ASE FE22 0|8 7IsE L LY Ad|AE
1-866-896-1844(TTY: TINH O 2 2 2. 222 QX gA|2EH 25 sA|7tX| 22|H
SFAIZHO|FL =L H BFR Y= AKX E A =4 5= USHCHL 28{H T}

=
Mete|ASH O Sete FEYLEL

Il

1-866-896-1844 8l o Jiall dnlandy saltaclioe Cladd Sl 8 635 cdyy jall dalll Gt S Jla & 2oLl ARABIC
s Jarll el o leil aay Al & 3 eliSay g Amaad) ) a8 (e 2l 8 dcbiall 446 5 laloa 8 de bl (e (711 :TTY)
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TAGALOG: PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo.
Tumawag sa 1-866-896-1844 (TTY: 711), 8 a.m. hanggang 8 p.m., Lunes hanggang Biyernes. Pagkalipas ng oras ng
trabaho, tuwing Sabado at Linggo, at sa mga holiday, maaari kang mag-iwan ng mensahe. Tatawagan ka sa susunod
na araw ng negosyo. Libre ang tawag.

FRENCH: ATTENTION : si vous parlez francais, des services d'assistance linguistique gratuits sont a votre disposition.
Appelez le 1-866-896-1844 (TTY : 711) du lundi au vendredi, de 8 h a 20 h. En dehors des heures d'ouverture et durant le
week-end et les jours fériés, vous pouvez laisser un message. Vous serez rappelé le jour ouvrable suivant. L'appel est gratuit.

HINDI: BT &: 31R 3170 {8t etd &, dl 39 felq qord H HTST Sl HgradT g 3ucied gl HIHaR & ol
PIR ch YIE 8 ToT H TN Il 8 Io1 b 1-866-896-1844 (TTY: 711) TR bicT B, IWIK] HHY b 3TcTrdl, diche AT
B! & 1SA1 | 3170 HAST 81 Hebd 8. 31U BIcT Bl STaTd 3ol BIHPIST b & o HIaR & 13T ST, TE it U .
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GERMAN: HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Ubersetzungsdienst zur Verfligung.
Wahlen Sie daftir 1-866-896-1844 (TTY: 711) von Montag bis Freitag zwischen 8 und 20 Uhr. AuBerhalb dieser
Zeiten, an Wochenenden und Feiertagen, konnen Sie eine Nachricht hinterlassen. Ihr Anruf wird innerhalb des
nachsten Arbeitstages beantwortet. Der Anruf ist kostenlos.

GUJARATI: 2L 2LUL: 6¥1 d¥, AlorRUdl ollddl SL, dl dHIL 112 L Aol ALl Azl 4012 5195 965 Guasa €.
AlHARel 9512 2241 UAlR 8 Al 215 8 AloilL YH 1-866-896-1844 (TTY: 711) U 514 521, 51H515YAL UHA]
LIl AHA, UlA-2(A21 24 202AUHE, AH HASH 91EL 25 USL 9L AHIRL 51A HI2 51H5160L AL [l 2iez andl
516 S2ALHE 2L, 2 519 Hgd SlA 99,

RUSSIAN: BHUMAHWE: ecnm Bbl rOBOPUTE Ha PYCCKOM A3bIKe, Bbl MOXKeTe 6ecnnaTHO NoayYnuTb MOMOLLLb
nepeBoayMKa. [103BOHUTE N0 HOMepy 1-866-896-1844 (TTY: 711), c8a.m. 40 8 p.m. C NOHeAENbHMNKA

no NATHKUUY. B Hepaboyee Bpems, B BbIXOAHbIE M NPa3AHNYHbIE AHW Bbl MOXETE OCTaBUTb CO0bLLEHNE. Bam
Nepe3BOHAT Ha CAeayroLMin paboynin AeHb. 3BOHKKM BecnnaTHble.

JAPANESE: X B : BAEZFEITIHS. SRXEY—ERZERTIHNRAWVWEEFET, BAERN SEEH
0>¢FHIJ8H17§“:>¢F1§8510)F?L1866 896-1844 (TTY 7)) ETHEFEL LTV, MERFEARAR, fAH

BREENTDE, XVvE—22HBRARLLEESV, XOBXEBICHYIRUBEFEVEZLET, BFEFER
'C“?'o

LAOTIAN: 6189w mmwcmw*’lmma m‘mmmo‘tauamuaaacmsmuwﬂmtows 1 1-866-896-1844 (TTY:
), 8 Tuyzaﬂ M1 8 LI, amumjauan uenimnaﬂmu Wduiweiia waz Suiin, Mauguingdan
$0010td. Nz tdEuniudndiuauwinuimnwd . nulncouus.

ITALIAN: ATTENZIONE: se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami il
numero 1-866-896-1844 (TTY: 711), dalle 8:00 alle 20:00, dal lunedi al venerdi. Al di fuori di questa fascia oraria,
nei fine settimana e nei giorni festivi € possibile lasciare un messaggio. La sua chiamata sara gestita entro il giorno
lavorativo successivo. La chiamata € gratuita.

PORTUGUESE: ATENCAOQ: se falar portugués, estdo disponiveis servigos de assisténcia gratuitos no seu idioma.
Ligue para o numero 1-866-896-1844 (TTY: 711) de segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar fora
deste horario, num fim de semana ou num feriado, pode deixar mensagem. A sua chamada sera devolvida no
proximo dia Util. A chamada € gratuita.

FRENCH CREOLE: ATANSYON: Si ou pale Kreyol-Franse, sevis asistans lang disponib gratis pou ou. Rele
1-866-896-1844 (TTY: 711), 8¢ a.m. pou 8¢ p.m., soti lendi pou rive vandredi. Apre le travay, nan wikenn ak jou
konje, ou ka kite yon mesaj. Y ap retounen w apél la nan pwochen jou ouvrab la. Apél la gratis.

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-866-896-1844 (TTY: 711), od poniedziatku do piatku, od 8 do 20. Poza godzinami pracy, w weekendy i Swieta
panstwowe mozesz zostawi¢ wiadomosc. Nasz agent oddzwoni w kolejnym dniu roboczym. Potgczenie jest bezptatne.
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