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Primary Care Provider Selection Form
for HMSA Members

Complete this form to select or confirm your or your child’s primary care provider (PCP).

PCP Selection for Self
I, , select or confirm that

Patient’s full name Provider’s full name
is my PCP.

PCP Selection for Child under 18 Years Old

I, , select or confirm that

HMSA Subscriber or Authorized Representative’s full name Provider’s full name

is the PCP for my child,

Child’s full name

Print patient’s name (full name as it appears on patient’s HMSA Membership Card)

/ /
Patient’s date of birth

Print Subscriber’s name (if patient is not the Subscriber)

HMSA Subscriber ID

Patient’s Address Patient’s Phone Number
Daytime:
Evening:
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By completing and signing this form, I attest to the following:

1. My or my child’s PCP, who is in HMSA’s network, is the health care provider I select to provide routine
health and well-being care and coordinate specialized care.

2. If I am or my child is an HMSA preferred provider organization (PPO) Member or a Member of
HMSA Federal Plan 87, | have a choice of PCPs in HMSA’s network and I may change PCPs at any
time.

3. If I am or my child is an HMSA HMO Member and would like to change PCPs, my PCP will send a
copy of this form to HMSA Membership Services to complete the change and I should receive a new
HMSA Membership Card within 10 days after this form reaches HMSA. HMSA can enroll me or my
child in the health center below and with the PCP above and may contact me for more information.

Health Center

Patient signature or signature of HMSA Subscriber or Authorized Representative for a child under 18

Date

Providers, keep a copy of this form for your records.
PPO Members don’t need to submit this form to HMSA.

For HMO, QU ; X / rai-Advantage Members fax the completed form to
948-8235 on Oahu or 1 (800) 540 1668 toll- free on the Nelghbor Islands, Attn: Membership Services.,
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The information below applies to QUEST Integration members only.

This document has important information from HMSA QUEST Integration. You can request this written
document to be provided to you only in llocano, Viethamese, Chinese (traditional), and Korean. If you need it
in another language, you can request to have it read to you in any language. There is no charge. We also offer

la rge print, Braille, sign language, and audio. Call us at 948-6486 or 1 (800) 440-0640 toll-free.
TDD/TTY: 1 (877) 447-5990.

KSR HMSA QUEST Integration FYEEEEEE o B ZEUASC AR E S ST hiA » MEEE A -
(AT ASAE TR o BRIt R TR - B - FEBIR R o TR TS 948-6486
R ATEREEEE 1 (800) 440-0640. TDD/TTY: 1 (877) 447-5990 -

o] 4+ HMSA QUEST Integration®] 3l 2 AHE Al FIYt} o] A=

AAE 5 Fae Aedn, v =4 o & ggun gaps S M E 14, s
2 9T 98 A FIY T 948-6486 = F & A3} 1 (800) 440-0640% 254 A $..
TDD/TTY: 1 (877) 447-5990.

v

Daytoy a dokumento ket naglaon iti napateg nga impormasyon manipud iti HMSA QUEST Integration.
Mabalinyo a kiddawen a maisurat daytoy a dokumento iti llocano. Awan ti bayadna. Mabalinyo a kiddawen a
maibasa daytoy kadakayo. Idiayami pay ti N@isurat iti dadakkel a letra, Braille, senyas a

lengguwahe ken audio. Tawagandakami iti 948-6486 wenno iti awan-bayadna nga 1 (800) 440-0640.
TDD/TTY: 1 (877) 447-5990.

Tai liéu nay chira théng tin quan trong tir HMSA QUEST Integration. Ban c6 thé yéu ciu tai liéu nay
duwoc viét bang tiéng Viét. Khong mét phi. Ban c6 thé dé ngudi khac doc né cho ban. Chung téi ciing

cung cap Chr Viét hoa I&n, chir ndi, ngdn ngi ky hiéu va am thanh. Hay goi téi sb 948-6486
hodc sé dién thoai mi&n phi 1 (800) 440-0640. TDD/TTY: 1 (877) 447-5990.
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