2t Failure to fill out this form completely may result in a delay of coverage and issuance of ID cards.
Wellmark. K51\
® @

Personal Doctor Selection Form
b
Use this form to efect your Personal Doctor.

* A Personal Doctor must be chosen for each family member; fomales may also select a participating OB/GYN. (If an OB/GYN is not sefected, your Personal Dector shoutd provide these services.)

* You may change your Personal Doctor or OB/GYN by submitting this form or calling the customer service number on your ID card. Personal Doctor election changes will be effectiva the first of the
month following receipt of your raquest,

A. Employer Information _

Group/Bllling Unit No, Group Department No,
Employer Name;
Employer Address: City: State: Zip:
B. Employee Information .
Name {Flrst, Last): Social Secusity Number: Effective Date of Personal Dactor Selection: / /
C. Personal Doctor Selection! ' -
OB/GYN
Persanal Docter
R e el I ot el I o vt B e S
(First, Las?) MM/DDYY Number {First anc Last Name}  |locaticn where you will [S5185 or-rrovider | _Uoctor Name ress (Uflice establishe
' one) ; ; patient?2 Number (First and Last Name) | focation whare you | patient?2
recelve senvices) ¢ Wil receive services)
Employee ;o lawm Yes Yes
e L _ No
Dependent /oy M [ Yes Yas
JF N ] No
Dependent [ M | Yes Yes
Lk o No
Dependent /o M [ Yes Yes
o N No
Dependent /o M ] Yes Yes
N N0 | No
Dependent I M ] Yes Yes
LiF _INe | No

1Mo plans require a Personal Doctor be selected.

If you are not an established patient, you will need to determine if this Personal Doctor is accepting new patients. [f the provider you listed is not accepting new patients, you will need to
select a different Personal Doctor. To access a Provider Directory, see http://www.weilmark.com/HeaIthAnc[WeIIness/FindaDoctorlFindaDoctor.aspx.

Welimark Biue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, Inc., Wellmark Synargy Health, Inc., and Wellmark Value Health Plan, Inc. are independent licensees of the Blue
Cross and Blue Shield Association.
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