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PRIMARY CARE PROVIDER (PCP) SELECTION FORM
Please select a Primary Care Provider (PCP) from the Provider Directory and 

write the PCP’s name and four-digit number.  
All members must enter their full name, ID number and date of birth below.

MEMBER NAME AND GCHP ID NUMBER
Last name First name GCHP ID Number or 

Medi-Cal ID Number
Date of Birth

CHOOSE A PRIMARY CARE PROVIDER (PCP)

PCP Name or Clinic Name PCP / Clinic Four-Digit ID Number

Signature of Member: Date:

Telephone / Cell Phone Number:

IF YOU NEED HELP OR WISH TO SELECT YOUR PCP BY PHONE,  
PLEASE CALL GCHP’S MEMBER SERVICES DEPARTMENT AT 1-888-301-1228, 

MONDAY THROUGH FRIDAY, 8 A.M. TO 5 P.M. (EXCEPT HOLIDAYS). 
IF YOU USE A TTY, CALL 711. 

Note: PCP assignment requests are effective the first day of the following month.

Mail your completed form to: 
Gold Coast Health Plan
P.O. Box 9153
Oxnard, CA 93031

You will receive a GCHP membership card after returning this form.
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