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Specialist as Primary Care Provider Request Form 

To request a specialist as primary care provider, please complete the information below, sign in the space 
provided and return to: 

Dell Children’s Health Plan
PO Box 37502
Oak Park, MI 48237-0502

You can also email dchpmemberservices@ascension.org 

Date: 

Member name:  

Member ID number: 

Specialist/specialty: 

What is the medical justification for having a specialist serve as a PCP for this member?

The signatures below indicate agreement by the specialist, Dell Children’s Health Plan and member that the 
specialist will function as this member’s PCP, including providing the member access to care 24 hours a day,  
7 days a week and adhering to the PCP responsibilities as detailed in the Provider Manual. 

Specialist signature: 								        Date:
  
Member signature: 								        Date: 


