Welcome to Independence Blue Cross

There are two ways to choose or change your PCP:
Online: To select or change your doctor, visit www.ibxpress.com, our simple, convenient,
and secure member website. Click on the Change my Primary Care Physician link under the Find a Doctor or Hospital section.
Phone: Call 1-800-ASK-BLUE (TTY: 711) and one of our Customer Service associates will take your PCP selection over the phone

IF YOU ARE ON THIS PART OF THE ENROLLMENT: Keystone Health Plan East Direct POS coverage REQUIRES A PCP
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How you choose or change your PCP
· Please visit www.ibx.com/providerfinder 
· For your location: Use the School district address
· [image: ]For your plan: Select Keystone/HMO/POS/Direct POS 
· For a category: Search by categories to select or change the PCP or click on search
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[image: ]If you wish you may refine the search using the column on the left side or click on the name of the PCP.
















After selecting the name of the physician, using the cursor, highlight and copy the PCP name and PCP Number YOU CANNOT USE THE NPI# YOU MUST USE THE PROVIDER ID
 [image: ]

Paste the information in the following enrollment screen (Selerix) the PCP name and PCP number 
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Search for doctors, hospitals and clinics or find cost information for procedures.
Search by specialties, such as primary care physician, obstetrics, or dermatology.
Search for hospitals or clinics to see locations, phone numbers, and more.
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Selecting a Primary Care Physician (PCP)

« This plan requires each person to be covered to select a Primary Care Physician (PCP) if you are enrolling in this plan for the FIRST TIME.

« Ifyou do not choose a PCP, one will be assigned to you by the insurance carrier.

« Ifyou are currently enrolled in this plan, you DO NOT need to complete the PCP information requested. To change your PCP, you should contact the
Member Services Department at the carrier.

To find a PCP, click on the "FIND™ button below to link to the carrier's website. Once you identify your PCP on the carrier's website, you can copy and paste
the PCP name and number from the carrier's website to this screen for each individual to be covered.
When you are finished, click on the "NEXT" button to continue.

Plan Name: Medical
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