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Please complete and fax fo: 1-888-261-9025

Member Information:

Member ID ' Date of birth (month/day/year)
Member Name:  First . : MI Last

Address

City State ZIP
Phone Number SEgnature

ID card wili be mailed to the last reported address on file at TennCare. If. you have recently moved, please
contact the Tennessee Health Connection at 1-855-252-0701.

Provider Information:

Name of New PCP Provider Number
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City ) State ZIP
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Fhone Number Fax Number Email Address

Physician Signature f P Date : NP} Number

Reason for the change:

\Eﬁ@stablished Patients Only

O Override age resirictions ,
O Override patientload ———

%Other (please explain) lD Ssd Eﬁ\ 1 u)r()m'é) m O / ‘\LQQ

NOTE: All PCP changes for members in DCS custody must have a signed form from a DCS Representatlve
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