
Request to change PCP
Member Name: __________________________________________________________________________________

Member ID Number: ______________________________________________________________________________

Member Date of Birth: _____________________________________________________________________________

Member Address: _________________________________________________________________________________

Member Telephone: _______________________________________________________________________________

PCP Selected: ____________________________________________________________________________________

Effective Date of Change: ___________________________________________________________________________

Reason for Change: _______________________________________________________________________________

PCP Fax Number: _________________________________________________________________________________

Member or Responsible Party Signature: ______________________________________________________________

Date: ___________________________________________________________________________________________

866-549-8289
TTY: 800-750-0750
Fax: 1.866.719-5435

4349 Easton Way
Suite 200
Columbus, OH 43219

BCHP--PI-053107-01
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