
     
 

 
Member PCP and Site Change Request Form  

Please print and complete all fields 
Fax completed form to 617-526-1985 

 
 
 

Member Information 
 
Member Name: __________________________________ Member ID #: ____________________Member DOB: ___________ 
 
Address: ___________________________________________ City: ___________________________   Zip Code: __________ 
 
Parent/Guardian Name: _______________________________________________________________________________________________  
(If age of member requires parent/guardian name) 
 
Address:  _______________________________________________________________________ Phone Number: ______________________ 
 
Member or Parent/Guardian Signature _______________________________________________________________________ 
 

 
 

 

Site Information  
Change FROM     (Optional) 
 
Current Site Name: ________________________________________Current PCP: ___________________________________   
 
 
 

Change TO 
 
New Site Name:  _______________________________________________    NPI: ___________________________________ 
 
New Site Address:  _______________________________________ City: ____________________ Zip Code: _____________ 
 
New PCP: ____________________________________________________    NPI: ___________________________________ 
 
*Effective Date of Change:  ______________ Reason for Change:  ________________________________________________ 

 
*Unless otherwise specified date will be the first of the following month.  Exceptions are  subject  to  NHP’s approval. 

 
 

 
Site Contact Information  

 
Name:  _________________________________________________________   Phone Number: _______________________ 
(Required) 
 
Signature: _______________________________________________________   Date: _______________________________ 
 
 
 
 
Notice of Confidentiality:  This transmission is intended for the addressee listed above and may contain information that is confidential 
and/or legally privileged.  If you are not the addressee, any use, disclosure, copying or communication of the contents of the 
transmission is prohibited.  If this message is received in error, please telephone us immediately at (1-800-462-5449), and we will arrange 
for the return to us of the original document at no cost to you. 
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