Carehtst

Community Health Plan Primary Care Provider (PCP)
Maryland Change Form

Fax to: 410-840-7493

Please use this form to assign members to your practice.

Section 1 — Member Information

Member Name: Member ID:

Member Mailing Address:

City: State: ZIP:

Member Phone: DOB: Date of Change:

Signature of Member/Legal Guardian:

Section 2 — Provider Information

Group/Practice Name: PCP Name:

TIN: NPI:

Practice Address:

City: State: ZIP:

Phone: Fax:

Completed by:

Member Services: 410-779-9369 / 800-730-8530

CarefFirst BlueCross BlueShield Community Health Plan Maryland is the business name of CareFirst
Community Partners, Inc. an independent licensee of the Blue Cross and Blue Shield Association.
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield
Plans.





