[image: image1.jpg]@ RocKY MOUNTAIN

HEALTH PLANS"®

We understand Colorado. We understand you.






PCP Assignment/Change Form

	Subscriber Name:      Last


	First
	MI

	Subscriber ID#:
	Date of Birth


*If there are additional family members under this Subscriber ID who need to update/change PCP please designate below.
	Date
	Last Name
	First Name
	MI
	Date of Birth
	Primary Care Physician

Name and/or ID#

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Member or Subscriber 

Signature:_________________________________________Date:__________________

Provider/Office Manager 

Signature:_________________________________________Date:__________________

Attn: RMHP Customer Service

PO Box 10600

Grand Junction, CO 81502-5600

Fax: 970-263-5590
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