
Your primary care provider (PCP) is the main person who delivers your health care. Complete this form to change 
your PCP. For urgent requests or immediate service, please call Member and Recipient Services toll-free number 
at .

Member name

City

Member phone number

Member Street Address

State Zip Code

Current PCP/AMH name

Member or parent/guardian signature

Reason for change (check one)

City

Fax number

New PCP/AMH practice name

New PCP/AMH street address

State Zip Code

Phone number

New individual provider name

Member/PCP relocation Patient is already established Member choice
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Harvest Family Health Center

8250 NC 58 South 

Elm City

252-443-7611

NC 27822

252-443-7744


