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  ______________________________________________________________________________________________

UCare Connect members fax form to:                         Date: ______________ 
612-884-2274
Person Requesting Change: _________________________________________ 

Phone: _________________________ Fax: _________________________ 
Primary Care Clinic (PCC) Change Request Form:
	Member’s Name: 

	UCare Member #:                                               Date of Birth: 

	Current Primary Clinic:                

New Primary Care Clinic:  

Name:

Name:

Address:

Address:

City:

State:                  Zip Code:

City:

State:                  Zip Code:

Does the Member need a new card:
Yes:
No:
Comments:

*Please note, the change in Primary Care Clinic (PCC) does not change the Care Coordination entity.  UCare Connect member’s care coordination is determined by the member’s disability type for Care Systems in the Metro and by County of residence for Greater MN.  This form is used only to update the members PCC with UCare.
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