
V. Change of Personal Information
            See the Sample Forms – Exhibits 18 & 19

A.  Procedure to change information using the Enrollment Form:
• Select “Other” for Reason Completing the Form
• Select Reason if available as a choice; also write in Change

of address and/or name in blank after “Other”
• Fill out employee information on the top section of the form
• Sign and date form

B. Procedure to change information using Name, Address &
Telephone Change Form:

• Fill out all sections of the form, including the name of the
employer

• Be sure to have the employee sign and date the form.

http://www.firstcarolinacare.com/Downloads/fcc_enrollmentform.pdf
http://www.firstcarolinacare.com/Downloads/change_form.pdf
http://www.firstcarolinacare.com/Downloads/change_form.pdf
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97-173-5 FirstCarolinaCare, Inc. is a wholly-owned subsidiary of FirstHealth of the Carolinas



SECTION V

Exhibit 19
97-173-5




