
Johnston County PCP Change Form 
 

Attention: Allison Smith 
Fax: 919-938-0192 

Phone: (919)989-5464 
 

Re:  PCP change for CA Medicaid OR Health Choice 
 
 
 
Date: _________________ 
 
 
Patient name: __________________________________ 
 
 
DOB: ___________________ 
 
 
Medicaid ID number/Health Choice Recipient ID: _____________________ 
 
 
Parent or Recipient Signature: ___________________________________ 
 
 
 
PLEASE CHANGE PCP FROM: ______________________ 
  
TO: ___________________________________________ 
 
                                                                          


