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 BlueCareSM 

TennCareSelect 

Member Address Change Form 

Enrollee Name: ________________________________________________________________________________________ 

Case # (If You Know It): ________________________________Date: _____________________________________________ 

Person Reporting Change Of Address: ________________________________________________________________________ 

Phone #: ___________________________________________Social Security Number: ________________________________ 

List of people who live with you that have TennCareSM who also need their address changed: 

Address Change 
New Address: _________________________________________________________________________________________ 

City: ______________________________________________ State: ____________________ ZIP: ____________________ 

New Phone #: ( ____ ) _________________________________Date you moved to this address: __________________________ 

Voter Registration: 

You don’t have to be registered to vote to receive help. 

Are you registered to vote where you live now? qYes   q No 

Would you like to register to vote if you are not registered to vote where you live now? qYes   q No 

If you check “yes” to this question we will send you information on how to register to vote. After you complete 
the information, you will return it to the Election Commission in the envelope we are sending.If you leave these 
questions blank, we will assume you have decided not to register to vote. 

Sign Here: ____________________________________________________________________________________________ 

Please mail this page to: 
TennCare Connect
 

P.O. Box 305240
 
Nashville, TN 37230-5240
 



 

 

Spanish: Español  ATENCIÓN: si habla español, tiene a su disposición servicios
gratuitos de asistencia lingüística. Llame al BlueCare1-800-468-9698. Llame al
TennCareSelect 1-800-263-5479 (TRS: 711: 1-888-418-0008). 

Kurdish:کوردی ئھگھر بھ كوردی سۆرانی قسھ دەكھن، خزمھتگوزارییھكانی وەرگێڕان بھخۆڕایی دەخرێتھ

 .
TennCareSelect 1-800-263-5479, BlueCare 1-800-468-9698 بھردەستتان. پھیوەندی بكھن بھ ژمارە

(TRS: 711: 1-888-418-0008)
 

Do you need help with your health
care, talking with us, or reading what
we send you? Call us for free at:
BlueCare 1-800-468-9698 or 
TennCareSelect 1-800-263-5479 
(TRS: 711 and ask for 888-418-0008). 

We obey federal and state civil rights laws. We do not treat people in a different 
way because of their race, color, birth place, language, age, disability, religion,
or sex. Do you think we did not help you or treated you differently? Then call 
BlueCare1-800-468-9698, TennCareSelect 1-800-263-5479 or TennCare 
1-855-857-1673 (TRS 711) for free. 

BlueCare Tennessee 
1 Cameron Hill Circle | Chattanooga, TN 37402 

bluecare.bcbst.com 

BlueCare Tennessee is an Independent Licensee of the BlueCross BlueShield Association. 

Stock Code or Job Number (MM/YY) BCT-168 (1/19) 
BlueCare Tennessee Member 

Address Change Form 

http://bluecare.bcbst.com
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