
CHANGE REQUEST TO SERIES 
 
Date:______________  Request from:______________________________ 
    
�  Insurance for encounter # ____________________ is entered in HLAB as 
unknown (21401).  Please add the following insurance information to series  
         � Insurance Co____________________________________________ 
 Address__________________________________________________ 
 City, State, Zip____________________________________________ 
 Phone#__________________________________________________ 
 Subscriber________________________________________________ 
 Subscriber DOB___________________________________________ 
         � See Attached Copy of Card + Subscriber DOB 

 
�  Insurance for encounter # ____________________ needs additional 
information (military) 

Branch_________________________Rank_____________________ 
�Retired  �Active 

 
�  Midlands Choice Insurance Required Information 

Policy Holder Employer_____________________________________ 
Group #_________________________________________________ 

 
�  Patient is a Minor, please add the guarantor/responsible party 
 Guarantor________________________________________________ 
 Address (if different)_______________________________________ 
 City, State, Zip____________________________________________ 
 Relationship______________________________________________ 
 
�  Patient is Self-Pay, change financial class to 8 
 
�  Change patients DOB and or Gender 

�  DOB change to:_______________________ 
�  Gender change to:    �  Male     �  Female 

�  Other Request:  
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