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FL D-SNP Member Address Change Form

If your name, address, county, or phone number has changed, you must tell us. Please
complete and submit this form to update your information in our database.
Mail the completed form to: 11430 NW 20th Street, Suite 300 Miami FL 33172

Name: Member ID:

Street address:

City, State, ZIP code:

County: Phone number:

Signature: Date:

You must also report changes to the Department of Children and Family Services (DCF).
You can:

1. Call toll-free 866-762-2237 (TTY 800-955-8771), Monday through Friday from 8 a.m. to
5:30 p.m. Eastern time.

2. Go online to download the DCF Change Report Form (form ID: 243) at
https://eds.myflfamilies.com/DCFFormsinternet/Search/OpenDCFForm.aspx?Formld=244.

a. Mail the form to your local DCF office. Local offices can be found online at myfifamilies.
com/contact-us.

b. Fax the form toll-free to 866-886-4342.

3. Create an online account at https://www.myflorida.com/accessflorida/. Update your
information at myflfamilies.com.

If you get benefits through Medicare, you must report your address change to the Social
Security Administration office. You can:

1. Call 800-772-1213 (TTY 800-325-0778), Monday through Friday from 7 a.m.to 7 p.m.
Eastern time.

2. Visit your local Social Security office. Find a local office at
https://secure.ssa.gov/ICON/main.
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