
 

030854 (09-2015) 
An Independent Licensee of the Blue Cross Blue Shield Association 

 
General Agency of Record Change 
For Washington Groups of up to 50 Employees 
 
 
Change Type (select one or both) 
 

 General Agency Change (complete section 1 and 2) 
 

 Producer Change (complete section 1 and 3) 
 
 
Requested Effective Month of Change _____________________________________________________ 
                 (MM/DD/YYYY) 

Request must be received 15 days prior to the 1st of the requested effective month. 
 

Section 1 
 
 
Group Name _____________________________________________________________ 
 
 
Group ID # _______________________________________________________________ 
 
 
Group Effective Date _______________________________________________________ 
 
 
Current General Agency _____________________________________________________ 
 
 
Section 2 
 
 
New General Agency (select one) 
 

 Connexion 
 

 ProPoint 
 

 S4 Benefits 
 
 
General Agency Representative Signature ___________________________________________ 
 
 
Date ____________________________________ 
 
 
Section 3 
 
New Producer (if applicable) ___________________________________________ 
 
 
New Producer Signature___________________________________________ 
 
 
Date ____________________________________ 
 
 
 
Please sign and email to pbcsgsalessupport@premera.com 
 

mailto:pbcsgsalessupport@premera.com

