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

PREMERA |

(MM/DD/YYYY)
Request must be received 15 days prior to the 1% 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

[] sS4 Benefits

General Agency Representative Signature

Date

Section 3

New Producer (if applicable)

New Producer Signature

Date

Please sign and email to pbcsgsalessupport@premera.com
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