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Thank you for choosing us to be your Blue Cross Blue Shield of
Georgia Agent of Record. Judy and I promise to take very good care of
you by searching for your best plan options and lowest rates.

Please complete the following ASAP so we may start the process. The
information must be based on the PRIMARY policyholder.

Page 1 — Complete the first three lines, sign and date.
Page 2 — Complete the middle section only.

Page 3 — Sign and date.

If possible, make an enlarged copy of your ID card.
Email or fax back to 770-904-6668.

If any of this is too much trouble, just sign the two forms and fax
back. We can do the hard parts.

Best regards,

Jerry Brackett
Your Personal Agent

Brackett Consultants Inc. dba

Brackett Insurance Consultants
Telephone 770-967-1111 @ Toll-free 1-877-967-4732 ¢ Fax 770-904-6668
Post Office Box 1105, Buford GA 30515
Info@PolicyHunters.com



BlueCross BlueShield of Georgia
Agent of Record Change Request Form
for Individual Plans

This form shall serve as a request by the BlueCross BlueShield of Georgia Individual Health Plan Policy
member, indicated below, to change from the current agent to the new agent named below for the
purpose of commissions payable on the policy and servicing duties to the policy holder.

Completed form, accompanied by signed “Authorization to Release PHI” Form, must be received by
BCBSGA by the 15" of the month in order to be effective the first of the following month.

By completing and submitting this AOR Change Request Form, the policyholder understands that this
agreement will terminate the commissions payable and the servicing duties of the original writing agent
as of the effective date of this Agent of Record Change Request. The member’s contract must be in force
no less than 12 consecutive months, and AOR changes may only be made one time in a 12 month period.

The new agent agrees that he/she has been licensed with BCBSGA and have an Individual Writing
Number assigned. Further, this agent agrees that AOR contracts are paid at 5% commission, and
contracts received via AOR change do not apply to BCBSGSA agent sales production or bonus
incentives.

Policy Holder completes the following:
Policy Holder Name:

Policy Holder SSN or Policy Number:

Policy Original Effective Date:

New Agent Name: BCBSGa Rep#

Reason for Termination of in-force agent:

Signature of Policy holder: Date:
Signature of New Agent: Date:
Agent Email Address: Phone#:

Fax completed form with PHI form to:  BlueCross BlueShield of Georgia
Consumer Services
877-273-7146
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