An Independent Licensee of the

Ble Cross and Blue Shield Association Attention: CPIM Delegate Administrator
8928 Freedom Commerce Parkway, FCC1-1
Jacksonville, Florida 32256

R BlueCross BlueShield Mail to:
N of Florida Blue Cross and Blue Shield of Florida

Channel Partner Office Administrator Request

This form must be completed for each individual being granted permissions for the agency named below. If
more than one person should be granted permissions, please make a copy for those person(s). Due to the
confidentiality of the information being viewed, BCBSF cannot accept a scanned or faxed copy of this form.

We must receive either an original copy with a wet signature via US Mail or a completed form submitted via the
BCBSF AcessBlue website. If you have questions regarding this form, you may contact the Agent Service
Center at (800) 267-3156.

Agency Information

Agency Name Tax Identification Number Agency Code
Street Address Telephone Number
C )
City State Zip Fax Number
C )

Office Administrator Information
Office Email Address

Last Name First Name Middle Initial Suffix (Jr., Sr.)
Date of Birth (mm/dd/yyyy) SSN Gender
CIm [Or
Home Address (if different from above) Telephone Number
« )
City State Zip

Is the Office Administrator also an appointed Agent with BCBSF?
Cino [ Yes, License #

Action

[0 Add [] Remove [] Update Only [] Transfer Office

(If the above individual represents multiple satellite offices, please complete page 3)

63929-0905 E






PR BlueCross BlueShield
VAV of Florida

Blue Cross and Blue Shield Association

Channel Partner Office Administrator Agency Location Request

For the office Administrator named on page 1, please list all locations for this agency and select the tier type for
each of the locations.

Agency Physical Location Agency Code Tier Type
(Select one for each location.)
I Cu CIm
WL [ CIm
i Cu T
i Cu T
WL [ CJm
WL O Cm
WL [ Cm
WL [ Cm
C Cu T

RESET FORM




	Text4: 
	Text5: 
	Text6: 
	Check Box6: Off
	Check Box5: Off
	Text14: 
	Text15: 
	Text16: 
	Check Box8: Off
	Check Box7: Off
	License1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text12: 
	Text13: 
	Text7a: 
	Text8a: 
	Text9a: 
	Text11v: 
	Text12c: 
	Text13c: 
	Text7: 
	Text8: 
	Text9: 
	Text12a: 
	Text13e: 
	Text11e: 
	Text7e: 
	Text8t: 
	Text9t: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text17: 
	Text18: 
	Text16a: 
	Text17aa: 
	Text18aa: 
	Check Box60: Off
	Check Box50: Off
	Check Box40: Off
	Text19: 
	Text20: 
	Check Box60a: Off
	Check Box50a: Off
	Check Box40a: Off
	Text17a: 
	Text18a: 
	Check Box60b: Off
	Check Box50b: Off
	Check Box40b: Off
	Text17b: 
	Text18b: 
	Check Box60bc: Off
	Check Box50bc: Off
	Check Box40bc: Off
	Text17c: 
	Text18c: 
	Check Box60bd: Off
	Check Box50bd: Off
	Check Box40bd: Off
	Text17d: 
	Text18d: 
	Check Box60be: Off
	Check Box50be: Off
	Check Box40be: Off
	Text17e: 
	Text18e: 
	Check Box60bf: Off
	Check Box50bf: Off
	Check Box40bf: Off
	Text17f: 
	Text18f: 
	Check Box60bg: Off
	Check Box50bg: Off
	Check Box40bg: Off
	Text17g: 
	Text18g: 
	Check Box60bh: Off
	Check Box50bh: Off
	Check Box40bh: Off
	Button38: 


