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Agent of Record Change Form
By completing this form, you are authorizing MediGold to change your agent of record currently listed on your MediGold Medicare Advantage policy on file. As agent of record, my agent of record will have access to my Protected Health Information (PHI) related to insurance support functions, such as membership maintenance information, plan benefit information and transactions, new product information, and enrollment and disenrollment information.
I am aware that the above agent’s access to my PHI maintained by MediGold excludes access to other types of information, including medical and or claims information. A separate HIPPA, compliant written authorization form is required to provide other types of information, including claims or medical information to agents of record.
If you agree please fill out the information requested below, sign, date, and return to the broker.

I designate [Agent Name] _______________________________________ [Agent NPN] ____________ as my agent of record for my MediGold Medicare Advantage contract.

Contract Holder Name:                 _________________________________________________________
Contract Holder Address:             _________________________________________________________
			               _________________________________________________________

Contract Holder Date of Birth:    _________________________________________________________

Contract Holder Member ID:       _________________________________________________________

Contract Holder Phone Number: _________________________________________________________

Contract Holder Signature: _____________________________________ Date: ______________

Broker Instructions.
Please send copy of this record change form to the contract holders state BAE for processing.
image1.png
MediGold

Medicare made easy *




