Arkansas Blue Cross and Blue Shield' Arkansas
. w . Y BlueCross BlueShield
H Ie ra rc hy Ad d e n d u m An Independent Licensee of the Blue Cross and Blue Shield Association

Select one of the following:

I Notice of intent to transfer — 90-day waiting period will be implemented
New FMO Current FMO

[ Notice of intent to transfer/release — immediate release
New FMO Current FMO

Current FMO signature required Date

[J Onboarding - New to FMO
FMO Name

All changes requested above will be implemented first of the month following receipt by Arkansas Blue Cross and
Blue Shield with the exception of an intent to transfer where a 90-day waiting period will be implemented.

Agent/Agency name NPN Date

Agent/Agency signature

Please email document to srfeemster @arkbluecross.com

'"The term Arkansas Blue Cross and Blue Shield includes all of its Affiliates as set forth in FMO documentation. 9465 5/20
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