Attn: Moda Health Plan, Inc

601 SW Second Ave

Portland, OR 97204

Agent of Record

Re: 
Individual Plan Member Name _______________________________________

Member Plan Identification
_________________________________________

Moda Health Inc, please accept this notice that as of the signed date below, we have appointed Karen Kane of Insurance Solutions NW Inc as our agent of record for the above individual policy.  This appointment of agent of record rescinds all previous appointments.

As of the effective date of this appointment Insurance Solutions NW Inc is entitled to receive commissions for our benefit plans.

This agreement remains in effect until you receive our written notification of termination.

Member Signature

Date

CC
Karen Kane


Insurance Solutions NW Inc


PO Box 20185


Portland, OR 97294

