
Empire BlueCross & Blue Shield 
Insurance Producer Agreement 

Amendment 
 

WHEREAS, Empire BlueCross & BlueShield and on behalf of applicable  affiliates and subsidiaries 
(�Empire�) authorized to sell, administer and or otherwise provide Medicare Advantage benefits and [Insert 
Name] _________________________, a Producer (�Producer�) are parties to the Empire Insurance 
Producer Agreement (herein �Agreement�) dated [Insert Date]______________.  The parties both desire to 
amend the Agreement effective [Insert Date]___________________ (the �Effective Date�) pursuant to the 
terms of this Amendment and the Medicare Advantage and Medicare Part D Regulatory Exhibit attached 
hereto and incorporated by reference into the Agreement.   
 
NOW THEREFORE, pursuant to this Amendment and Section 10 of the Agreement, both parties agree to 
the following: 
 

1. Addition of the Medicare Advantage and Medicare Part D Regulatory Exhibit Addendum; 
and  

2. Addition of Section 7 Compensation, E.  Compensation for Medicare Advantage and 
Medicare Part D products will be pursuant to the then current Empire Producing Agent 
Commission Schedule (�Schedule�) and Producer agrees to comply with all terms and 
conditions set forth in such Schedule.  

 
All unmodified terms and conditions of the Agreement shall remain in full force and effect. Wherever 
possible, the terms of this Amendment shall be read in such a manner so as to avoid conflict with the 
Agreement, but in the event of unavoidable conflict, the terms of the Amendment and the attached 
Medicare Advantage and Medicare Part D Regulatory Exhibit shall control over the terms of the 
Agreement as to Medicare Advantage and Medicare Part D Products. All capitalized terms set forth herein 
shall have the same meaning as defined in the Agreement or this Amendment. 
 
IN WITNESS HEREOF, the parties have caused this Amendment to be executed as of the Effective Date 
above. I 
 
____________________________________ 
Insert Name                           
 
Agency:      Agent: 
 
Signature:___________________________  Signature:_____________________________ 
 
Printed Name: Genesis Business Capital, Inc.   Printed Name: ________________________ 
 
Title: CEO     Title: Agent 
 
Date: ________________________  Date:_________________________ 
 
 
 
Signature: ____________________________ 
 
Printed Name: Rob Smith 
 
Title: Staff VP Sales 
 
 


