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Group Contact Change Form 

Group Information 

Group Name: ____________________________________________________________________________________  

SelectAccount Group #: ____________________________________________________________________________  

 
General Information Change  

Check the boxes below next to the information you wish to change:  

 New Group Name: ____________________________________________________________________________  

 New Address: ________________________________________________________________________________  
Street                                                                                 State                                Zip 

 New Primary Group Contact:  
 

_________________________________________________________________________________________  
  Name                                                                                                                                 
_________________________________________________________________________________________  

                 Title                                                            Phone                                      Fax                                                       Email 
 
Make same contact change for:  Report Contact  Billing Contact   File Load Confirmation 

 
 Add an additional contact below as another authorized contact to call the SelectAccount Group Leader Line.  

 
Name: ________________________________________ Name: __________________________________________  
Name: ________________________________________ Name: __________________________________________ 

 
Report Contact Information Change (Not applicable to HSA or VEBA accounts) 

Check the boxes below next to the contact information you wish to change or add to receive claim reimbursement 
payment reports. This is the report sent weekly by our Accounting Dept. to groups who have payments drawn via ACH 
(Automated Clearing House) for their employee’s FSA/HRA claims. 
 

  Change Report Contact To: ______________________________________________________________________ 
  Choose one of the following to receive reports:  

By Email: ________________________________________________ or By Fax : __________________________  
  Add Additional Report Contact(s): 

 Name: ______________________________________________________________________________________  
By Email: ________________________________________________ or By Fax : __________________________  

Preferred Report format: (select only one) 
 

 Standard Report (lists each employee, by location) 
 

 Total Only Report (lists totals only, by location) 



MII Life, Inc. d.b.a SelectAccount 

File Load Confirmation 

Change contact email address to: ___________________________________________________ FSA    HSA    

 
Billing Contact Change 

 
If someone other than the main group contact should receive the monthly administration fee invoice, complete the section 
below:  

Name: ______________________________________________________________________________________  
 
Address to send invoice: _______________________________________________________________________  
 
Phone: _____________________________________________________________________________________  
 
Email: (invoices are mailed only) _________________________________________________________________  

 
 

Agency/Agent Affiliation Change 
 
If your group has a health plan with BCBS of Minnesota, complete the Group Agent of Record Assignment form. All other 
groups, complete the fields below: 
 

  Change Agency To: 
   
  Agency Name: ___________________________________ Agency Code: ________________________________  
  Agency Address: _____________________________________________________________________________  
                                                                         Street                                                                                 State                                  Zip 
 

 Change Agent To: 
  
 Agent Name: ___________________________________ Agent Code: __________________________________  
 

 
Effective Date of Change: ____________________________________________________________________________ 

 
 

 
____________________________________________________  ________________________ 
Group Contact Signature       Signature Date 

 
 
Mail or Fax to:  SelectAccount, P.O. Box 64193, St. Paul, MN 55164-0193 
Fax: 651-662-1180 or 1-866-231-0214  
For Questions, call the Group Leader Line at 651-662-2320 or toll-free at 888-460-4013 
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