STANDARD AGENT OF RECORD LETTER 

New/Existing Business (2-99 employees)

*Agent of Record Letters must be on the Group’s letterhead, and signed by an authorized company representative (owner, partner, officer, human resources director, etc.)

DATE

Highmark Blue Shield

Agency Affairs

P.O. Box 890089

Camp Hill, PA 17089-0089

RE: Agent of Record

Dear Manager, Agency Affairs:

(Group) has named (Standard) as its Agent of Record effective (Effective Date) for group healthcare benefits offered through Highmark Blue Shield.  This Agent of Record Letter will remain in effect until Highmark Blue Shield is notified via a revised Agent of Record Letter, or the group healthcare benefits contract is terminated.

(Group) recognizes that (Standard) is under contract with (Preferred), and that both are acting as Agents for Highmark Blue Shield in accordance with the Highmark Blue Shield Agent agreements.  It is also understood that Agents will receive commissions in consideration for the services they will provide.

Sincerely,

(Name of Authorized Representative of Group)

(Title)

STANDARD AGENT OF RECORD LETTER 

New/Existing Experience-Rated Business (100+ employees)

*Agent of Record Letters must be on the Group’s letterhead, and signed by an authorized company representative (owner, partner, officer, human resources director, etc.)

DATE

Highmark Blue Shield

Agency Affairs

P.O. Box 890089

Camp Hill, PA 17089-0089

RE: Agent of Record

Dear Manager, Agency Affairs:

(Group) has named (Standard) as its Agent of Record effective (Effective Date) for group healthcare benefits offered through Highmark Blue Shield.  This Agent of Record Letter will remain in effect until Highmark Blue Shield is notified via a revised Agent of Record Letter, or the group healthcare benefits contract is terminated.

(Group) recognizes that (Standard) is under contract with (Preferred), and that both are acting as Agents for Highmark Blue Shield in accordance with the Highmark Blue Shield Agent agreements.  It is understood that Agents will receive commissions, as indicated below, in consideration for the services they provide.  These commissions are included as an additional component of the rates.

Total Commission: ______%

Base Commission: ______% [Maximum of: 75%(51-249), 85%(250-499), 90%(500+) of Total]

Override Commission: ____% [Minimum of: 25%(51-249), 15%(250-499), 10%(500+) of Total]

Sincerely,

(Name of Authorized Representative of Group)

(Title)

