*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.]

UPMC Health Plan
112 Washington Place
Pittsburgh, PA 15219

Re:  Agent of Record

Dear Manager:

[Group] has named [Agent] as its Agent of Record effective [Effective Date] for group healthcare benefits offered through UPMC.  This Agent of Record Letter will remain in effect until UPMC notifies otherwise.

[Group] recognized that [Agent] is under contract with [National Insurance Markets #251454502] and that both are acting as Agents for UPMC.

Sincerely,

[Name of Authorized Representative of Group]

[Title]

Group # ________________________

