HHIC POR
Producer of Record Letter

Required on all assumed business

Letter:
Must be on company letterhead



Must be dated



Must include effective date of POR



Must have group number on reference line



Must be signed by officer of company



Must have officer’s title below typed name

Date

Mr. Reginald Brown
Highmark Blue Cross Blue Shield

c/o ARMS Insurance Group

3000 Lento Blvd.

Bethel Park, PA  15102

Re: Producer of Record

      Group Number

      Number of lives:

Dear Mr. Brown:

This letter is to request that (Company Name) has named (insert agent name) representing ARMS Insurance Group as its producer of record effective (EFFECTIVE DATE), for group health care benefits offered through Highmark for the following lines of business (client should specify medical, HMO, vision, Highmark branded dental, etc, and applicable group numbers, if known).  This Producer of Record Letter will remain in effect until Highmark Blue Cross Blue Shield is notified via a revised Producer of Record Letter, or the group health care benefits contract is terminated.  In addition, (company name) hereby authorizes release of requested applicable and relevant Benefit Booklets and executed Insurance Contracts to Producer of Record – subject to each being confidentially maintained.
(Insert company name) recognizes that the Producer of Record, as indicated above, is acting as an agent for Highmark Blue Cross Blue Shield in accordance with the Highmark Inc. Agency Agreement.  It is understood that the Agency will receive commission for the services it will provide.  In addition, the Agency may be eligible to receive additional compensation for meeting specified sales goals
Sincerely,

COMPANY OFFICER NAME

TITLE
