Sample Broker-Of-Record L etter

(Account Company’s L etterhead)

(Date)

AmeriHealth
Commissions
Fax# 215-241-0299

Group #:

Commissions Department:

Thiswill notify you that our company has appointed (Name of agent, Broker or Consultant)
through Benefit Solutions, whose business addressis 6 High Point Drive, Second Floor, Wayne,
NJ 07470, as the Broker-Of-Record for our AmeriHealth coverage, effective .
further understand that (Name of Agent) is not an employee of AmeriHealth.

Commissions should be paid to our companies new Broker-Of-Record as of the effective date
stated in thisletter. This designation of Broker-Of -Record will remain in effect until we notify
you in writing to the contrary. This replaces any previously appointed Broker.

Further, we agree that any such notice shall apply prospectively to future contract renewals.

Sincerely,

(Name)

(Title of company official)
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