


[image: ]
Template Letter to Request Information from Health Plan Brokers and Third-Party Providers





CONFIDENTIAL
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For information on this template, please contact Health Plan Fiduciary Guides at info@hpfid.com
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Broker/Third-Party Consultant
Address

To Whom It May Concern:

The Consolidated Appropriations Act, 2021 (CAA) requires the disclosure of information to ensure that brokers and third-party consultants receive no more than reasonable compensation for their services. (ERISA section 408(b)(2)). The rule applies to arrangements with:
· Brokers who provide services for the selection of health insurance products (including dental and vision insurance) and a wide range of other plan administrative services and programs, including third-party administrative services, pharmacy benefit management, stop-loss insurance, wellness programs, employee assistance programs, and recordkeeping; and
· Third party consultants who provide services that would subject a broker to the new rules or services related to the development and implementation of plan designs.

We have determined that the services you provide to the plan require us to solicit compensation data from you.

Per the CAA, compensation includes amounts that we (the plan or plan sponsor) pay the broker or third-party consultant directly and amounts that the broker or third-party consultant receives from other sources in connection with their services provided to the plan. This includes non-monetary compensation with a value of at least $250.

We therefore request that you disclose to us (the plan fiduciary responsible for the relationship) a description of your services (including when the broker or third party consultant will act as a fiduciary, if applicable), a description of all direct and indirect compensation you expect to receive in connection with your services (including certain details about arrangements with other sources of payment), and certain information about your financial arrangements with affiliates and subcontractors for all agreements and contracts executed on or after December 27, 2021.

This information must be provided by you reasonably in advance of the date that our contract is executed, extended, or renewed, and the information must be updated within 60 days of any change (absent extraordinary circumstances).

We appreciate your prompt response to this sensitive matter. Thank you.

Respectfully,

Plan Sponsor
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