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Date
[Name of Group Health Plan]
Group Health Plan 

[Company Address]
[City, State, Zip]
Re:  
[Name of Group Health Plan]

Insurer Group Number(s):  [Insurer Group Number(s)] 
Certification of Plan Sponsor

To [Name of Group Health Plan]: 

[Name of Plan Sponsor] (“Plan Sponsor”) is the sponsor of [Name of Group Health Plan] (the “Plan”). Plan Sponsor performs plan administration functions for the Plan and needs access to the Plan participants’ protected health information to carry out those plan administration functions. 

I hereby certify that the plan documents comply with the requirements of 45 C.F.R. Section 164.504(f)(2) and that the Plan Sponsor will safeguard and limit the use and disclosure of protected health information that the Plan Sponsor may receive from the Group Health Plan to perform the plan administration functions.

Plan Sponsor certifies that the plan document, group plan description, plan of operations, plan regulations or other pertinent summary plan documents of the Plan have been updated or revised effective [April 14, 2003 or later amendment effective date] to comply with the requirements of 45 Code of Federal Regulations § 164.504(f)(2). The amendment provides the required assurance that Plan Sponsor will appropriately safeguard and limit the use and disclosure of the Plan participants’ protected health information that Plan Sponsor may receive from the Plan to perform the plan administration functions.  On behalf of Plan Sponsor, I hereby certify that it will appropriately safeguard and limit the use and disclosure of the Plan participants’ protected health information that it may receive from Plan to perform the plan administration functions. 
Accordingly, please provide Plan Sponsor the protected health information of the Plan participants for Plan Sponsor to perform the following plan administration functions: 
(1) Underwriting, premium rating, and other activities relating to the creation, renewal or replacement of a contract of health insurance or health benefits. 

(2) Business planning and development, such as conducting cost-management and planning-related analyses related to managing and operating the entity, including formulary development and administration, development or improvement of methods of payment or coverage policies. 
(3) Plan Sponsor’s review of information regarding the health plan for the purpose of health plan analysis and potential amendment of the Plan.  
Sincerely, 

[Name of Plan Sponsor] 

Plan Sponsor for the 
[Name of Group Health Plan]
Signature:  





Printed Name: ________________________
Title:  _______________________________
Date:  
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