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Organization and History

1. Please provide the name, address, e-mail address, and telephone/fax numbers of the individual(s) responsible for responding to this request.

2. Provide a brief overview of your company and history of your organization including an organizational chart of your retirement plan operations. 

3. Is your company a subsidiary or affiliate of another company?  If yes, please identify the company(ies) involved.

4. Please provide information regarding your company’s financial strength and stability.
5. Please describe your experience in the 403(b) market.  How many 403(b) plans do you currently service?  How many participants does this represent? 

6. Describe what makes your services unique when compared to any other 403(b) service provider in the industry.

7. Describe any past or pending litigation, within the last 5 years, relating to the services being proposed.
8. Provide at least three (3) employer references that include the name and address of the organization, as well as the name and telephone number of the individual to contact.

B. Common Remitter Services
This section of the questionnaire pertains to “common remitter” services only.  Please do not include information concerning “plan administration” when answering these questions as those services will be covered in the next section.
1. Do you offer a common remitter service?  If so, please describe the service and how it works.
2. Does your common remitter service offer various levels of service?  For example, is there one level of “basic service,” followed by another level of “fee-based” service?  Please explain.
3. Can your common remitter system handle an unlimited number of 403(b) providers?  Please provide any limitations regarding the number of 403(b) providers you can accommodate.
4. What actions would be required of us to implement the service?   Provide a sample copy of the agreement that would be used to support the addition of this service. 
5. Describe the process that you would use to provide contribution detail and transfer of money, including how the information is transmitted and any timing requirements.

6. Does your common remitter service receive and send funds and data using electronic media?   If so, in what format(s)?  Please check all that apply and indicate your preferred method.
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7. Is your common remitter system capable of accommodating multiple plan types?  Examples would include the ability to handle 403(b) and 457 plans.  Please provide details.

8. Are multiple wire transfers or ACH’s required if we have multiple plan types?
9. Describe the security of your systems, specifically in regard to how you will ensure data and funds being sent/received are not compromised.
10. Does your firm guarantee confidentiality of the data and funds you are processing on behalf of plan sponsors?  Explain the measures you will put in place to ensure that all employee information is secure and that the transmission of this information will always utilize secure formats.

11.  Describe in detail how you will protect confidential employee information from being sold or used for purposes other than for the exclusive purpose of transferring and receiving 403(b) contributions and data.
12. Explain how the employee relationship with current Investment Providers will change, if at all.   Is your service “transparent” to the participant?
13. Do employees need to work through your company for information or changes, including increases, decreases, new enrollments, stops, loans, withdrawals, etc.?  Can employees have direct access to the investment provider of their choice?  
14. Provide a detailed implementation plan, including a timeline, and an explanation of how the service will be installed and work within our current payroll deduction system. 
15. Explain what the process is to communicate with the other providers.  Include details about how you will notify them that you are the service provider, what format you will be sending data/funds, timing issues, security, investment provider agreement contracts, etc.
16. What is the earliest date that your service can be installed?
17. Do you provide a sample Hold Harmless Agreement to be signed by all providers?
18. Attach a sample of any written agreement your firm will require other providers to sign. 
19. Are contributions you receive as part of your common remitter service kept separate from the general assets of your firm?  Please explain.  
20. What process is in place to ensure your firm transfers funds to the other providers promptly?  Will your firm earn money on the “float” of these assets? 

C. Plan Administration
This section is specific to your plan administration capabilities in relation to the proposed 403(b) Regulations.
1. Provide a brief description of your 403(b) plan administration program. 
2. Does your company require participants to invest with you in order to be included in your plan administration program?  

3. How many years have you been administering and/or providing investments for 403(b) Plans?

4. Does your plan administration service utilize a web-based front end user portal?  
5. If applicable, please provide your sponsor plan administration website location and any necessary access codes so that we may review your proposed system and its functionality. 
6. Is your portal brand-neutral?  Will our employees see your company name and/or logo when they log on?  Explain in detail and include screen shots of the pages our employees will see.  

7. Provide examples of your web pages (screen shots) that emphasize your commitment to administer your internet-based service without promoting your products.  How is your website accessed by employees and benefits personnel?
8. Is your plan administration system capable of accommodating multiple plan types?  Examples would include the ability to handle 403(b) and 457 plans.  Please provide details.
9. Do you have access to any of the participant’s investment information with other investment providers?  If so, what access will you have and exactly how do you utilize this information? 

10. Provide a detailed implementation plan and explanation of how your plan administration services will be installed.
11. What is the earliest date that your service can be installed?
12.  Please identify those areas where our employees must work directly with our approved investment providers.
13. Please describe your process for review and approval of (a) distributions, (b) participant loans, (c) hardship withdrawals, (d) contract exchanges, and (e) plan-to-plan transfers.
14. Describe if and how you will educate employees about the 403(b) plan.  Please provide sample communication and education materials.
15. Does your service offer local field service representation to assist the employer/employees?
16. Can you provide a sample 403(b) plan document for review by the school and its legal counsel?  If yes, to what extent does it reflect (and differ from) the IRS model plan language in IRS Revenue Procedure 2007-71? 
17. Explain the measures you will put in place to ensure that all employee information is secure, confidential and that the transmission of this information will always utilize secure formats.
D. Reporting
1. What standard plan reporting will be available with your plan administration and common remitter services?  Include details about your ability to report contribution activity, withdrawals, loans, transfers to other carriers, etc., as well as the frequency of these reports.
2. Does your recordkeeping system provide access at the plan sponsor level to view aggregate vendor data?

E.  Expenses
1. Are you paid any commissions or fees from other vendors?  If so, how are vendor fee agreements handled?

2. Identify the fees associated with your common remitter service, including any setup fees and annual maintenance fees.  If you are willing to waive fees for our organization, identify the amount of the fees that are waived.   
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