








































Effective May1, 2011 
Commission rates are subject to change at HealthAmerica’s discretion 

Commission Schedule – Producer Amendment A 
 
This Amendment A to individual Sub-Producer Agreement is made and entered into as of the ____ day of 
_________ 2011. 
 
New Member Policy Commission for Sub-Producer.  Sub-Producers shall receive the applicable 
commission set forth below for each Member enrolled in a New Member Policy with initial effective 
dates within the first twelve (12) months of the execution of the contract, so long as Sub-Producer is 
otherwise entitled to receive such commission under this Agreement and its agreement with MCO 
(Managed Care Organization).  The Level of a Sub-Producer shall be determined by MCO in its sole and 
absolute discretion. 
 
New Member Policy 
Broker Level assigned by MCO  Monthly Commission  Production Requirement For 

Broker Level* 
Broker Level "A" 14% of Premium  25+ approved members**  
Broker Level "B" 10% of Premium  11‐24 approved members  
Broker Level "C" 8% of Premium  0‐10 approved members  

 
** MCO will annually evaluate the production of the Sub-Producer and assign Broker Levels 
accordingly, at its sole and absolute discretion. 
 
*Members shall mean each person enrolled in the Individual Product. i.e., a Subscriber, Spouse and 1 
dependent would be 3 members.  

 
Renewal Member Policy Commission for Sub-Producer.  Sub-Producers shall receive the applicable 
commission set forth below for each Member enrolled in a Renewal Member Policy with, so long as Sub-
Producer is otherwise entitled to receive such commission under this Agreement and its agreement with 
MCO.  
 

Renewal Member Policy: All Levels 
Renewal Policy Year  Monthly Commission 

2nd 3% of Premium 
3rd-10th 1.5% of Premium 

 
Sub-Producer and General Agency agree to work with ARMS Insurance Group Inc. as a wholesaler for 
HealthAmericaOne. 
 
 
_______________________________________               ______________________________________ 
Name of Sub-Producer Name of General Agency 
 
_______________________________  ________              ______________________________  ______ 
Signature of Sub-Producer                      Date  Signature of General Agent                  Date 
 
 
_______________________________   ________ 
Robert J. Rionda, Jr., President                Date 
ARMS Insurance Group Inc., Wholesaler                             




	HA1_AgentContractingPacket.pdf
	HA1 ProducerCommissionAmendment (5-1-11).pdf
	W-9 form.pdf

	Text1: 
	Text3: 
	Text4: 
	Text5: 


