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Capital Blue Cross
 

Med Supp &Under 65
 

Licensed Only Agent Application For Appointment
 

Please follow the instructions listed below so we can quickly and accurately process your

appointment paperwork.
 

Attention Agents: You cannot sell Group or Personal Blue PPO products with this contract. 
 
 

This is a fully digital contract and digital signatures are acceptable.
 

Attention Agents:
 

There is a 6 month hold period after contracts are processed. During this hold, agents may continue

submitting business if they so choose. This hold only applies to requests to release contracts that are

direct to Ritter. Release and Hierarchy changes may still be processed pending communication from

immediate upline.
 

Complete and sign the Individual Contract. 

Two professional references and 10 years of work history are required. If you haven’t worked

10 years, indicate what you were doing prior such as stay at home mom/dad or student. 

Complete and sign the Standard Producer Acknowledgement Form. (Note: There are multiple

sections that need to be completed on the Standard Producer Acknowledgement Form.) 

Provide the information requested at Section 1.2.1. 

Complete and sign the Independent Agent Agreement Commission Schedule. 
 

Required Supporting Documents: 
 

Signed Commission Schedule (**Please note, all pages of the Independent Agent

Agreement need to be returned). 
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2.

3.

4.

5.

You will need to sign as the "ASSIGNOR" 

Your immediate upline will need to sign as the "ASSIGNEE" 

Copy of your Individual Pennsylvania state license 

Copy of your Errors and Omissions declaration page 
 

Please return contracting paperwork with all Required Supporting Documents to:

Ritter Insurance Marketing 

2605 Interstate Drive, Harrisburg, PA 17110

Fax: 888-509-7058 or license@ritterim.com

For questions please call 800-769-1847.

Thank you! 
 

Modified Date: 7/14/2025
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Agent Full Name: ______________________________________________________________________________ 

Primary  Address: ______________________________________________________________________________ 

Primary Email Address: _________________________________________________________________________  

Primary Phone Number: ________________________________________________________________________   

National Producer Number: _____________________________________________________________________ 

Agent Social Security Number: ___________________________________________________________________ 

Date of Birth: _________________________________________________________________________________   

What state(s) do you wish to be appointed in:__________________________________________________________ 

Immediate Upline's Name: ______________________________________________________________________ 

___ : NEW AGENT - I have never been contracted with Capital Blue Cross MS U65 previously. 

___ : TRANSFERRING AGENT - I have a current appointment with Capital Blue Cross MS U65 
through another FMO and would like to transfer that appointment under Ritter Insurance Marketing. 

Please select one of the following:
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Capital BlueCross 
Capital Advantage Insurance Company® 

Capital Advantage Assurance Company® 
Keystone Health Plan Central®, Inc. 

Independent Licensees of the BlueCross BlueShield Association 
 
 

 1 C-7 (03/20/19) 

Important Notice Regarding Your Appointment for the Sale of Products 
Offered by Capital BlueCross, Capital Advantage Insurance Company, 

Capital Advantage Assurance Company, and Keystone Health Plan Central, Inc. 

 
Capital BlueCross, Capital Advantage Insurance Company, Capital Advantage Assurance Company, and Keystone Health 
Plan Central, Inc. are collectively referred to throughout this Appointment Disclosure Form as the “Appointing Entities.” 
 

• Prior to appointing or reappointing a licensed insurance producer (“producer”), Pennsylvania law requires insurance 
companies that are authorized to transact business within Pennsylvania to make reasonable inquiry to: (i) determine 
whether the producer could be disqualified from obtaining a new or renewal producer’s license under applicable 
Insurance Department regulations; and (ii) verify other information relevant to the producer’s fitness to conduct the 
business of insurance. 

 
• In addition, under federal law, any person who has been convicted of any criminal felony involving dishonesty or 

breach of trust is prohibited from engaging in the insurance business without the consent of the Pennsylvania 
Insurance Commissioner. 

 
• The Appointing Entities require that each producer read and understand the Capital BlueCross Code of Conduct. 

The Code of Conduct is available at the Capital BlueCross website (capbluecross.com/AboutCBC/CodeofConduct) 
or upon request from Capital BlueCross Producer Relations. By accepting your appointment from the Appointing 
Entities, you agree to conduct business in accordance with the Code of Conduct and to report any actual or potential 
conflicts of interest to the Appointing Entities. 

 
• The Appointing Entities require that each producer read, understand, and agree to abide by the terms and 

requirements of the applicable producer appointment agreement. 
 
• The Appointing Entities may share your responses to the attached Appointment Disclosure Form with their vendors 

for certain ancillary products such as dental, vision, and stop-loss coverage. These vendors may, in turn, rely upon 
your responses in order to appoint you for the sale of their respective insurance products. 

 
The Appointing Entities will rely upon your responses to the attached Appointment Disclosure Form when 
appointing you. 
 

 

APPOINTMENT DISCLOSURE FORM CHECKLIST 
 

 If you are applying as an individual producer, please complete Form C-7. 

 If you are applying as the “designated licensee” of an insurance agency, please complete Form C-8 and instruct all 
your licensed producers to complete Form C-7. 

 Have you read the Capital BlueCross Code of Conduct? 

 Have you read the applicable producer appointment agreement? 

 Have you legibly printed or typed your responses to the Appointment Disclosure Form? 

 Have you attached a copy of your current producer’s license? 

 Have you signed and dated your Appointment Disclosure Form?
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2 C-7 (03/20/19)

ID: 

1. You are applying for appointment as a:   Standard Producer   Preferred Producer 

2. Your Full Name:

Please identify any other name(s) used in the last ten years:

Prior Name: Dates of Use:  to 

3. Your Social Security Number:

4. Your Date of Birth:

5. Date on which the Pennsylvania Insurance Department most recently issued/renewed your producer’s license:

PLEASE ATTACH A COPY OF YOUR CURRENT PRODUCER’S LICENSE.

6. Your Business Address:

City: State: ZIP: 

7. Your Business Email Address:

8. Your Business Telephone Number: Your Primary Residence Telephone Number: 

9. Your Primary Residence Address:

City: State: ZIP: 

10. Has your application for a producer’s license (“license”) been denied, or has an existing license been suspended, revoked, or not renewed by an
insurance regulatory entity in any state, territory, or possession of the United States, the District of Columbia, or any Canadian province?

  Yes   No If yes, please disclose on a separate sheet the date, location, and reason for the denial, suspension, or revocation. 

11. Have you engaged in any conduct which the insurance regulatory entity of any state, territory, or possession of the United States, the District of
Columbia, or any Canadian province has determined to be in violation of the applicable insurance law of that jurisdiction, and as a result of that
determination you paid a fine, signed a consent decree, or for which you received a warning or a letter of reprimand?

  Yes   No If yes, please disclose on a separate sheet the date and nature of the violation and sanction. 

12. Have you ever pleaded guilty, entered a no contest plea, or been convicted of any crime, including, but not limited to, the following:

 Unlawful advertising of insurance business  Unlawful coercion in contracting insurance

 Furnishing free insurance as an inducement for purchases  Unlawful collection practices

 Embezzlement  Obtaining money under false pretenses

 Conspiracy to defraud  Bribery or corrupt influence

 Perjury or false swearing  Unlicensed producer activity

 Criminal offense involving moral turpitude or harm to another

  Yes   No 

If yes, please disclose on a separate sheet the nature of the offense, name and address of the court, date of conviction, or entry of either a guilty 
plea or a no contest plea, and the sentence imposed. (Do not include traffic violations or citations in your response to this item.) Do not limit your 
disclosure to the crimes listed above. 

13. Have you ever been short on an account with an employer or other party for whom you have held funds?

  Yes   No If yes, please explain on a separate sheet. 

14. Have you ever had an application for bond denied?

  Yes   No If yes, please disclose on a separate sheet the basis for and date of the denial. 

15. Professional References: Please identify two individuals who are not related to you who can provide professional references on your behalf. We
prefer licensed insurance producers as references, if possible.

Name:       Employer:       Licensed insurance producer:   Yes       No

Address: Telephone: 

Name: Employer: Licensed insurance producer:   Yes   No 

Address: Telephone: 
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16. Please disclose your employment history for the past ten years (Attach separate sheet(s) if necessary): 

 

Current Employer 

Name:       

Address:       

Contact Person:       

Title:       

Telephone:       

Employment Dates: From:       To:       

May we contact to verify your employment?   Yes       No 

  

Prior Employer 

Name:       

Address:       

Contact Person:       

Title:       

Telephone:       

Employment Dates: From:       To:       

May we contact to verify your employment?   Yes       No 

  

Prior Employer 

Name:       

Address:       

Contact Person:       

Title:       

Telephone:       

Employment Dates: From:       To:       

May we contact to verify your employment?   Yes       No 

  

Prior Employer 

Name:       

Address:       

Contact Person:       

Title:       

Telephone:       

Employment Dates: From:       To:       

May we contact to verify your employment?   Yes       No 
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REPRESENTATIONS, WARRANTIES, AND ACKNOWLEDGMENTS 
 

• I hereby certify that the foregoing answers and statements are true to the best of my knowledge and belief and that 
I am acting on my own behalf. 

 
• I acknowledge and affirm that I have a continuing obligation to inform Capital BlueCross, Capital Advantage 

Insurance Company, Capital Advantage Assurance Company, and Keystone Health Plan Central, Inc. (the 
“Appointing Entities”) if I plead guilty to, enter a no contest plea to, or am convicted of any crime. 

 
• I acknowledge and affirm that I have a continuing obligation to report to the Appointing Entities any conduct, activity 

or event that occurs subsequent to the date on which I have signed this disclosure form, that would have required 
disclosure in response to questions 10, 11, and 12. 

 
• I acknowledge and understand that each of the Appointing Entities may conduct a criminal background check and 

that my appointment may be affected by the information obtained in response to such inquiry, up to and including 
the termination of my appointment. 

 
• I acknowledge and understand that my answers to the foregoing inquiries may prompt further inquiry by each of the 

Appointing Entities, to which I agree to provide truthful responses. 
 
• I acknowledge and affirm that I have read the Capital BlueCross Code of Conduct, that I understand it, and that I 

agree to comply with it. 
 
• I acknowledge and affirm that I have read the applicable producer appointment agreement, that I understand it, and 

that I agree to abide by the terms therein. 
 
• I agree to comply with all the regulations of the Appointing Entities and the Pennsylvania Insurance Department. I 

certify that I am free to contract with the Appointing Entities. I authorize the individuals or companies identified as 
references or employers in this Appointment Disclosure Form to give to the Appointing Entities any business or 
personal information concerning me that they may have, and I release said individuals or companies from all 
liabilities for any damage whatsoever for issuing this information. I understand that my appointment must be 
processed with the Pennsylvania Insurance Department prior to receiving any commissions. 

 
• I consent to the Appointing Entities sharing copies of this disclosure form with certain vendors of ancillary insurance 

products to facilitate my appointment for such vendors. 
 
 
 
Applicant Signature: ________________________________________________________ Date: _____________________________ 
 
 
 
 
 
 
 
 
 

 
 

Preferred Producer Approval:  ___________________________________________   _________________________ 
 Signature           Date 
 
 

Capital BlueCross Approval:  ___________________________________________   _________________________ 
 Signature          Date 
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Capital Blue Cross 
Capital Advantage Insurance Company®

Capital Advantage Assurance Company®

Keystone Health Plan® Central 
Independent Licensees of the Blue Cross and Blue Shield Association 

STANDARD PRODUCER ACKNOWLEDGMENT FORM 

Health care benefit programs issued or administered by Capital Blue Cross and/or its subsidiaries, Capital Advantage Insurance 
Company®, Capital Advantage Assurance Company®, and Keystone Health Plan® Central.  Independent licensees of the Blue Cross 
and Blue Shield Association.  Communications issued by Capital Blue Cross in its capacity as administrator of programs and provider 
relations for all companies. 

05.18.22 Page 1 of 12

PLEASE READ THIS ACKNOWLEDGMENT FORM IN ITS ENTIRETY BEFORE YOU AGREE 
TO SERVE AS A STANDARD PRODUCER. 

SECTION 1.  STANDARD PRODUCER INFORMATION 

1.1 If the Standard Producer is an individual, provide the information requested at Section 1.2.1. 
If the Standard Producer is an agency, provide the information requested at Section 1.2.2. 

1.2.1 Individual Information 1.2.2 Agency Information 

Producer Name: 
_____________________________________  

Social Security No.: 
_____________________________________  

Producer License No.: 
_____________________________________  

Business Address: 

Business Phone: 

Business Fax: 
_____________________________________  

Agency Name:  ______________________________ 

Federal Tax ID No.:  __________________________ 

Business Entity 
License No.:  ________________________________ 

Business Address:  ___________________________ 

 ___________________________ 

 ___________________________ 

Business Phone:  _____________________________ 

Business Fax:  _______________________________ 

Business E-mail:  _____________________________ 

Designated Licensee’s Information: 

Name:___________________________________ 

Producer License No.:  ______________________ 

Social Security No.:  ________________________ 

Signature:  _______________________________ 
Designated Licensee 
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1.2.3 If the Standard Producer is an agency, then the Principal Partner/Corporate Officer 
identified in Section 1.2.2 above, acknowledges receipt of these terms and conditions 
on behalf of all licensed producers who conduct producer business on behalf of the 
agency. The Principal Partner/Corporate Officer agrees to provide a copy of this 
Standard Producer Acknowledgment Form to each licensed producer who conducts 
producer business on behalf of the agency. 

SECTION 2.  DEFINITIONS 

2.1 “Capital” means Capital Blue Cross and its applicable subsidiaries, including without 
limitation, Capital Advantage Insurance Company, Capital Advantage Assurance Company, 
and Keystone Health Plan Central, and their respective directors, officers, and employees. 
Capital Blue Cross, Capital Advantage Insurance Company, Capital Advantage Assurance 
Company, and Keystone Health Plan Central are independent licensees of the Blue Cross 
and Blue Shield Association. 

2.2 “Change in Control” means a transaction that results in either (i) holding fifty percent (50%) 
or more of the outstanding voting securities of an entity; (ii) if an organized corporate entity, 
having the contractual power to designate a majority of the directors of the entity, or, if not 
an organized corporate entity, of individuals exercising similar functions; or (iii) in the case 
of an entity without outstanding voting securities, having the right to fifty percent (50%) or 
more of the entity’s assets, or the right, in the event of dissolution, to fifty percent (50%) or 
more of the entity’s assets. 

2.3 “Contract Holder” means the individual or a group (two or more eligible members) entering 
into a contract with Capital for a Health Benefits Program.  As used herein, “group” does 
not include an entity that purchased Capital health benefits coverage through an 
association. 

2.4 “Health Benefits Programs” means any one or a combination of the individual health 
benefits plans insured or administered by Capital, including, but not limited to, Medicare 
Supplement plans, as well as any individual prescription drug, dental, and vision plans 
insured or administered Capital.  “Health Benefits Programs” does not include Medicare 
Advantage products (e.g. Medicare Advantage HMO and Medicare Advantage PPO), or 
CHIP products. 

2.5 “Preferred Producer” means the entity with which Capital has entered into a Preferred 
Producer Master Agreement.  

2.6 “Producer of Record” means a Standard Producer or a Preferred Producer as designated 
by a Contract Holder, using the appropriate Producer of Record Letter or other forms as 
determined by Capital.  

2.7 “Producer of Record Letter” means the appropriate form letter available from Preferred 
Producer which has been executed by a group and which designates the Producer of 
Record. 

2.8 “Replacement Preferred Producer” means the entity (and its directors, officers, employees 
and agents) which enters into a Preferred Producer Master Agreement with Capital and 
which enters into a contract with You if (i) Your contract with Your Preferred Producer 
terminates, or (ii) the contract between Capital and the Preferred Producer terminates as 
provided in the parties’ Preferred Producer Master Agreement. 
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2.9 “Service Area” means the following twenty-one counties within the Commonwealth of 
Pennsylvania: Adams, Berks, Centre, Columbia, Cumberland, Dauphin, Franklin, Fulton, 
Juniata, Lancaster, Lebanon, Lehigh, Mifflin, Montour, Northampton, Northumberland, 
Perry, Schuylkill, Snyder, Union and York, . 

2.10 “Standard Producer” means the licensed agent, agency, or broker who has executed this 
Standard Producer Acknowledgment Form and entered into a contractual relationship with 
the Preferred Producer, as well as the individual licensed producers who have completed 
the Appointment Disclosure Form as indicated in Section 5.3.2 below. 

2.11 “You” and “Your” shall refer to the individual licensed producer, or to the agency identified 
as the Standard Producer in Section 1. 

SECTION 3.  INTRODUCTION 

3.1 Capital administers a producer program as a service to its customers. Capital contracts with 
Preferred Producers. A Preferred Producer, in turn, contracts with Standard Producers.  For 
purposes of your appointment with Capital, You may contract with one Preferred Producer 
applicable for both Capital group and individual business.  You may contract with one 
Preferred Producer for Capital group business and a separate Preferred Producer for Capital 
individual business.  However, You may not contract with more than one Preferred Producer 
for any one line of Capital business.  For purposes of example, You may not contract with 
two Preferred Producers for Capital group business. 

3.2 Capital will decide whether to appoint you to be a Standard Producer. 

3.3 As a condition to your appointment as a Standard Producer, You must obtain and maintain 
an errors and omissions liability insurance policy. (See Section 5 for more details regarding 
this important condition.) 

3.4 The Preferred Producer may attach this Standard Producer Acknowledgment Form to any 
document or contract that You might be requested to sign as a condition of your appointment 
as a Standard Producer. 

3.5 Commissions and administrative fees, as applicable, will be paid according to the standard 
commission schedule in effect from time to time for the applicable Health Benefit Program, 
which is attached hereto as Schedule “A-1.”  Capital may modify the standard commission 
schedule upon written notice to Your Preferred Producer.  Preferred Producer will notify You 
in writing of such standard commission modifications.  The Preferred Producer Master 
Agreement(s) specifies all commission payment rules, including payment of commissions in 
the event Capital terminates Your appointment, terminates the producer program, terminates 
the Preferred Producer Master Agreement(s), or You terminate Your relationship with the 
Preferred Producer. It is Your responsibility to resolve all commission payment issues directly 
with the Preferred Producer. 

3.6 Capital does not discriminate on the basis of race, color, national origin, disability, age, sex, 
gender identity, sexual orientation, or health status in the administration of Health Benefits 
Programs, including enrollment and benefit determinations. 

SECTION 4.  BONUS AND INCENTIVE PROGRAMS

4.1 Capital may, at its sole option, offer bonus and/or incentive programs from time to time 
applicable to Standard Producer.  Capital’s current bonus and/or incentive programs are 
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attached to this Agreement on Schedule “A-2.”  Capital will determine the terms of any 
bonus and/or incentive program and will communicate the terms to Preferred Producer in 
writing.   Preferred Producer will notify You in writing of such bonus and/or incentive 
programs, including any changes thereto. Capital reserves the right to amend, modify or 
supplement any term of a bonus or incentive program, including discontinuance of part of, 
or the entire bonus or incentive program, at any time upon advance written notice to 
Preferred Producer.  Throughout Standard Producer’s course of participation in a bonus or 
incentive program, this Standard Producer Acknowledgment Form will remain in full force 
and effect.  Capital may terminate Standard Producer’s participation in a bonus or incentive 
program at any time upon thirty (30) days’ advance written notice.  If Standard Producer’s 
participation is terminated for any reason, the Agreement will remain in full force and effect. 

SECTION 5.  YOUR APPOINTMENT AS A PRODUCER FOR CAPITAL 

5.1 Before Capital will consider the appointment application materials submitted by the Preferred 
Producer on Your behalf, You must: (1) obtain errors and omissions liability insurance 
coverage with an aggregate limit of liability of at least One Million ($1,000,000) Dollars with 
an insurance company have an A.M. Best rating of “A” or higher, and (2) submit a copy of the 
“Declaration Sheet” of Your errors and omissions policy to Capital. 

5.2 After Capital reviews the appointment application materials submitted by the Preferred 
Producer on Your behalf, Capital may elect to appoint you to be a Standard Producer. In the 
event of such an election, Capital will notify the Pennsylvania Insurance Department. Your 
appointment will be for the “0300 Accident and Health” power as defined by the Pennsylvania 
Insurance Department.  

5.3 You will be permitted to submit applications for Health Benefits Programs only after: 

5.3.1 Your appointment by Capital is complete; and 

5.3.2 You complete the necessary documentation as required by the Preferred Producer, 
which may include, but is not limited to the appropriate Appointment Disclosure Form, 
which may be amended or supplemented from time to time by Capital: 

5.3.2.1 Individual producers must complete and submit Form C-7, Appointment 
Disclosure Form (Individual), as amended or supplemented from time to time 
by Capital.  A copy of Form C-7 is included in the attached Schedule “B”) 

5.3.2.2 For agencies, the designated licensee must complete and submit Form C-8 
Appointment Disclosure Form (Agency), as amended or supplemented from 
time to time by Capital.  Each individual licensed producer must complete 
and submit Form C-7, Appointment Disclosure Form (Individual).  Copies of 
Form C-7 and Form C-8 are attached as Schedule “B”).  

5.4 The Preferred Producer (and not Capital) shall be responsible for any and all commission for 
business produced or services performed by You. 

5.5 As an insurance producer for Capital, You are only authorized to do the following: 

5.5.1 To represent Capital to Contract Holders in the Service Area, provided that the 
appropriate group Producer of Record Letter or, in the case of an individual, the 
appropriate form as determined by Capital has been executed naming You as 
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Producer of Record, which letter must appear in the form available from the Preferred 
Producer. 

5.5.1.1 If a group Contract Holder changes its Producer of Record, such change will 
take effect on the group’s next billing date following thirty (30) days from the 
date on which Capital receives:  (i) written notice of the change which shall 
occur via execution by the group of a Producer of Record Rescind Letter (the 
“Rescind Letter”), which must appear in the form available from the Preferred 
Producer, and (ii) a Producer of Record Letter designating the new Producer 
of Record.  A Producer of Record Letter designating the Producer of Record 
must accompany the Rescind Letter. 

5.5.1.2 For individual Contract Holders, Your designation as the Producer of Record 
shall remain in effect throughout the term of the Contract Holder’s then-
current Health Benefit Programs contract with Capital, including any renewal 
thereof, unless and until the Contract Holder designates a Replacement 
Producer of Record.  If an individual Contract Holder changes its Producer of 
Record, such change will take effect on the individual’s next billing date 
following thirty (30) days from the date on which Capital receives written 
notice of the change. This subsection only applies to individual plans subject 
to the Patient Protection and Affordable Care Act (PPACA) and is not 
applicable to Personal Blue or Medicare Supplement plans. 

5.5.2 To obtain from Capital and present full proposal documentation to Contract Holders 
for coverage under the Health Benefits Programs. 

5.5.3 To solicit applications, enrollment cards, and similar or related documents required by 
Capital prior to effectuating coverage under contracts for Health Benefits Programs. 

5.5.4 To collect, from groups, only the initial premium (initial premium does not include 
reserves, fees, retention payments, payment from bank Letters of Credit) and to remit 
to Capital all initial group premiums collected within a reasonable amount of time as 
determined by Capital. 

5.6 As an insurance producer for Capital, You will be expected to comply with the following: 

5.6.1 To (i) maintain errors and omissions liability insurance coverage with an aggregate 
limit of liability of at least One Million ($1,000,000) Dollars with an insurance company 
have an A.M. Best rating of “A” or higher; (ii) provide Capital, at its request, with a copy 
of such errors and omissions insurance policy; and (iii) notify Capital within five (5) 
days of any receipt of notice that the errors and omissions insurance carrier intends to 
terminate, cancel, non-renew, or rescind the errors and omissions insurance coverage. 

5.6.2 To be governed strictly by all Capital underwriting and participation rules, regulations, 
and instructions contained in manuals, proposals or otherwise in effect from time to 
time.  In the event of any dispute as to the interpretation of underwriting rules, 
regulations and instructions of Capital, Capital shall make the final determination of all 
such disputes. 

5.6.3 To adhere to all of Capital’s underwriting, participation, and marketing guidelines 
applicable to the Health Benefits Programs. 
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5.6.4 To observe and comply with all applicable insurance laws and Pennsylvania Insurance 
Department regulations, and any federal requirements, including those relating to 
employee benefit plans. 

5.6.5 You must forward to Capital immediately upon receipt any and all governmental or 
other communications, complaints, and/or inquiries, written or oral, regarding or 
pertaining to the Health Benefits Programs. 

5.6.6 To keep such records and forms as may be reasonably required by Capital and/or 
applicable laws and regulations. Such records together with all manuals and all 
supplies furnished by Capital shall remain the property of Capital and shall be subject 
to examination by and/or surrender to Capital at any time. You must maintain complete 
records of all transactions pertaining to Contract Holders, along with correspondence 
to and from Contract Holders for the longer of (i) the current year plus the six preceding 
calendar years or (ii) any period required by applicable law. 

5.6.7 As a Delegated Entity, and in Capital’s authority and responsibility to oversee and 
monitor all delegated activities, Producer agrees to the requirements set forth in 
Schedule H (the “Marketplace Required Provisions”), which are hereby incorporated 
into the Form.  The Marketplace Required Provisions will apply only to services 
provided to Capital relating to Contract Holders or prospective Contract Holders who 
are or who may be Enrollees, as well as any covered dependents, and will to the extent 
inconsistent with any other terms of the Form, supersede such inconsistent terms 
solely as they relate to services rendered to such Contract Holders.  Standard 
Producer shall comply with the Marketplace Required Provisions, as applicable. 

5.6.8 You shall comply with all applicable state, federal and local laws, rules, statutes, 
ordinances, orders and regulations, including any required compensation disclosures 
under Section 202 of the Consolidated Appropriations Act, 2021 (“CAA”), and any 
effectuating rules or regulations. 

SECTION 6.  LIMITATIONS ON YOUR AUTHORITY AS A STANDARD PRODUCER 

6.1 Your authorization to perform under this Standard Producer Acknowledgment Form, including 
without limitation, representing Capital, obtaining and presenting premium rate quotations, 
and soliciting and submitting applications for Health Benefits Programs shall be limited to only 
those Health Benefits Programs for which the Preferred Producer You contract with is 
authorized to obtain and present premium rate quotations, and solicit and submit applications 
as part of Preferred Producer’s appointment by Capital. 

6.2 As an insurance producer for Capital, You are not permitted to perform any of the following 
acts: 

6.2.1 To waive, modify, or change any terms, conditions, rates, proposals, or limitations of 
any contract issued for Health Benefits Programs. 

6.2.2 To bind or commit Capital in any manner. 

6.2.3 To receive any money for Capital, except the initial group premium as specified in 
Section 5.5.4. 

6.2.4 To extend the time for any premium payment. 
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6.2.5 To reinstate any coverage terminated. 

6.2.6 To adjust, settle, or admit liability on any claim. 

6.2.7 To solicit applications or enrollment forms outside the Service Area. 

6.2.8 To effect any verbal contracts for Health Benefits Programs. 

6.2.9 To effect any contracts for Health Benefits Programs except by means of authorized 
forms duly executed by authorized Capital representatives. 

6.2.10 To publish or cause to be published, circulate or cause to be circulated any 
advertising material other than that approved in writing by or furnished by Capital. All 
questions regarding the appropriate use of advertising material must be directed to 
the Preferred Producer.  

6.2.11 Unless authorized in writing by Capital, You may not use in any form any registered 
or unregistered trademark, trade name, or service mark owned by Capital, any Capital 
affiliate or by the Blue Cross and Blue Shield Association, nor may You place any 
advertisement pertaining to Capital in any medium, or issue or distribute any circular, 
letter or publication referring to Capital without Capital’s prior written consent. 

6.2.12 To extend credit or incur any indebtedness, liability, or obligation on behalf of Capital. 

6.2.13 To sign an application on behalf of an applicant. 

6.2.14 To pay, allow, or offer to pay or allow as an inducement to any person or Contract 
Holder, any rebate of premium or other form of consideration. 

6.2.15 To enter into any legal proceeding pertaining to Capital as a representative of Capital, 
including the acceptance of legal process on Capital’s behalf. 

6.2.16 To act in a manner contrary to any laws, rules, or regulations of any governmental or 
other regulatory authority having jurisdiction over employee health and welfare 
benefit plans. 

6.2.17 To engage in any conduct that may adversely affect the business, good standing and 
reputation of Capital. 

6.2.18 To represent yourself as an employee of Capital. 

SECTION 7.  TRANSFER OF STANDARD PRODUCER

7.1 You must have a contractual relationship with a Preferred Producer for at least 180 days 
during Your appointment with Capital before You may seek to transfer to a Replacement 
Preferred Producer.  This requirement shall not apply if the contract between You and Your 
Preferred Producer is terminated by Preferred Producer within such 180-day period.  You 
must promptly notify Preferred Producer and Capital of Your intention to contract with a 
Replacement Preferred Producer at the conclusion of the 180-day period; provided, however, 
that in the event of extenuating circumstances (as determined by Capital), Capital may 
consent to a transfer before the 180-day period ends upon receipt of a written request by You. 
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SECTION 8.  ELIGIBLE CONTRACT HOLDERS 

8.1 In order to be eligible for the Health Benefits Programs offered by Capital, a Contract Holder 
must comply with Capital’s current eligibility and underwriting standards/guidelines. These 
standards/guidelines are subject to change without notice. 

8.2 All necessary enrollment materials and premium rate quotation requests must be received by 
Capital within any deadlines set by Capital before a Contract Holder will be considered for 
coverage. 

8.3 A Contract Holder must execute the required documentation established by Capital from time 
to time and be formally accepted by Capital in order to be enrolled. 

SECTION 9.  RESERVATION OF RIGHTS 

9.1 Capital reserves the right to reject any application for enrollment in a Health Benefits Program. 

9.2 Capital reserves the right to discontinue or withdraw from sale any Health Benefits Program, 
amendment, or endorsement. 

9.3 Capital reserves the right to amend or cancel any Health Benefits Program. 

9.4 Capital reserves the right to determine all terms, conditions, and limitations on any Health 
Benefits Program contract. 

9.5 Capital reserves the right to amend, delete, or add any Capital procedure. 

9.6 Capital reserves the right, upon reasonable notice, to audit and make copies of all records in 
Your possession which relate to the Health Benefits Program or any proposal for a Health 
Benefits Program that You presented to a Contract Holder. 

9.7 Capital reserves the right to audit Contract Holders in accordance with the terms and 
conditions of the Health Benefits Programs.  Capital may conduct such audits to determine, 
for example, whether the Contract Holders are in compliance with the underwriting and 
enrollment guidelines and minimum participation requirements.  Standard Producer shall 
assist and cooperate with Capital as necessary in order for Capital to conduct such audits, 
including production of all Contract Holder documentation in Standard Producer’s possession. 

9.8 If Capital does not extend coverage under a contract for Health Benefits Programs for one of 
the reasons listed above, no commission shall be paid. 

SECTION 10.  LICENSES AND COMPLIANCE WITH REGULATIONS 

10.1 By signing this Acknowledgment Form, You represent and warrant that You are properly 
licensed to serve as an insurance producer for Capital. 

10.2 Capital will pay the appointment fees and renewal fees for Standard Producers.  Capital 
reserves the right to change this policy at any time.  Capital shall not be liable for any fees or 
taxes required by any federal, state, local, or municipal law. 

10.3 You agree to notify the Preferred Producer and Capital immediately of any termination, 
suspension, or expiration of Your license. You agree to notify the Preferred Producer and 
Capital immediately in the event You are charged with any wrongdoing for which the penalty 
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of suspension or revocation is possible. The failure on the part of Capital to elect to terminate 
Your appointment as an insurance producer immediately shall not be construed as a waiver 
of the right to do so subsequently. 

SECTION 11.  CONFIDENTIALITY 

11.1 During the term of Your appointment as an insurance producer for Capital or at any time after 
termination of Your appointment, You may not divulge or use any confidential and/or 
proprietary information about Capital’s business, except as authorized by Capital in writing. 
Confidential and proprietary information about the business of Capital includes, but is not 
limited to, policies, procedures, underwriting guidelines, and/or group specific proposals of 
Capital, in any form whatsoever. 

11.2 You agree to be liable for and to reimburse Capital for any and all damages to Capital that 
arise from Your acts or omissions which result in the unauthorized disclosure or use of such 
confidential or proprietary information. 

SECTION 12.  TERMINATION 

12.1 Capital may terminate Your appointment as an insurance producer for Capital immediately 
upon the occurrence of any of the following: 

12.1.1 Such termination is required by state or federal law or regulation, or by an order of 
any state or federal agency or court with authority to issue such an order; 

12.1.2 Enforcement of any disciplinary regulatory action against, or suspension or 
termination of Your license; 

12.1.3 Your withholding, converting for Your own use, or otherwise misappropriating funds 
of Capital or a Contract Holder; 

12.1.4 You commit any illegal act or fraud in the performance of Your duties as an insurance 
producer for Capital; 

12.1.5 You fail to maintain errors and omissions coverage as set forth in Section 5.6.1. 

12.1.6 Upon Your death, or dissolution, bankruptcy or insolvency. 

12.1.7 Upon Your breach of any of the terms of this Acknowledgment Form or of Capital’s 
underwriting rules, regulations and instructions. 

12.1.8 Upon Your conviction, entry of a plea of nolo contendre, or the imposition of probation 
without verdict for any felony, or a misdemeanor related to the business of insurance, 
including but not limited to fraud, theft, embezzlement, or any other offense related 
to the misuse or taking of funds. 

12.1.9 Upon Your breach of any provision of the HIPAA Business Associate Addendum to 
which Section 13 refers. 

12.2 Capital may terminate Your appointment as an insurance producer without cause by giving 
thirty (30) days written notice to You and to the Preferred Producer. 
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12.3 In the event of the termination of the Preferred Producer Master Agreement(s) between 
Capital and the Preferred Producer, Your contract with the Preferred Producer will terminate 
simultaneously, and Capital may: 

12.3.1 Assist You in establishing a relationship with a Replacement Preferred Producer; or 

12.3.2 Enter into a Preferred Producer Master Agreement(s) directly with You, so long as 
You qualify to participate in such an agreement; or  

12.3.3 Contract directly with You so long as You qualify for a direct agreement with Capital. 

12.4 If the contractual relationship between You and the Preferred Producer terminates for any 
reason, upon receipt of satisfactory notification Capital shall pay all commissions to the new 
Preferred Producer at the then-current rate so long as the Standard Producer remains 
designated as Producer of Record for the Contract Holder. Such change will take effect on 
the individual’s next billing date following thirty (30) days from the date on which Capital 
receives written notice of the change. This subsection only applies to individual plans subject 
to PPACA and is not applicable to Personal Blue or Medicare Supplement plans.

SECTION 13.  HIPAA COMPLIANCE 

13.1 You agree to comply with the terms of the HIPAA Business Associate Addendum attached 
hereto, marked as Schedule “C,” and incorporated herein by reference. 

SECTION 14.  JOINT AND SEVERAL LIABILITY 

14.1 In the event of a transfer of ownership of the Standard Producer’s business, the Standard 
Producer shall remain jointly and severally liable with the purchaser/transferee for all 
premium remittances received and all debts and obligations incurred, unless otherwise 
agreed to in writing by Capital. 

SECTION 15.  ASSIGNMENT 

15.1 Your appointment as a Standard Producer for Capital cannot be sold, pledged or assigned.  

15.2 Your assignment of any Producer of Record Letter(s) or commissions payable will only be 
valid with prior notice to the Preferred Producer and with Capital’s prior written consent. 
Capital reserves the right to require new Producer of Record Letters in connection with any 
such assignment.  Your right to commission in the event of such assignment will remain 
subject to the terms of the Preferred Producer Master Agreement(s). 

SECTION 16.  NOTICES 

16.1 Notices required or permitted to be given hereunder shall be in writing and shall be delivered 
(i) by prepaid certified or registered mail or a nationally recognized overnight courier or (ii) 
by any electronic method for which receipt is documented, at the address set forth below, 
or to such other address (including electronic) as may from time to time be specified by one 
party to the other.  All notices shall be effective upon the earlier of (i) receipt, or (ii) with 
respect to notices that are sent by certified or registered mail, three (3) business days after 
mailing, and with respect to notices sent by overnight courier one (1) business day after 
sending. 
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TO:  CAPITAL TO: STANDARD PRODUCER 

Attn:  Producer Relations 
Capital Blue Cross 
2500 Elmerton Avenue 
Harrisburg, PA  17110 

SECTION 17.  AMENDMENTS 

17.1 The terms of this Standard Producer Acknowledgment Form, including but not limited to 
Schedule “A-1” and Schedule “A-2”, may be waived, amended, modified or supplemented 
in writing as agreed by the parties; provided, however that the Standard Producer 
Acknowledgment Form may be amended automatically, without the consent of Producer, in 
order to meet applicable local, state or federal statutory or regulatory requirements.  Capital 
shall provide Producer with written notice of such amendments for statutory or regulatory 
compliance.  In addition, Capital may modify, amend or supplement any provision of the 
Standard Producer Acknowledgment Form upon thirty (30) days’ prior written notice. 

SECTION 18.  WAIVER

18.1 No forbearance or neglect on the part of Capital to insist upon compliance with the terms of 
this Standard Producer Acknowledgment Form shall be construed as or constitute a waiver 
of any provision of this Standard Producer Acknowledgment Form or a grant of authority 
under this Standard Producer Acknowledgment Form. 

SECTION 19.  SEVERABILITY

19.1 The invalidity of any one or more of the words, phrases, sentences, clauses, sections, or 
subsections contained in this Standard Producer Acknowledgment Form shall not affect the 
enforceability of the remaining portions of this Standard Producer Acknowledgment Form. 

SECTION 20.  SECTION HEADINGS

20.1 The section headings contained in this Standard Producer Acknowledgment Form are for 
reference purposes only and shall not affect the meaning or interpretation of any provisions 
of this Standard Producer Acknowledgment Form. 

SECTION 21.  NO THIRD PARTY BENEFICIARIES 

21.1 Except as expressly set forth in this Agreement, there are no third party beneficiaries of this 
Agreement. 

SECTION 22.  GOVERNING LAW

22.1 This Standard Producer Acknowledgment Form shall be governed by and construed and 
enforced in accordance with the laws of the Commonwealth of Pennsylvania. 

SECTION 23.  DISPUTE RESOLUTION

23.1 If the parties are unable to informally resolve any controversy or claim arising out of or 
relating to this Agreement, or the breach thereof as alleged by Standard Producer, such 
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claim or breach shall be settled by binding arbitration administered by the American 
Arbitration Association (“AAA”) and conducted by a panel of three (3) Arbitrators, one 
selected by Capital, one selected by the Standard Producer, and the third selected by the 
other two (2) Arbitrators (“Arbitrators”) in accordance with the AAA’s Commercial Arbitration 
Rules (“Rules”).  The Arbitrators’ decision shall be in satisfaction of all claims by all parties.  
Arbitrators’ fees and expenses shall be borne equally by the parties unless otherwise 
awarded by the Arbitrators.  Each party shall bear all other fees and expenses it incurs, 
including all filing, witness, expert witness, transcript, and attorneys’ fees. 

23.1 Notwithstanding the provisions of Section 23.1 above, nothing shall preclude Capital from 
seeking relief against Standard Producer in a Court of Law or in Equity under appropriate 
circumstances, including but not limited to, a request for injunctive relief.  Standard Producer 
acknowledges that its obligations under this Standard Producer Acknowledgment Form are 
unique and that monetary redress may be inadequate to compensate Capital for the breach 
thereof.  The parties hereby agree that the venue for any such equity proceedings shall be 
the Court of Common Pleas of Dauphin County.  Standard Producer, wherever it may be 
located, hereby consents to personal jurisdiction and venue before the Court of Common 
Pleas of Dauphin County. 

SECTION 24.  EXHIBITS INCORPORATED

24.1 All exhibits, attachments, tables or schedules referenced herein, attached or incorporated 
by reference are incorporated herein to the same extent as if set forth in full herein. 

SECTION 25.  ENTIRE AGREEMENT

25.1 This Standard Producer Acknowledgment Form, together with the Schedules attached 
hereto, constitutes the entire agreement between the parties with respect to the matters 
contained herein.  This Standard Producer Acknowledgment Form supersedes all prior 
agreements, understandings, negotiations, and discussions among the parties pertaining 
to Standard Producer’s appointment with Capital. 

SECTION 26.  ACKNOWLEDGMENT 

26.1 If the Standard Producer is an individual, read the information at Section 26.2.1 and sign this 
form at the space provided. If the Standard Producer is an agency, read the information at 
Section 26.2.2 and sign this form at the space provided. 

[Acknowledgement follows on next page] 
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26.2.1 Individual Acknowledgment 26.2.2 Agency Acknowledgment 

Your signature on the line below signifies your 

acknowledgement and acceptance of these terms.  

You also acknowledge that Capital will rely upon 

your agreement with these terms as the basis for 

your appointment as an insurance producer for 

Capital. 

Producer Signature: _________________ 

Producer Name:       _________________ 

Date:                        _________________

Your signature on the line below signifies your 

acknowledgement and acceptance of these terms on 

your own behalf and on behalf of all individual 

licensed insurance producers that are employed by 

or affiliated with your agency and conduct insurance 

producer activity on behalf of the agency.  You also 

acknowledge that Capital will rely upon your 

Agency’s Agreement with these terms as the basis 

for your agency’s appointment as an insurance 

producer for Capital. 

Principal Partner/Corporate Officer 

Signature:  ______________________________ 

Principal Partner/Corporate Officer 

Name:  _________________________________ 

Date:  __________________________________ 
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Schedule H 

MARKETPLACE REQUIRED PROVISIONS 

Definitions 

For purposes of these Marketplace Required Provisions and Section 5.6.7, the following 
capitalized terms will have the meanings set forth below.  All other capitalized terms will have the 
meaning set forth in the Form. 

“Delegated Entity” has the meaning set forth in 45 C.F.R. §156.20.  

“Downstream Entity” has the meaning set forth in 45 C.F.R. §156.20. 

“Enrollee” has the meaning set forth in 45 C.F.R. §155.20 

“Federally-facilitated Exchange” means an Exchange (or Marketplace) established by HHS and 
operated by the Centers for Medicare and Medicaid Services under §1321(c)(1) of PPACA for 
individual or small group market coverage, including the Federally-facilitated Small Business 
Health Options Program (FF-SHOP) 

“Qualified Employee” has the meaning set forth in 45 C.F.R. §155.20 

“Qualified Health Plan” has the meaning set forth in 45 C.F.R. §155.20 

“Qualified Health Plan Issuer” has the meaning set forth in 45 C.F.R. §155.20 

“Qualified Individual” has the meaning set forth in 45 CFR 155.20 

Provisions 

1.1 In the course of performing its duties and obligations set forth in the Form, 
Standard Producer may constitute a Delegated Entity, and may contract with other individuals or 
entities that constitute Downstream Entities to assist in performing such duties and obligations.  
Standard Producer is obligated to make all necessary reports to Capital that (i) are specified in 
the Form; or (ii) required under applicable federal or state law.   

1.2 If HHS or Capital determines that Standard Producer, or any Downstream Entity 
that Standard Producer contracts with as described herein, has not performed satisfactorily the 
duties and obligations set forth in the Form relating to Contract Holders or prospective Contract 
Holders who are or who may be Enrollees, as well as their dependents, Capital may terminate 
the Form in accordance with the procedures for termination within the Form. 

1.3 Standard Producer must comply with all of the laws and regulations relating to 
the following standards, if applicable to Standard Producer, in performing its duties and 
obligations set forth in the Form relating to Contract Holders or prospective Contract Holders 
who are or who may be Enrollees, as well as any covered dependents:  (i) 45 C.F.R. Part 156, 
Subpart C with respect to each Qualified Health Plan on an ongoing basis; (ii) Marketplace 
processes, procedures and standards pertaining to Qualified Health Plan certification under 45 
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Marketplace Required Provisions 

C.F.R. Part 155, Subparts H and K; (iii) 45 C.F.R. §155.220 with respect to assisting with 
enrollment in Qualified Health Plans; and (iv) 45 C.F.R. §156.705 and §156.715 for 
maintenance of records and compliance reviews for Capital operating in a Federally-facilitated 
Exchange or FF-SHOP.  

1.4 Standard Producer must permit access by HHS and the Office of the Inspector 
General (“OIG”), or their designees, through audit, inspection, or other means as determined by 
HHS or the OIG, or their designees, to Standard Producer’s books, contracts, computers, or 
other electronic systems, including medical records and documentation, in connection with its 
duties and obligations set forth in the Form relating to Contract Holders or prospective Contract 
Holders who are or who may be Enrollees, as well as any covered dependents for the duration 
of the period in which the Form is effective, and until ten (10) years from the effective date that 
the Form expires or is terminated. 

1.5 Standard Producer shall include in its contract(s) with any Downstream Entities, 
and require such Downstream Entities to include in their contract(s) with any Downstream 
Entities, language that is the same or substantially similar to that contained in these 
Marketplace Required Provisions, which expressly requires each Downstream Entity to: (i) 
comply with all applicable laws and regulations, including but not limited to the provisions in 
Section 1.3 above, to the extent relevant, in performing or assisting in the performance of the 
duties and obligations set forth in the contract(s) relating to Contract Holders or prospective 
Contract Holders who are or who may be Enrollees, as well as any covered dependents, and (ii) 
grant access to its books, contracts, computers, or other electronic systems (including medical 
records and documentation), relating to such Downstream Entity’s compliance with applicable 
provisions Section 1.3 above in connection with the duties and obligations set forth in the 
contract(s) relating to Contract Holders or prospective Contract Holders who are or who may be 
Enrollees, as well as any covered dependents, to HHS and or the OIG, or their designees, for 
the duration of the period in which the contract(s) is effective, and for a minimum of ten (10) 
years from the date the contract(s) expires or is terminated.   

1.6 No later than ten (10) days following any written request by Capital, Standard 
Producer shall provide Capital with a copy of the pertinent contract language (including any 
amendments thereto) between Standard Producer and any Downstream Entities, and among 
two or more Downstream Entities, as applicable, to demonstrate compliance with Section 1.5.   

1.7 The provisions of these Marketplace Required Provisions shall in no way be 
interpreted as an assumption by Capital of legal liability for the actions of Standard Producer or 
any Downstream Entities, including but not limited to malpractice liability. 
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INDEPENDENT AGENT AGREEMENT – Level 0 
 

 
This Independent Agent Agreement (“Agreement”) is entered into as of the date indicated on the last page 
(“Effective Date”), by and between Integrity or any of its affiliates and affiliated agencies (“Integrity”) and the 
person designated on the signature page as the “Agent”. Each of Integrity and the Agent is referred to individually 
as a “Party”; and collectively as, the “Parties”. 

 
All of the documents relating to this Agreement are subject to the Standard Terms and Conditions and attached 
Appendixes on the following pages. 

 
THIS AGREEMENT has been executed by the duly authorized representatives of the parties as of the date last 
signed by the parties (the “Effective Date”). 

 
 

 
Agent ____________________________________ Integrity 

 
By: By:   

 
National Producer Number:   Name: 

 
Licensed Name: Printed  Title:
  

 
Date Signed:   Date Signed:   

 
 
 
 

 
COMPLETE IF AGENT IS INCORPORATED OR LIMITED LIABILITY COMPANY 

 
FOR AND IN CONSIDERATION OF INTEGRITY’S execution of this Agreement and other good and valuable 
consideration, the receipt and sufficiency of which is hereby acknowledged, the undersigned agrees to be 
personally bound by all of the terms and obligations of the Agreement and does hereby personally guarantee the 
performance of all provisions and obligations of the Agent in this Agreement. 

 
If Licensed Agency Name:  

 
Licensed Agency NPN:  

 
Licensed Agency, Principal Name:   

 
Principal NPN:   

 
 

 
Date Signed:   Signature:                 

Craig J. Ritter                          

Vice President of Health, Managing 
Partner 
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Assignment of Commissions 

The Assignor hereby assigns to the Assignee all the Assignor’s right, title, interest, claim or demand in and to any and all 

compensation now due and payable, or which may become due and payable, under existing contracts and agreements with 

Integrity or any of its affiliates and affiliated agencies (“Integrity”) for the sale of Products through lines of business or Carriers 

referenced in the Addendum below. Completion of this agreement will allow Integrity to pay compensation owed to the Assignor 

to the Assignee. 

Assignor and Assignee agree to the following terms: 

• Assignee, an individual or entity, must be contracted with the Carrier, as applicable for the sale of Products.

• Assignor’s commissions for the lines of business or the Carrier(s) specified below will be paid to the Assignee until

Assignor or Assignee revokes this assignment via written notice to Integrity.

• Assignee is responsible for any chargeback debt accrued by the Assignor while this assignment is active, including

appointment fee collection.

• Assignor’s submission of this assignment of commission cancels any existing assignment of commission, if applicable,

on file with the Integrity for all lines of business or the Carrier(s) listed in the Addendum below.

• Assignee will receive the 1099 for payments received under this assignment of commission.

• After commissions are assigned to the Assignee, Assignor retains the obligation to pay any solicitors in its downline.

• Assignor and Assignee shall at all times defend, indemnify and hold harmless Integrity and its officers, agents, and

employees from and against any and all suits, actions, losses, damages, claims, expenses (including but not limited to

the Integrity’s legal expenses) and liability of any character, type or description arising out of the execution or

performance of this assignment.

• Both parties will consult with a tax professional to understand any tax impact.

• Commissions payable shall vest as specified by the applicable Carrier.  Integrity may set forth additional vesting set forth

in schedules issued by Integrity or any of its affiliates.

• All commissions for all lines of business are assigned or specifically identified carriers listed in the Addendum below.

Choose one of the following: 

☐Cancels any existing assignment of commissions, if applicable.

☐ Appends existing assignment of commissions, if applicable.

By signing below, the Assignor and Assignee agree to the terms of this assignment of commission. 

__________________________________ ____________________________________ 

ASSIGNOR Signature  ASSIGNEE Signature 

__________________________________ ____________________________________ 

Printed Name Printed Name 

__________________________________ ____________________________________ 

Position (e.g., “President”, etc.) Position (e.g., “President”, etc.) 

__________________________________ ____________________________________ 

Assignor NPN Assignee NPN 

__________________________________ ____________________________________ 

Assignor Address  Assignee Address 

__________________________________ ____________________________________ 

Assignor City, State, Zip  Assignee City, State, Zip 

__________________________________ ____________________________________ 

Assignor Date Assignee Date 

Notice: Integrity shall not be affected by any assignment of commissions/overrides until the assignment is delivered in 

accordance with the instructions herein. Nor does Integrity assume any responsibility for, or guarantee the validity or sufficiency 

of this and or any assignment.
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ADDENDUM of Carriers and Line(s) of Business Included 

Carrier Line of Business 
Individual and Medicare Supplement PlansCapital Blue Cross
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STANDARD TERMS AND CONDITIONS 

 

• Integrity is affiliated with other independent marketing organizations (individually an “Affiliated Company” 
and collectively the “Affiliated Companies”) that market certain products and services that have 
established contractual relationships with several insurance companies (“Carriers”) authorizing 
independent insurance agents to market and sell the Carriers’ products and services (“Products and 
Services”); 

• Licensed independent insurance agents may apply for appointment thru Integrity or any of the Affiliated 
Companies to market the Products and Services thru appointment by the Carriers as independent sales 
representatives; and 

• Agent is an independent contractor who desires to serve as an independent agent for Integrity or one of 
Integrity’s Affiliated Companies to solicit and sell to consumers the Products and Services. 

 
1. Agent Responsibilities and Authority 

 
1.1. Agent Responsibilities. During the term of this Agreement, Agent shall, and shall ensure 

each of its Sub-Agents (as defined in paragraph 1.3 below): 

 
i. Are responsible for providing and maintaining Agent’s own office or other place of business 

as well as any and all business expenses incurred in connection with the performance of 
services pursuant to this Agreement. Business expenses include, without limitation, all travel 
expenses, entertainment expenses, equipment, office supplies, licensing fees, education 
fees and brokerage fees; 

 
ii. Adhere to all requirements as set forth in the contracts with the Carriers, including 

requirements pertaining to licensing, continuing education, and fees; 

 
iii. Comply with the procedures, manuals, and policies of Integrity, its affiliates (if any) and 

the Carriers; 

 
iv. Attain and maintain an accurate working knowledge of the Products and Services provided 

by Integrity and to solicit and sell such Products and Services through customer leads 
provided by Integrity or its affiliates, when requested by Agent, and through such other 
customer leads as Agent may develop through Agent’s own efforts; 

 
v. Use Agent’s best efforts to ensure that all Sub-Agents attain and maintain an accurate 

working knowledge of the Products and Services provided by Integrity and to solicit and 
sell such Products and Services; 

 
vi. Complete and promptly file with Integrity all requested reports documenting all sales of 

Products and Services by Agent, or the Sub-Agents, as well as insurance applications (if 
requested) and other related matters which are required by Integrity from time to time so 
that sales by Agent and/or Sub-Agents of the Products and Services can be appropriately 
recorded and commissions determined; 

 
vii. Accurately represent premium costs and policy coverage to prospective customers and 

conduct himself or herself in an ethical and professional manner that reflects well on the 
reputation and professionalism of Agent, Integrity and the Carriers; 

 
viii. Promptly alert Integrity if there is any pending or threatened litigation, action, arbitration or 

legal, administrative, regulatory or other governmental investigation or proceeding 
(including an allegation of fraud or misrepresentation by another company) 
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that exists against Agent or any of its Sub-Agents that could have a material adverse effect 
on Agent’s, and Sub-Agent’s or Integrity’s business, assets, reputation, financial condition or 
good standing, or on Agent’s or any Sub-Agent’s licenses or appointments; 

 
ix. Do not do anything that will damage the business, good name or reputation of Integrity or 

any of its Affiliated Companies and/or their respective officers, directors, and employees; 

 
x. Fully comply with all applicable laws related to privacy and data security as more fully 

detailed in the Privacy Compliance Appendix (which may be amended from time to time 
by Integrity); and 

 
xi. Fully comply, and ensure that any vendor Agent engages, fully complies with all 

applicable laws related to any lead acquisition as more fully detailed in the Lead 
Acquisition Terms Appendix. 

xii. Fully comply with the Health Insurance Portability and Accountability Act of 1996, as 
amended, as more fully detailed in the Subcontractor Business Associate Appendix. 

 
xiii. Respond promptly to requests for information, investigations and questions on behalf of 

carriers, regulatory agencies including CMS, consumers and policyholders or members, 
including any audit request pursuant to Section 12. 

 
xiv. Promptly notify Integrity of any changes to your personal information including: address, 

telephone number, email address, banking information, and maintain current tax 
identification information through annual W-9 updates. 

 
1.2. Agent General Warranties. Agent represents and warrants that Agent is of the legal age of 

majority in the state or commonwealth in which Agent resides on the date that Agent signs this 
Agreement; is properly licensed, otherwise competent to enter into this Agreement, and has the 
authority to enter into this Agreement. By virtue of entering into this Agreement and 
consummating the transactions contemplated hereby, or otherwise. Agent is not, and will not, be 
in breach of, violate, or interfere with, any other contract, agreement, business relationship or 
obligation which Agent has with any third party, company, agency, association, firm, person, 
corporation, or other entity. Agent has not engaged, and will not engage, in any business, 
practice or behavior or take any action which has resulted, or will result, in any violation of any 
restriction or covenant to which Agent is subject pursuant to any agreement. 

 

1.3. Recruitment. Agent is authorized to recruit independent agents, brokers and other acceptable 
producing representatives for Integrity and Carriers. For purposes hereof, all of the contracted 
agents, brokers and other acceptable producing representatives and agencies within the 
production hierarchy of Agent which are duly contracted with and appointed by Carriers are 
referred to as “Sub-Agents”. Carriers and Integrity, jointly or individually, reserve the sole 
discretion and right to approve or disapprove the appointment of any Sub-Agent and to terminate 
any Sub-Agent for any or no reason. Agent is solely and strictly responsible for the performance, 
fidelity and honesty of Agent’s Sub-Agents, employees and independent contractors, all of whom 
shall act in accordance with this Agreement. Agent shall be responsible to the Integrity for the 
supervision of all business entrusted to Sub-Agents or enrollers employed by the Agent, and no 
such appointee, Sub-Agent or enroller shall have any claim against the Integrity for commissions 

or otherwise. Integrity may terminate a Sub-Agent without Agent’s approval. Agent shall 
remain jointly and severally liable for any and all actions by any of its Sub-Agents. Upon 
the termination of this Agreement, Integrity may re-contract or reassign Agent’s Sub-
Agents. In any recruitment efforts by Agent, Agent shall fully comply with the Social 
Media Appendix. 
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1.4. Limitation on Authority. Agent’s authority shall not extend beyond the limited authority as set 
forth in this Agreement. Agent has no authority to act in any manner whatsoever contrary to the 
laws and regulations governing the business of insurance. Agent shall not incur nor enter into 
any agreement or contract, debts or obligations in the name of Integrity or any of its affiliates or 
obligate Integrity or any of its’ affiliates in any manner whatsoever. Agent shall not (i) 
misrepresent any Carriers’ policy terms, conditions, coverages, or exclusions; (ii) promise 
issuance of coverage, reinstatement of coverage, or any particular result or decision on a claim; 
(iii) waive or change Carriers’ policy terms, rates, rules, or customary requirements, or represent 
to anyone that you are able to do so; (iv) deliver policies except in accordance with the Carrier’s 
instructions; (v) deliver any policy when Agent or any Sub-Agents know of any fact(s) not 
disclosed on the application (or which arise after application but before delivery) that could affect 
a Carrier’s coverage or premium rate decisions, including undisclosed facts about the applicant’s 
health condition(s); (vi) collect any premium other than the initial premium unless the applicable 
Carrier authorizes you to do so; (vii) extend credit to applicants or insureds, pay premiums for 
applicants or insureds (directly or indirectly), or grant extra time to pay premiums; 
(viii) accept or incur risks, liabilities, debts, or contractual obligations in Integrity’s name or on 
Integrity’s behalf; (ix) interfere with any person’s business or contractual relationship with 
Integrity; (x) outsource or assign any responsibilities under this Agreement without prior approval 
of Integrity; (xi) start legal actions in Integrity’s or any Carrier’s name; (xii) endorse checks or any 
other negotiable instrument payable to or intended for Integrity or (xiii) undertake any act on 
behalf of Integrity other than expressly authorized herein. . 

 
1.5. Expenses. Except as prohibited by law, the following terms shall apply: Agent shall promptly 

pay, including through offsets against Pending Commissions, all expenses relating to this 
Agreement, including but not limited to indebtedness to Integrity or any of its affiliates. Agent 
shall also be obligated to promptly repay Integrity for indebtedness incurred by any of Agent’s 
Sub-Agents including any insurance payments such as E&O required pursuant to Section 4, 
loss profits or indemnity. 

 
1.6. Integrity Resources. In using any resources provided by Integrity or its affiliates, including, 

without limitation, any marketing resources, technology resources, sales and other content in any 
media (“Resources”), Agent shall, and shall ensure its Sub-Agents, use the Resources only for 
the purpose of marketing and selling the Products and Services, and shall comply with all 
applicable law and instructions from Integrity regarding the use of the Resources. Agent shall, 
and shall ensure its Sub-Agents, adhere to all terms of use and terms of service pertaining to the 
Resources. 

 
1.7. Sub-Agent Compliance. Agent shall ensure that Agent and all Sub-Agents comply with any 

guidelines issued by any Carrier, Integrity or any Affiliated Company, and all applicable 
regulations or laws. 

 
2. Not An Employee; Independent Contractor Status 

 

2.1. The relationship between Agent and Integrity shall be that of independent contractors, and 
nothing herein shall be construed to create an employment relationship, a joint venture, or 
partnership. Agent’s relationship with Integrity is separate from the Integrity's relationship with 
the Carriers. Any requirements or mandates made by the Carriers to Integrity are not imputed to 
Agent from Integrity. None of the benefits, if any, that Integrity provides to its employees, shall be 
available to Agent (or Agent's employees, if any). For the purpose of this Agreement, benefits 
means, without limitation, any employee benefit, pension, profit sharing, savings, retirement, 
deferred compensation, stock option. phantom stock, restricted stock, or stock purchase, 
insurance, health, dental, disability, employee welfare benefit, sick pay, workers' compensation 
coverage, bonus, vacation pay, severance pay, and any other similar plans, programs and 
agreements, whether or not reduced to writing. Nothing shall be construed to constitute Agent as 
a partner, employee, or representative of Integrity such that Agent could speak for or on behalf of 
Integrity. Agent acknowledges that references made by any licensing body, website, social media 
site and/or any document or form, referencing Agent as an “employee” of Integrity, its affiliates, 
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or the Carriers is incorrect and does not change Agent’s status with Integrity and Agent is an 
independent contractor pursuant to the terms and conditions of this Agreement. Agent shall 
conduct and control his/her business activities, manner and means of work, including, but not 
limited to, work hours, selection of customers, office location and sales methods. 

 
2.2. Agent shall conduct and control any and all of Agent's business activities; 

 
2.3. Agent is free to engage in any other remunerative contract, calling or occupation during the 

duration of this Agreement, so far as it is not inconsistent with or in conflict with the terms of this 
Agreement; 

 
2.4. Agent shall procure and maintain any and all insurance coverage and permits of work of every 

nature and kind required by federal or state law (including, without limitation, applicable workers' 
compensation coverage). At Integrity’s request, the Agent shall provide Integrity certificates of 
insurance in a reasonably acceptable form to Integrity evidencing that Agent is in compliance 
with this paragraph; 

 
2.5. Agent shall have no recourse against Integrity or any of its affiliated companies for any losses, 

damages, claims, costs, or expenses in relation to any occurrence connected with the services 
provided under this Agreement or the Agent's delivery of the services; and 

 
2.6. Agent shall be responsible for the timely payment of any and all taxes including Federal, State 

and local taxes and any business license fees arising out of the Agent’s activities hereunder. 

 
3. Regulatory Obligations 

 
3.1. Licensure. Agent shall and shall ensure it each of its Sub-Agents (i) obtain such professional 

licenses and Carrier appointments as necessary for Agent and Sub-Agents to sell the Products 
and Services attempting to be sold, and (ii) remain in good standing with respect to all such 
professional licenses and Carrier appointments. 

 
3.2. Compliance with Laws. Agent shall, and shall ensure it each of its Sub-Agents, (i) comply 

with all laws and regulations relating to the solicitation and sale of the Products and Services, 
and (ii) comply with the Medicare Marketing Guidelines to the extent such guidelines are 
applicable to the Products and Services sold by Agent. 

 
3.3. Anti-Money Laundering. Agent shall and shall ensure it and each of its Sub-Agents are in 

compliance with all applicable anti-money laundering laws, rules, regulations and government 
guidance including any reporting, recordkeeping or compliance requirements. These include 
requirements to identify and report currency transactions and suspicious activity, to verify 
customer identity and to conduct customer due diligence. Agent shall promptly report any 
suspicious activity to Integrity. Integrity may, at its discretion, require Agent to complete anti-
money laundering training. 

 
3.4. Anti-Bribery. Agent shall and shall ensure it and each of its Sub-Agents are also in 

compliance with all anti-corruption laws, and will not engage in any activity that could be 
considered bribes or engage in any other unlawful or improper methods of remuneration to any 
person. 

 
3.5. Relationships with Healthcare Providers. Agent shall not, and shall ensure that each of its 

Sub-Agents do not, enter into any referral arrangements with healthcare providers, pursuant 
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to which any Agent or Sub-Agent receives anything of value from healthcare providers in 
exchange for the referral of patients to the healthcare provider. 

 
3.6. Discrimination. Agent agrees that all insurance premiums must be charged to all consumers on 

a non-discriminatory basis, without consideration of race, gender, national origin or age. 

 
3.7. Actual and Potential Violations. Agent must notify Integrity immediately if Agent or a Sub-

Agent receives any communication indicating that Agent or a Sub-Agent is or may be out of 
compliance with any regulatory, licensure, Carrier requirements, or any of the requirements of 
this Section 3 

 
4. Errors and Omissions Insurance. 

 
Agent shall, and shall ensure it carry, at all times, Errors and Omissions liability insurance policy with 
minimum coverage of One Million Dollars ($1,000,000) per occurrence and an aggregate amount of 
$1,000,000 or such other higher amount as Carriers may require. Agent shall ensure each of its Sub- 
Agents, obtain and keep in effect, at all times, errors and omission insurance coverage in the minimum 
amount of ($1,000,000) per occurrence and an aggregate amount of $1,000,000 or such other higher 
amount as Carriers may require. The cost and expense of the Sub-Agents liability insurance policy shall 
be the sole responsibility of each Sub-Agents. Agent or any of its Sub-Agents shall be solely responsible 
for obtaining any additional errors and omissions insurance policies as may be required by any carrier on 
behalf of which Agent or Sub-Agent is soliciting and/or selling insurance policies pursuant to the Carriers 
business relationship with Integrity set forth herein. In the event Agent or Sub-Agent shall be required to 
obtain such additional errors and omissions insurance coverage, it shall be at the Agent’s or the Sub-
Agent’s sole cost and expense. Agent will notify Integrity in writing immediately if any coverage required 
under his Section is terminated or suspended. 

 
5. Background Checks. 

 
5.1. Agent represents and warrants that Agent is not and will continue to not be on any exclusion list 

provided by the Office of the Inspector General, the General Services Administration and any 
similar state or territory agency or regulatory body. 

 
5.2. Agent acknowledges that the business of insurance is subject to the Violent Crime Control and 

Law Enforcement Act of 1994 (18 U.S.C. § 1033) (“VCCLEA”). In accordance with the 
VCCLEA, Agent shall not assign or permit any individual, whether an employee of Agent or 
any of its Sub-Agents, to perform services for Integrity or any of the Carriers under this 
Agreement who has ever been convicted of a felony involving dishonesty or a breach of trust. 
However, an exception is if the individual has obtained the prior written consent of all relevant 
Governmental Authorities to engage in the business of insurance. 

 
5.3. Agent shall not knowingly or willfully permit any employee, contractor or subcontractor who 

engages in activities contrary to the VCCLEA provide any services under this Agreement. 
Agent shall take reasonable steps to determine if any employees, contractors or subcontractors 
have ever been convicted of any criminal felony involving dishonesty or breach of trust or a 
violation of the VCCLEA. Further, Agent shall promptly notify Integrity, in writing, of any 
employee, contractor or subcontractor who, after the Effective Date of this Agreement, is 
convicted of a criminal felony involving dishonesty or breach of trust or violation of the VCCLEA. 

 
5.4. Agent agrees that Integrity shall have the right to run any credit, employment and other 

financial and background investigations on the Agent at any time as Integrity deems useful, 
whether such investigation is conducted by Integrity or by an outside service or third party. The 
Agent shall provide any necessary consents to such investigations. 
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Agent additionally consents to the disclosure by any person or entity to Integrity or its designee, 
of any financial, background and employment information conducted by Integrity or by an outside 
service or third party. Agent further consents to the disclosure by Integrity of such information to 
any Carrier to which Agent desires to get appointed. 

 
6. Compensation; Expenses and Taxes; Deductions. 

 
6.1. Compensation. Agent is compensated under this Agreement only from the sale or referral of 

the Products and Services offered through Integrity or any of Integrity’s Affiliated Companies by 
Agent or any of Agent’s Sub-Agents. Such compensation shall be set in policies and schedules 
issued by Integrity or any of Integrity’s Affiliated Companies to Agent which are subject to 
change from time to time in the sole discretion of Integrity or the applicable Carrier and are fully 
incorporated by reference into this Agreement. All commission is subject to any offset or other 
deduction described in this Agreement, including, but not limited to, the offset for indebtedness 
described in Section 7. 

 
6.2. Commission Earned. Commission is not considered earned by Agent and will not be due and 

payable by Integrity or any of Integrity’s Affiliated Companies except only if: (a) Agent is in full 
compliance with all provisions of this Agreement, including Sections 3 and 4, (b) either Integrity 
or the applicable Affiliated Company has received full payment without any deduction for 
commissions from the applicable Carriers on the commissionable sales and the Agent has not 
been paid a commission by the carrier, and (c) the calculation of the commission due to Agent 
has been completed. All payments to Agent are contingent on the full payment from the 
applicable Carrier. Any timing of a commission payment to an Agent, including whether such 
payment is “as earned” or payable in advanced shall be set at the sole discretion of Integrity and 
the applicable Carrier and may be changed at any time in their sole discretion. Should Integrity 
or the applicable Affiliated Company receive a payment from a Carrier that is less than 
anticipated for the commissionable sales, Integrity may proportionally reduce the commission 
payable to Agent on a pro-rata basis. 

 
6.3 Commission Vesting. Generally, commissions payable shall vest unless otherwise specified 

by the applicable Carrier. Integrity or the applicable Affiliated Company may set forth 
additional vesting set forth in schedules issued by Integrity or an Affiliated Company. 
Notwithstanding anything to the contrary in this Agreement, if Agent’s commission are vested 
but this Agreement is terminated by Integrity for “Material Breach of Agreement” pursuant to 
Section 8.3, Agent forfeits any right to receive any commissions post-termination unless 
prohibited by applicable law. 

 
6.4. Commissions Payable by Integrity. This Section 6 shall be effective to the extent that any 

commissions are payable to Agent by Integrity or any Affiliated Company. All commissions payable 
by Integrity or the applicable Affiliated Company to Agent hereunder are dependent upon payments 
made by the Carriers directly or through another entity. Integrity is not a guarantor of the payment 
of any particular amount of commissions to Agent, but rather is responsible only for paying to Agent 
the correct amount of commissions due to Agent from those monies actually received by Integrity or 
an Affiliated Company from Carriers. Integrity shall have no responsibility to account to Agent for 
any amount of commissions that are the subject of any dispute between Agent and the Carriers 
regarding the amount of commissions due and payable to Agent, nor to intervene in, mediate and/or 
resolve any such dispute concerning the same. 

 

6.5. Carrier Payment of Commissions Directly to Integrity. Agent hereby directs and authorizes 
any Carrier to pay any and all commissions, or other compensation, if any, related to or arising 
out of the Products and Services sold by Agent hereunder directly to Integrity. With respect of 
the foregoing, Agent hereby waives any and all right to collect such assigned commissions or 
other assigned compensation directly from such Carriers and all Agent’s rights to assigned 
commissions are governed by the terms of the commission payment of this Agreement with 

Capital Blue Cross : Capital Blue Cross MS U65 - Page 33 of 60



Independent Agent Agreement L0 - Page 10 of 36 

Integrity. Agent further acknowledges that any commissions or other compensation attributable 
to the Products and Services shall be determined and paid by Integrity to Agent pursuant to the 
terms and conditions of the Integrity or Affiliated Companies’ Commission Schedule set forth in 
this Agreement. The amount, rate, timing, payment, determination of when a commission is 

earned and payable, forfeiture, and other aspects of such commissions shall be determined 
solely by Integrity or the Carriers. However, Integrity shall provide Agent with reasonable notice 
of pertinent information regarding such commissions and the processes and procedures by 
which Agent may earn and receive such commissions. 

 

6.6. Assignment of Commissions. In furtherance of the foregoing, with respect to each and all of 
the Products and Services sold by Agent during the term of this Agreement, Agent acknowledges 
that commissions are assigned to Integrity, except when commissions or other compensation are 
paid directly from Carriers to Agent. Commissions or other compensation, if any, paid directly from 
Carriers to Agent shall be governed by the terms of the producer agreement separately executed 
between Agent and Carrier. 

 
6.7. Deductions for Fines, Penalties, and Compliance Costs Resulting from Action or 

Inaction by Agent or Sub-Agents. Agent acknowledges and agrees that Agent is responsible 
for any and all costs, including any costs of investigation and legal expenses, incurred by 
Integrity resulting from Agent’s or any Sub-Agent’s action or inaction and the Integrity incurring 
additional or costs in the correction of such compliance violation as well as any and all 
regulatory fines or penalties imposed upon the Integrity as a result of the actions of Agent or 
any of its Sub-Agents. Agent shall reimburse Integrity for the full amount of the additional fine, 
penalties or costs incurred by Integrity immediately upon notice from Integrity. Integrity may 
deduct the full amount of such costs from amounts otherwise owed by Integrity or one of its 
Affiliates to Agent and shall provide Agent with information supporting the amount of any such 
deductions taken pursuant to this provision. This provision shall survive termination of the 
Agreement. 

 
6.8. Regulatory Changes. Should there be any change in applicable law or regulation that impacts 

the amount of any commissions payable to Agent, Agent’s commissions shall be reduced 
accordingly. If any such change impacts any commission previously paid to Agent, Agent shall 
promptly repay the portion of any previously paid commission impacted by such change. 

 
7. Indebtedness. Agent agrees to fully promptly pay any indebtedness, including any chargebacks, that it 

or any of its Sub-Agents owe to Integrity or any Carrier as more described in the Indebtedness 
Appendix to this Agreement. Agent understands that Integrity may offset any commissions due to Agent 
from any indebtedness or chargebacks owed to Integrity or any Affiliated Company. 

 
8. Term and Termination 

 
8.1. Term. This Agreement shall commence on the Effective Date and shall remain in effect until 

terminated pursuant to its terms. 

 
8.2. Termination Without Cause. This Agreement may be terminated by either Party upon thirty 

(30) days’ written notice to the other Party. 

 
8.3. Termination for Material Breach of Agreement. Integrity, in its sole discretion, may 

terminate this Agreement immediately upon Agent’s material breach of this Agreement. A 
termination for material breach of agreement in this regard includes but not limited to: 

 
8.3.1 Such termination is required by state or federal law or regulation, or by an order of any state 

or federal agency or court with authority to issue such an order. 
8.3.2 Agent has engaged in wrongdoing including but not limited to: i) fraud, ii) 

misrepresentation, iii) dishonesty or breach of fiduciary duty against or related to 
services provided under this Agreement. 
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8.3.3 The loss, restriction, revocation or suspension of Agent’s insurance license, 
certification, or registration by any federal or state regulatory authority having 
jurisdiction over the Agent. 

8.3.4 The failure of Agent to comply with (i) the policies, procedures, rules and regulations of 
Insurance Company, (ii) the Marketing Guidelines, (iii) the Medicare Laws and 
Regulations or (iv) the laws or regulations of the states in which Agent is licensed to 
conduct business or any federal or state regulatory authority having jurisdiction over 
the Agent. 

8.3.5 The failure of Agent to perform any material obligations imposed upon Agent under the 
terms and conditions of this Agreement. 

8.3.6 The conviction of Agent or any of its principals, shareholders, directors or officers of a 
felony crime or any other crime involving moral turpitude. 

8.3.7 The exclusion of Agent or any of its principals, directors or officers from participation in 
Medicare, Medicaid or any federal health care program. 

8.3.8 The failure of Agent to provide Carriers with certificates of insurance and to maintain 
the insurance coverages as required by Carriers; or 

8.3.9 The promotion and marketing of the products by Agent or any of its principals, 
shareholders, directors or officers or any representative when a suspension is in effect. 

 

 
8.4 Carrier Release. Release from any carrier to permit Agent to serve as an agent for another 

upline agency shall require Integrity or any of its affiliates’ consent. 

 
8.5 Post-Termination Obligations. 

 

8.5.1 Upon termination of this Agreement, regardless of the cause, Agent shall: (i) immediately 
deliver to Integrity all Resources and all other property of Integrity; (ii) immediately cease 
holding itself out as being affiliated with Integrity, including through use of email, logos, 
and Integrity’s name; and (iii) return to Integrity all of Integrity’s Confidential Information, 
and delete such information from its books and records and computer systems, except as 
required by law. 

 
8.5.2 If this Agreement is terminated by Integrity or Agent for any reason, and Agent's 

outstanding indebtedness exceeds the amount of any pending commissions owed, if any, 
as of termination, Agent must promptly repay Integrity the outstanding indebtedness. 
Integrity maintains the right to exercise any and all legal rights and remedies available to it 
to collect any outstanding indebtedness, including but not limited to, referring such 
balances to a collection agency and arbitration and Agent shall be responsible for all of 
Integrity’s costs incurred, including reasonable attorney’s fees, in such collection efforts. 

 
8.6 Survival. The parties’ rights and obligations that by their nature are intended to survive this 

Agreement will survive expiration or termination of this Agreement, including the following 
sections: 6.7 (Deductions for Fines, Penalties, and Compliance Costs Resulting from Action or 
Inaction by Agent or Sub-Agents), 8.5 (Post-Termination Obligations), 10 (Confidentiality), 11 
(Policy Replacement; Non-Solicitation), 13 (Indemnification), 14 (Limitation of Liability), 15 
(Miscellaneous), as applicable. 

 
9. Intellectual Property 

 
9.1. Intellectual Property Rights. Agents agrees that all marketing and promotional materials, 

advertisements, circulars, brochures or similar material, rate and benefit schedules, contracts, 
records files, software, manuals, forms, and other materials and information furnished by 
Integrity, whether furnished in paper forms, electronic format or through the Internet, is and shall 
remain confidential and proprietary to either Integrity or the applicable Carrier. Agent agrees that 
such proprietary and confidential information shall only be used by Agent in connection with 
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performance under this Agreement and only in the manner provided by this Agreement. Agent 
shall not use any of Integrity's proprietary and confidential information to compete with Integrity, 
or to assist any competitor of Integrity to compete with Integrity, during the term of this Agreement 
or at any time thereafter. 

 
9.2. Integrity Trademarks. Agent shall and shall ensure that all of its Sub-Agents shall not use the 

other Integrity’s or any of its affiliates trademarks, service marks, logos or other proprietary trade 
dress, in connection with the sale of products or services, or in any advertising, press releases, 
publicity matters or other promotional materials, unless Integrity has given its prior written 
consent for such use, which consent Integrity may grant or withhold in its sole and absolute 
discretion. Should Integrity grant such prior written consent, Agent shall only have a non-
exclusive, non-transferable, non-sublicensable, limited right and license to use the specific item 
identified in such consent and use shall be limited to the manner set forth in the Use of 
Trademarks Appendix. Agent shall not, in connection with any personal entity or activity, joint 
venture, partnership or corporation, appropriate or use Integrity’s or any of its affiliates service 
mark(s) or trademark(s), name(s) or any phrase, designation, or label, including the term 
"Integrity" or other similar designations or derivatives whether separately, or in conjunction with 
any notation indicative of a business organization. 

 
10. Confidentiality 

 
10.1. Confidential Information. In the course of this Agreement with Integrity, Agent will have access 

to confidential and proprietary information of Integrity and/or its affiliates, including, without 
limitation, (i) the methods and systems used in soliciting, selling and providing 

Products and Services; (ii) the names, addresses, telephone numbers, profiles and other 
information regarding past, current, or prospective customer leads of Integrity and its affiliates and 
of the Carriers; (iii) information regarding the policies, and Products and Services; 
(iv) policies, procedures, training information and techniques, commission structures, financial 
data, sales and marketing information; and (v) information concerning Integrity’s business 
relationship with the Carriers and its business relationship with other persons, firms, corporations 
and other entities (individually and collectively referred to in this Agreement as “Confidential 
Information”). For purposes of this Agreement, Confidential Information shall be defined in its 
broadest possible terms as set forth above, specifically including, but not limited to, all information 
of Integrity (including affiliate and predecessor entities), the unauthorized disclosure of which 
could be detrimental to the interest of Integrity. 

 
10.2. Non-Disclosure. Agent may use Confidential Information solely to perform its Responsibilities 

hereunder. Agent shall not at any time or in any manner, directly or indirectly, divulge, disclose 
or communicate any Confidential Information to any person, firm, corporation or other entity for 
any reason except the direct performance of its Responsibilities without the prior express written 
consent of Integrity, unless such information: (i) is in the public domain through no wrongful act 
of Agent; (ii) has been rightfully received from a third party without restriction and without breach 
of this Agreement; or (iii) except as may be required by law. 

 
10.3. Ownership of Confidential Information. All Confidential Information developed, created or 

maintained by Agent, alone or with others while contracting as an independent contractor with 
Integrity, and all Confidential Information maintained by Agent thereafter, and any and all 
Integrity property which Agent obtained from the Integrity during the term of this Agreement shall 
remain at all times the exclusive property of Integrity, including, without limitation, lists and 
information regarding customer and agent leads, Agent handbooks and other policies. Agent 
shall return to Integrity all such property and Confidential Information, and reproductions thereof, 
that are in his or her possession immediately upon request and in any event upon the expiration 
or termination of this Agreement. Agent agrees that Agent will not in any manner use the 
Confidential Information or any of Integrity’s property against the best interests of Integrity at any 
time. 
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11. Policy Replacement; Non-Solicitation. 

 
11.1 Policy Replacement Restricted. Except when acting in the best interest of the consumer, during 

the term of this Agreement, Agent and the Sub-Agents shall not contact, solicit, communicate or 
meet with any of the policyholders for the purpose of replacing policies. 

11.2 Non-Recruitment. Except as prohibited by law or as otherwise consented to by Integrity or its 
affiliates, during the period that Agent is an Agent of Integrity or any of its affiliates and for a 
period of two (2) years following the termination of this Agreement for any reason, Agent shall 
not, either individually or in partnership or jointly or in conjunction with any other person or entity, 
as principal, agent, consultant, contractor, employer, employee or in any other manner, directly 
or indirectly, solicit, induce or entice away or in any other manner persuade or attempt to 
persuade any individual who is a current agent of Integrity or any of its affiliates and with whom 
the Agent had business contact with on behalf of Integrity or its affiliated or related entities, to 
terminate or alter such individual’s agent relationship with Integrity to join a competing 
organization. This non-recruitment restriction is limited and only applies with respect to any 
recruitment of an agent that resided in or engaged in business activities in the geographic area 
within fifty (50) miles of Agent's office(s) during the twelve (12) month period preceding the 
solicitation. 

 
11.3 Failure to comply with any of the provisions of this Section will result in forfeiture of any and all 

commissions from Integrity and entitle Integrity to indemnification pursuant to Section 13. 

 
12. Audit 

 
The accounts and records of the Agent shall be subject to audit and inspection by Integrity, any 
applicable carrier or their respective duly authorized representative at all times, including but not limited 
to a period of ninety (90) days after termination of this Agreement. Integrity may, at any time, make copies 
of or extracts from such accounts and records as it may deem necessary. 

 
13. Indemnification 

 
Agent agrees to indemnify and hold harmless, Integrity, its affiliates, and its respective officers, directors, 
agents and employees from any and all Indemnified Losses which are incurred, sustained, or suffered 
because of, arising out of or as a result of (i) any acts or omissions relating to Agent’s performance under 
this Agreement, (ii) the acts or omissions of any Sub-Agent or anyone directly or indirectly engaged by 
Agent in connection with this Agreement, or (iii) any breach of Agent’s obligations and representations 
under this Agreement. The term “Indemnified Losses” means all liability, claims, demands, obligations, 
assessments, loss, cost, damage and expense, of any nature, contingent or otherwise, including, without 
limitation, any and all judgments, decrees, equitable relief, extraordinary relief, settlements, awards, 
attorney’s fees, court costs, punitive damages, and arbitration costs, including arbitrators’ fees.  
 
Integrity agrees to indemnify and hold harmless, Agent and its respective officers, directors, agents and 
employees from any and all Indemnified Losses which are incurred, sustained, or suffered because of, 
arising out of or as a result of any breach by Integrity or any of its affiliates of Integrity’s obligations and 
representations under this Agreement.  
 
The party seeking indemnification (the “Indemnified Party”) under this Section 10 shall notify the other party 
(the “Indemnifying Party”) in writing promptly of the commencement, institution, threat, or assertion of any 
claim for which indemnification may be sought. The indemnities shall survive the termination of this 
Agreement until the expiration of all applicable statutes of limitation with respect to each party's liabilities. 
The Indemnifying Party shall have sole control of the defense or settlement of the claim, provided the 
Indemnifying Party may not settle any claim without the prior written consent of the Indemnified Party. The 
Indemnified Party may participate in the defense of the claim, at its own expense, with counsel of its own 
choosing. 
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14. Limitation of Liability 

 
TO THE FULLEST EXTENT PERMISSIBLE UNDER LAW, IN NO EVENT WILL INTEGRITY’S AND ITS 
AFFILIATES’ TOTAL CUMULATIVE LIABILITY IN CONNECTION WITH OR UNDER THIS 
AGREEMENT (UNDER ANY THEORY OF LIABILITY) EXCEED THE COMPENSATION PAID BY 
INTEGRITY TO AGENT UNDER THIS AGREEMENT IN THE TWELVE (12) MONTHS PRECEDING THE 
APPLICABLE CLAIM. 

 
15. Miscellaneous 

 
15.1. Communications from Integrity. Agent consents to communications from Integrity and its 

affiliates pertaining to Agent’s obligations hereunder, including via email, texting, calls, 
recorded messages, and autodialer. Agent may opt out of communications at any time by 
submitting a written request to opt out to Integrity. 

 

15.2. Photos. Agent irrevocably consents to and forever authorizes the use by Integrity or anyone 
authorized by Integrity, its legal representatives or assigns, the absolute and unqualified right to 
use all photographs in which the Agent has appeared for Integrity and any of its affiliates and 
reproductions thereof, in which the Agent has been included in whole or part, made through any 
media without inspection or approval of the finished product or use to which it may be applied, in 
any manner Integrity may desire, factually or fictionally, including the right to make adaptations of 
said material of every and any kind and character. For such purpose, Integrity may obtain 
copyright in all countries on such use by Integrity of such material in any form and upon any and 
all adaptations thereof to renew such copyrights. The Agent releases and discharges Integrity, its 
affiliates, their assigns, agents, or licensees from any and all claims and demands that the Agent 
may have, which arise out of or in connection with the use of such photographs or reproductions, 
including but not limited to, any and all claims of libel, slander, and invasion of privacy. 

 
15.3. Dispute Resolution. 

 
15.3.1. Mandatory Mediation. Except as otherwise provided in this Agreement, all claims, 

disputes, and controversies arising out of or in any manner relating to this Agreement, or 
any other agreement executed in connection with this Agreement, or to the performance, 
interpretation, application or enforcement hereof, including but not limited to occurrence 
hereof (in each case, “Dispute”), shall be referred to mediation before, and as a condition 
precedent to, the initiation of any adjudicative action or proceeding, including arbitration, 
and any suit, action or arbitration shall be barred unless mediation has been attempted in 
good faith. If there is a Dispute, the Party claiming the existence of a dispute must make 
written demand for mediation prior to instituting a lawsuit, action or arbitration proceeding. 
The mediation shall be conducted in Dallas County, Texas. Each Party shall bear its own 
expenses incurred as a result of submitting the matter to mediation with the expense of 
the mediator borne equally by the Parties. The mediator shall be chosen by the joint 
agreement of Integrity and Agent. In the event an agreement cannot be reached with 
respect to a mediator, either Party may request that Judicial Arbitration and Mediation 
services, Inc. (“JAMS”) or its successor appoint a mediator. Selection of the mediator by 
JAMS shall be binding. 

 
15.3.2. Mandatory Binding Arbitration. Should mediation be unsuccessful, it is agreed that the 

Dispute shall be submitted to binding, non-appealable arbitration in accordance with the 
Commercial Arbitration Rules of the American Arbitration Association in force at the time 
the demand is filed, unless the Parties mutually agree otherwise. Either Party may within 
sixty (60) days from the date of such unsuccessful mediation or one (1) year from the 
date of the alleged occurrence resulting in the Dispute, whichever is later, make a 
demand for arbitration by filing a demand in writing with the other Party and serving the 
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same by depositing it in the U.S. Mail, certified mail, return receipt requested. Each of the 
Parties shall choose, within sixty (60) days after demand for arbitration is made, its 
arbitrator and the two appointed arbitrators shall choose a third arbitrator possessing the 
same qualifications. All arbitration hearings conducted hereunder, and all judicial 
proceedings to enforce any of the provisions hereof, shall take place in Dallas County, 
Texas. The hearing before the arbitrators of the matter to be arbitrated shall be at the 
time and place within said County as is selected by the arbitrators. The decision of any 
two arbitrators with respect to a Dispute shall be binding and conclusive and non-
appealable and shall be submitted to the court for confirmation with the same effect as a 
judgment. Each of the Parties hereby irrevocably waives punitive, exemplary, 
consequential and other non- compensatory damages in connection with any arbitration 
award with respect to any dispute. 

 
15.4. Assignment. This Agreement is a continuing obligation and shall be binding upon the Parties 

and their respective heirs, successors, transferees and assigns, and shall inure to the benefit of 
and be enforceable by the Parties and their respective heirs, successors, transferees and 
assigns. Agent may not, without the express prior written consent of Integrity, assign any of its 
rights or responsibilities hereunder. No assignment of commissions payable by Integrity to 
Agent other than as provided herein shall be valid unless authorized by Integrity in advance in 
writing, and Integrity shall at all times have a superior, continuing security interest in all 
commissions prior to the rights of any permitted assignee. Any assignment so authorized shall 
be subject to any and all indebtedness of Agent or its Sub-Agents to Integrity then existing or 
thereafter accruing. Integrity may assign its rights hereunder to a third-party, including but not 
limited to any lender, without notice to or consent of Agent. 

 

15.5. Applicable Law and Venue. The Parties acknowledge that significant aspects of performance of 
this Agreement will occur in the State of Texas, and that the provisions of this Agreement shall be 

governed by the laws of the State of Texas without regard to Texas conflict of laws. 
Exclusive venue with respect to all matters hereunder shall be Dallas County, Texas. 

 
15.6. Jury Trial. TO THE EXTENT PERMITTED BY APPLICABLE LAW, EACH PARTY TO THIS 

AGREEMENT HEREBY IRREVOCABLY WAIVES ANY AND ALL RIGHT OF TRIAL BY JURY 
IN ANY ACTION, PROCEEDING OR COUNTERCLAIM, ARISING OUT OF OR IN 
CONNECTION WITH THIS AGREEMENT OR ANY MATTER ARISING HEREUNDER. 

 
15.7. Not a Franchise. This Agreement is not intended to be a franchise agreement and does not 

create a franchise relationship between Integrity and Agent. If any provision of this Agreement is 
deemed to create a franchise between the parties, then that specific provision shall be deemed 
void and unenforceable and shall not impact the validity of any of the other provisions of this 
Agreement. 

 
15.8. Severability. If any term of this Agreement is to any extent illegal, otherwise invalid, or incapable 

of being enforced, such term shall be excluded to the extent of such invalidity or unenforceability; 
all other terms hereof shall remain in full force and effect; and, to the extent permitted and 
possible, the invalid or unenforceable term shall be deemed replaced by a term that is valid and 
enforceable and that comes closest to expressing the intention of such invalid or unenforceable 
term. If application of this Severability provision should materially and adversely affect the 
economic substance of the transactions contemplated hereby, the Party adversely impacted shall 
be entitled to compensation for such adverse impact, provided the reason for the invalidity or 
unenforceability of a term is not due to serious misconduct by the Party seeking such 
compensation. 

 
15.9. Remedies Not Exclusive. Unless expressly stated to be exclusive, the remedies provided in this 

Agreement are not exclusive. 
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15.10. Notices. Notices to either Party shall be given by certified or overnight mail and shall be deemed 
received on the day of delivery if delivered during normal business hours, or the next following 
business day if delivered after normal business hours. Delivery of all notices shall be made to the 
following persons at the respective addresses of the Parties as set forth on the signature page. 

 
15.11. Waiver. No waiver of any of the provisions of this Agreement shall be deemed or shall constitute 

a waiver of any other provision hereof, whether or not similar, nor shall any such waiver 
constitute a continuing waiver unless otherwise expressly so provided. 

 
15.12. Entire Agreement; Amendment. This Agreement constitutes the entire agreement between the 

Parties and supersedes and replaces any and all prior agreements between the Parties. Integrity 
shall have the right to modify, amend, or supplement this Agreement, any Appendix or any 
exhibit hereto unilaterally and without the consent of Agent by either written notice from Integrity 
or by posting the updated version on its website and shall take immediate effect unless such 
modification, amendment, or supplement is required by state law, federal law, or CMS 
regulations or sub- regulatory guidance to take effect on an earlier date. 

 
15.13. Order of Precedence. In the event of a conflict between provisions or documents that comprise 

this Agreement, the order of precedence is as follows: (a) Appendixes and (b) the terms and 
conditions of this Agreement that precede all exhibits, attachments, addenda and schedules 
hereto; and (b) Appendixes. 

 
15.14. Force Majeure. Neither Party shall be liable to the other for any delay in the performance of its 

obligations hereunder that is unavoidable with reasonable diligence, which occurs without its 
fault or negligence, and which is caused by an event or third-party not within its reasonable 
control. The Party so delayed in performance shall promptly notify the other Party of the delay 
and its expected duration and use commercially reasonable efforts to minimize such delay. 

 
15.15. Electronic Signatures and Delivery. The parties agree that signatures to this Agreement may 

be electronic and that final executed documents may be delivered by e-mail or facsimile. Each 
party waives any claim that an electronic signature or electronic delivery is not effective. This 
Agreement may be executed in any number of counterparts and by different parties to each 
counterpart, all of which counterparts taken together will constitute one and the same 
instrument. 
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PRIVACY AND SECURITY APPENDIX 

1. "Personal Information" means information for which Integrity provides access to Agent, or 
information which Agent has collected from an individual, in accordance with this Agreement 
that: (i) directly or indirectly identifies an individual; or (ii) can be used to identify or authenticate 
an individual. 

2. Generally 

Agent represents and warrants that, in generating the performing its services, Agent complied 
with all applicable law, including, without limitation, the California Consumer Privacy Act, and all 
other state and federal data privacy and protection laws and guidance (collectively the “Privacy 
Laws”) 

3. Consents 

a. Agent will ensure it has obtained any required consents as required under the Privacy Laws for 
Integrity and its affiliates to use any Personal Information: 

i. as necessary for Integrity to fulfill its obligations under this Agreement, 

ii. as needed for Integrity to comply with applicable law and as needed for Integrity’s own 
internal business purposes including building its own products and enhance its 
services; and 

iii. to ensure that Integrity and its affiliates may aggregate, de-identify, or anonymized data, which 
shall no longer be considered Personal Information, for its own research and development as 
well as to enhance their own products and services. 

4. Information Security 

At a minimum, Agent shall use commercially reasonable efforts to protect all Personal Information 
in its possession including: (i) securing business facilities, data centers, paper files, servers, back- 
up systems and computing equipment, including, but not limited to, all mobile devices and other 
equipment with information storage capability; (iii) implementing network, device application, 
database and platform security; (iv) securing information transmission, storage and disposal; (v) 
implementing authentication and access controls within media, applications, operating systems 
and equipment; and (vi) encrypting any Personal Information when stored on any media or 
transmitted over public or wireless networks. 

5. Data. 

a. Agent will be responsible for any unauthorized creation, collection, receipt, transmission, 
access, storage, disposal, use, or disclosure of Personal Information under its control or in its 
possession or the control or possession of its Sub-Agents. 

b. Except as necessary to carry out its duties under this Agreement, Agent shall not use or 
disclose Personal Information about individuals who seek to obtain Products and Services 
through Integrity or its affiliates. 

c. Agent will treat Personal Information as confidential, and limit access to Personal Information to 
those individuals who need to use the information in connection with the Agent’s services 
hereunder. Agent will establish appropriate safeguards for safeguarding the Personal Information 
within Agent’s control. Upon termination of this Agreement, Agent shall deliver Personal 
Information to Integrity and destroy all Personal Information relating to this Agreement, except as 
otherwise required by law. 

d. Agent will disclose, without unreasonable delay and in no event more than two (2) business days 
following discovery of potential or true instances of data breach incidents to Integrity. This 
includes potential instances of incidents involving data that was encrypted. Potential incidents 
are not intended to include port scans, ping sweeps, unsuccessful login attempts, or other low-
severity attempts that do not pass through Agent’s firewall, intrusion prevention system, or other 
external security protections. 
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e. Agent will not collect, use, retain, disclose, sell, or otherwise make Personal Information available 
for Agent’s own commercial purposes in a way that does not comply with the Privacy Laws. 

f. Agent will limit personal information collection, use, retention, and disclosure to activities 
reasonably necessary and proportionate to market the Products and Services or another 
compatible operational purpose. 

g. Agent must promptly comply with any consumer request or instruction requiring Agent to 
provide, amend, transfer, or delete the personal information, or to stop, mitigate, or remedy 
any unauthorized processing. 

h. Agent will ensure it has obtained any required consents as required under the Privacy Laws for 
Integrity and its affiliates to use any Personal Information: 

1. as necessary for Integrity to fulfill its obligations under this Agreement, 

2. as needed for Integrity to comply with applicable law and as needed for Integrity’s own 
internal business purposes including building its own products and enhance its services; 
and 

3. to ensure that Integrity and its affiliates may aggregate, de-identify, or anonymized data, 
which shall no longer be considered Personal Information, for its own research and 
development as well as to enhance their own products and services. 
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LEAD ACQUISITION APPENDIX 
 

 
Agent shall comply, and will ensure that all Sub-Agents and all vendors engaged with respect to the 
acquisition of curated contact information by either Agent or Sub-Agent (a “Lead Vendor”) complies, with 
the following in connection with the acquisition of any such curated contact information (a “Lead”): 

 
1. There is full compliance with all applicable law, including, without limitation, all state laws, the 

Telephone Consumer Protection Act of 1991 (“TCPA”), the Telemarketing Sales Rule (“TSR”), 
and the California Consumer Privacy Act (the “CCPA”), to the extent these laws are applicable. 
Lead Vendor shall also obtain consent obtained from the consumer that is adequate to constitute 
a “prior express written consent” under the TCPA and adequate consent under all state laws, 
including the CCPA, for the subject to be contacted by Agent or any of its Sub-Agents. 

 
2. Agent and Sub-Agents shall not contact any individuals via the following methods: any autodialer 

(including any dialer that dials more than one number at once) or ringless voicemail. 

 
3. Agent and Sub-Agents may employ the following outbound communications methods in 

accordance with applicable state and federal laws, with an appropriate consent on file: text 
messaging, manual calls, pre-recorded messages. 

 
4. Agent and Sub-Agents shall maintain an effective process by which individuals who request to 

opt out of communications, are not contacted in the future. 

 
5. Agent and Sub-Agents may not employ any deceptive practices when contacting prospective 

customers or agents. 

 
6. Agent must promptly be notified by the Lead Vendor if the Lead Vendor receives a request to opt- 

out of future communications from any person whose information was provided as a Lead. 

 
7. Agent shall ensure that when generating any Lead: 

 
a. No services were provided nor was any subcontractor used that was located outside of 

the United States; 

 
b. No person was either: 

 
i. contacted by phone, text, or fax if the number was listed on the National Do-Not- 

Call Registry or any applicable state do-not-call registry; or 

 
ii. contacted unless express prior written consent has been obtained and that all 

information about the individual, including any meta data related collection of the 
information such as IP address, directly correlates to all of the contact 
information provided. 

 
c. There was no misrepresentation of the purpose for which the contact information was 

collected or the party from which the request was sent, including the misleading or 
deceptive use of third-party information such as financial institution names; 

 
d. There was full compliance the terms of service of any website or social media platform 

used to generate the Lead; 

 
e. The Lead Vendor did not contact, generate, or use contact information or any other 

materials in any way that is not compliant with any federal or state law including, without 
limitation, TCPA, TSR, and CCPA; or 
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f. The Lead Vendor is required to immediately disclose to Agent or any Sub-Agent, as 
applicable that Lead Vendor sold or intends to sell any Lead to another person. 

 
8. To the extent that any of Lead is generated by telephonic communication, Agent shall ensure 

there is a record of such communication, such recording is retained as required by state and 
applicable law and provide access to any such recordings for audit and regulatory compliance 
purposes. 

 
9. There is no use of any trademark, trade name or corporate business name of Integrity or any 

of its affiliates without Integrity’s express prior written consent. 

 
10. Ensure all information initially submitted by a consumer, if any, matches the information otherwise 

obtained in any communication with the consumer. 

 
11. Ensure the Lead is not a known TCPA litigant. 

 
12. At the time of delivery of a Lead, require documentation evidencing that such Lead was acquired 

in compliance with these terms as well as provide the actual creative, permission contact, 
relevant IP addresses and any other "call to action" that resulted in capturing the Lead as well as 
the Jornaya Lead ID and/or Active Prospect Trusted Form Cert, or a similar industry accepted 
proof of consent to allow the retrieval of independent third-party verification of the consumer 
consent for such Lead. 

 
13. Require all Lead Vendors to indemnify and hold Integrity, its affiliates and all Carriers harmless 

against any allegation brought by a third party arising out of or caused by any violation of these 
terms or any applicable law and permit Integrity to defend any such claim, at Lead Vendor’s sole 
expense, with counsel of its choosing. 

 
Upon Integrity’s reasonable request, Agent shall provide a copy of any agreement it has with a Lead Vendor to 
confirm Agent’s compliance with this Appendix. 
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SUBCONTRACTOR BUSINESS ASSOCIATE APPENDIX 

 
This Subcontractor Business Associate Appendix ("BAA") adds to and is made a part of the Independent Agent 
Agreement (“Agreement”) by and between Integrity or any of its affiliates hereinafter referred to as “Company” and 
Agent (hereinafter referred to as “Service Provider” and collectively with Company each a “Party” and collectively 
the “Parties”). This BAA is an integral part of the Agreement as if fully set forth therein. 

 
A. Company and Service Provider have an arrangement (or arrangements) pursuant to which Service Provider 

carries out certain activities for or on behalf of Company, which activities may require Service Provider to 
receive, create, maintain, store, transmit, or otherwise use and/or disclose individually identifiable health 
information of Individuals for which Company is responsible. 

 
B. Company is a Business Associate, as defined in the HIPAA Rules (as defined below), and, therefore, with 

respect to the Services (as defined below), Service Provider is considered a Subcontractor of Customer (and 
thus also a Business Associate), as those terms are defined for purposes of the HIPAA Rules. 

 
C. Consistent with the foregoing statements, and as required by the HIPAA Rules, Company and Service 

Provider hereby agree to the following terms and conditions in connection with the Services, and intend 
that this BAA shall serve as the satisfactory written assurance of Service Provider that it will appropriately 
safeguard the PHI (as defined below). 

 
1. Definitions. Except as otherwise defined in this BAA, capitalized terms used herein shall have the 

meanings ascribed to those terms under the HIPAA Rules, including without limitation: Breach; Business 
Associate; Covered Entity; Data Aggregation; Designated Record Set; Disclosure; Electronic Protected 
Health Information; Health Care Operations; Individual; Protected Health Information; Required by Law; 
Secretary; Security Incident; Standard Transaction; Subcontractor; Unsecured PHI; and Use. Any reference 
within this BAA to the HIPAA Rules, or to a specific section thereof, shall mean the statute or regulation in 
effect and as amended from time to time. Any ambiguity in this BAA shall be resolved in favor of a meaning 
that permits the Parties to comply with the HIPAA Rules. 

 
a. “HIPAA Rules” means the requirements of the Health Insurance Portability and Accountability Act of 

1996 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Act 
(“HITECH”), and the CFR regulations promulgated under HIPAA and HITECH, including the Privacy, 
Security, Breach Notification, Electronic Transactions, and Enforcement Rules codified at 45 C.F.R. 
Parts 160, 162 and 164, all as amended. 

 
b. “Protected Health Information” or “PHI” shall have the meaning ascribed to it in the HIPAA Rules, but 

shall be specific to that PHI: (1) received by Service Provider from or on behalf of Company; (2) 
created, maintained, stored, or transmitted by Service Provider for or on behalf of Company; or (3) 
made accessible to Service Provider by or on behalf of Company. As used herein, the term “PHI” shall 
include, as applicable, physical PHI and Electronic PHI (“ePHI”). 

 
c. “Services” shall mean those services performed by Service Provider for and/or on behalf of Company, 

whether under one or more agreement(s), to the extent (and only to the extent) that such services 
involve the accessing, receipt, creation, maintenance, storage, transmission, or other Use or 
Disclosure of PHI by Service Provider. 

 
d. “Successful Security Incident” shall mean a Security Incident that actually results in the unauthorized 

access, Use, Disclosure, modification, or destruction of PHI or any interference with system 
operations in an Information System. 

 
e. “Unsuccessful Security Incident” shall mean any Security Incident that does not actually result in the 

unauthorized access, Use, Disclosure, modification, or destruction of PHI or interference with system 
operations in an Information System, such as pings or other broadcast attacks on a firewall, port 
scans, attempts to log onto any system or enter a database using an invalid username or password, 
denial-of-service attacks that do not result in the system being taken off-line, and malware (e.g., 
worms and viruses). 
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2. Permitted Uses and Disclosures by Service Provider. 

 
a. Permitted Uses of PHI. Service Provider may use PHI as reasonably necessary: (1) to perform the 

Services; (2) for its proper management and administration; or (3) to carry out its legal responsibilities. If 
(and only to the extent) it is a part of the Services, Service Provider may perform Data Aggregation with 
regards to the Health Care Operations of Company or its customers. 

 
b. Permitted Disclosures of PHI. Service Provider may disclose PHI as reasonably necessary to perform 

the Services, or for its proper management and administration, or to carry out its legal responsibilities; 
provided: 
(1) the Disclosure is Required by Law or (2) prior to making the Disclosure, Service Provider obtains 
written assurances from the person or entity to which the PHI is to be disclosed that (i) PHI will be held in 
confidence and used or further disclosed only as Required by Law or for the lawful purpose for which the 
PHI is disclosed to such person/entity, and (ii) in the event that the confidentiality of the PHI is 
compromised, such person/entity will promptly notify Service Provider in writing. 

 
3. Service Provider’s Acknowledgment. Service Provider acknowledges that certain HIPAA Rules apply 

directly to Service Provider as a matter of federal law and regardless of this BAA. Accordingly, Service 
Provider acknowledges and agrees that, in addition to the provisions of this BAA, Service Provider must 
comply with those provisions of the HIPAA Rules that are applicable to it as a Business Associate. 

 
4. Service Provider’s Obligations. Service Provider agrees that it shall: 

 
a. Compliance. Not use or disclose PHI other than as permitted by this BAA or as Required by Law and, 

in any case, not use or disclose PHI in any manner that would violate the HIPAA Rules if done by 
Company or a Business Associate in general; 

 
b. Minimum Necessary. Unless excepted by 45 C.F.R. § 164.502(b), limit its requests for, and Uses 

and Disclosures of, PHI to the minimum amount necessary to accomplish the intended purpose(s) of 
such request, Use or Disclosure; 

 
c. PHI Safeguards. Implement and utilize appropriate safeguards intended to prevent the unauthorized 

Use and/or Disclosure of PHI, including administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, privacy, integrity, security and availability of 
ePHI, in accordance with 45 C.F.R. Part 164 Subpart C (the “Security Rule”); 

 
d. Access. If the Services involve maintaining PHI in a Designated Record Set, make such PHI available 

to Company (or, if directed by Company, to an Individual), in the form and format requested, and at 
the time and in the manner directed, by Company in writing, as necessary to satisfy Company’s 
obligations under 45 C.F.R. § 164.524; and, in the event that Service Provider receives an Individual’s 
request for access to, or a copy of, his or her PHI, Service Provider shall forward the request to 
Company within three (3) business days; 

 
e. Amendment. If the Services involve maintaining PHI in a Designated Record Set, incorporate any 

amendment(s) to such PHI as directed by Company in writing, in accordance with 45 C.F.R. § 
164.526; and, in the event that Service Provider receives an Individual’s request to amend PHI, 
Service Provider shall forward the request to Company within three (3) business days; 

 
f. Documentation and Accounting. Document Disclosures of PHI and all information related thereto 

as necessary for Company to provide an accounting of each Disclosure of PHI by Service Provider 
in accordance with 45 C.F.R. § 164.528, and make such information available, at the time and in the 
manner directed by Company in writing; and, in the event that Service Provider receives an 
Individual’s request for an accounting of Disclosures of PHI, Service Provider shall forward the 
request to Company within three (3) business days; 

 

g. Confidential Communications. Accommodate reasonable requests for confidential communications 
of PHI by alternative means or at alternative locations, as directed by Company on behalf on an 
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Individual, in writing, in accordance with 45 C.F.R. § 164.522(b); and, in the event that Service 

Provider receives an Individual’s request for such confidential communications of PHI, Service 
Provider shall forward the request to Company within three (3) business days; 

 
h. Restrictions. Abide by restrictions on Uses/Disclosures of an Individual’s PHI that such Individual 

requests and Company implements pursuant to 45 C.F.R. § 164.522(a); provided, however, that 
Service Provider is given timely written notice of such restrictions by Company; 

 
i. Reporting of Unauthorized Disclosures. Report to Company, in writing and as soon as practicable, 

but in any event within five (5) business days after discovering or becoming aware of, any: (1) Use or 
Disclosure of PHI by Service Provider or any of its Subcontractors or agents that is not permitted by 
this BAA; (2) Successful Security Incident impacting Service Provider or any of its Subcontractors or 
agents; or (3) acquisition, access, use or disclosure of PHI in a manner not permitted by this BAA or 45 
C.F.R. Part 164 Subpart E (the “Privacy Rule”), including but not limited to any Breach of Unsecured 
PHI (each an “Incident”), which report shall include all relevant details then known to Service Provider, 
and, as soon as practicable thereafter, but in any event within five (5) business days following the 
initial report, supplement the initial report with such information as necessary for Company to provide 
notification to affected Individuals, the Secretary, and the media, in accordance with 45 
C.F.R. Part 164 Subpart D (the “Breach Notification Rule”) and/or other applicable laws and regulations; 

 
j. Mitigation. Mitigate, to the extent practicable and at Service Provider’s sole cost, any known 

harmful effect of any Incident, whether caused by Service Provider or any of its agents or 
Subcontractors, and take immediate steps to prevent any such further Incident or violation, per 45 
C.F.R. § 164.530(f); 

 
k. Cooperation. Cooperate with Company in connection with any investigation, risk assessment 

and analysis, notification and mitigation activities undertaken by Company in response to any 
Incident; abide by Company’s decisions with respect to whether such Incident is a reportable 
Breach; and follow Company’s reasonable instructions regarding the response to such Incident; 

 
l. Subcontractors. Ensure that Service Provider’s agents and Subcontractors that may access, create, 

receive, maintain, store, transmit, or otherwise use or disclose PHI for or on behalf of Service Provider 
enter into a written agreement with Service Provider pursuant to which such agent or Subcontractor 
agrees to abide by the restrictions, conditions, and obligations that apply to Service Provider under 

this BAA, in accordance with 45 C.F.R §§ 164.308(b)(2) and 164.502(e)(1)(ii); provided, Service 
Provider shall be and remain liable to Company for any and all acts, errors, and omissions of 
such agents and Subcontractors as if they were Service Provider’s own acts, errors, and 
omissions, to the extent permitted by law; 

 
m. No De-Identification. Not de-identify any PHI except as necessary to perform the Services and, in 

such case, Service Provider shall be prohibited from using or disclosing any such de-identified 
information for its own purposes without Company’s prior written consent; 

 
n. No Remuneration. Not receive remuneration, directly or indirectly, in exchange for PHI, other than 

from or on behalf of Company as consideration for the Services rendered by Service Provider or as 
otherwise expressly permitted by the terms of the service agreement(s) in effect between Company 
and Service Provider governing the Services; 

 
o. Subpoenas. Unless prohibited by applicable law or court order, notify Company in writing within three 

(3) business days following the receipt of any subpoena or comparable legal process served upon 
Service Provider (or any of its agents or Subcontractors) that relates to PHI; 

 
p. Compliance with Privacy Rule. To the extent that Service Provider carries out any of Company’s 

obligations under the Privacy Rule, comply with the requirements of the Privacy Rule that apply to 
Company in the performance thereof; 

 
q. State Laws/Regulations. Comply with the requirements of applicable state laws, rules and 
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regulations pertaining to the confidentiality, privacy, security, availability, right of access to, and 
retention of a natural person’s individually identifiable information; 

r. Access to Books/Records. Make its internal policies, procedures, practices, books, and records 
pertaining to the safeguarding and Use/Disclosure of PHI available to the Secretary (or Company), in 
the time and manner as specified by the Secretary (or Company), for purposes of determining 
compliance with the HIPAA Rules; 

 
s. Retention. Retain all documentation required by this BAA, the HIPAA Rules, and applicable state 

laws for the time periods required by the HIPAA Rules and applicable state laws, but in any case for 

no less than six (6) years following the expiration or termination of this BAA. 
 
5. Reporting of Unsuccessful Security Incidents. The Parties acknowledge and agree that this BAA serves 

as written notice by Service Provider to Company that Unsuccessful Security Incidents may occur, from time 
to time, and that no further notice need be given by Service Provider to Company unless there is a 
Successful Security Incident, as required above in Section 4.i. Service Provider shall nevertheless maintain 
a reasonably detailed log documenting all Unsuccessful Security Incidents, to the extent known to Service 
Provider, and shall make a copy of such log available to Company promptly upon request. 

 
6. Standard Transactions. To the extent that Service Provider conducts, in whole or in part, any Standard 

Transaction on behalf of Company, Service Provider shall comply, and will require its agents and 
Subcontractors involved with the conduct of such Standard Transaction (if any) to comply, with each applicable 

requirement of 45 C.F.R. Part 162 and any standards as may be mandated by applicable federal or 
state agencies. Service Provider will not enter into, or permit its agents or Subcontractors to enter 
into, any trading partner agreement in connection with the conduct of Standard Transactions that: (i) 
changes the definition, data condition, or use of a data element or segment in such Standard 
Transaction; (ii) adds any data element or segment to the maximum defined data set; (iii) uses any 
code or data element marked “not used” or that is not included in the Standard Transaction’s 
implementation specification; or (iv) changes the meaning or intent of the Standard Transaction’s 
implementation specification. 

 
7. Costs of Notification. Service Provider shall, at the direction of Company, directly pay or reimburse the 

reasonable costs incurred by or on behalf of Company in response to any Incident caused by Service 
Provider or any of its agents or Subcontractors, including, without limitation: (a) the reasonable costs of 
providing notification to affected Individuals, the Secretary, the media, and/or other state or federal 
government agencies as may be required pursuant to 45 C.F.R. Part 164 Subpart D and/or other applicable 
law; (b) the reasonable costs associated with operation of a call center, for up to ninety (90) days, to handle 
inquiries/complaints regarding the Incident; and (c) the reasonable costs of providing affected Individuals 
with identity theft and/or credit morning services for up to twelve (12) months, if deemed appropriate by 
Company, in reasonable consultation with Service Provider, based on the nature and scope of the Incident. 

 
8. Obligations of Company. Company shall: (a) promptly notify Service Provider of changes in or 

revocation of the permissions given by an Individual to use and/or disclose the Individual’s PHI, if such 
changes may affect Service Provider’s Use or Disclosure of PHI; and (b) not request Service Provider to 
use or disclose PHI in any manner that is not permitted under the HIPAA Rules if undertaken by 
Company. 

 
9. Term and Termination. The terms and conditions contained in this BAA shall be effective as of the 

Effective Date and shall remain in full force and effect until the later of (a) expiration or termination of all 
contracts between Company and Service Provider that govern the Services or (b) when all PHI is either 
destroyed or returned to Company or, in the event that it is reasonably infeasible to return or destroy certain 
PHI, when protections are extended to such PHI as described in Section 10, below. Either Party may 
terminate this BAA and discontinue the Services, upon written notice to the other Party, if such Party 
determines, in its sole but reasonable discretion, that the other Party has violated a material provision of this 
BAA or the HIPAA Rules, which violation is not (or cannot be) cured and ended within a reasonable period 
of time, not to exceed thirty (30) days (the “Cure Period”), following its receipt of a written notice specifying 
the violation. Failure (or inability) of the breaching Party to satisfactorily cure such violation within the Cure 
Period shall be grounds for immediate termination of this BAA and discontinuation of the Services, subject to 
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the provisions of Section 10, below. 

 

10. Obligations Upon Termination. Upon termination of this BAA, Service Provider shall, at Company’s option, 
return or destroy all PHI in Service Provider’s possession, including in the possession of itsSubcontractors 
and agents. In the event that Service Provider reasonably determines that the return or destruction of certain 
PHI is infeasible, Service Provider shall extend all of the protections, limitations, restrictions, reporting 
requirements, and other obligations set forth in this BAA to such PHI and shall limit all further Use and 
Disclosure of such PHI to those purposes that make its return or destruction infeasible for as long as Service 
Provider maintains such PHI. Furthermore, in the event it is infeasible for any agent or Subcontractor of 
Service Provider to return or destroy certain PHI, Service Provider shall require such agent or Subcontractor 
to extend all protections, limitations and restrictions set forth in this BAA to such PHI and to limit all further 
Use and Disclosure of such PHI to those purposes that make the PHI’s return or destruction infeasible for as 
long as such agent or Subcontractor maintains such PHI. 

 
11. Indemnification. Service Provider shall indemnify, defend and hold harmless Company, its parents, 

subsidiaries, and affiliates, and its and their respective directors, officers, employees, contractors, agents 
and representatives from and against every claim, suit, action, cause of action, proceeding, demand, 
damage, loss, penalty, assessment, settlement, judgment, fine, cost, expense, including, but not limited to, 
reasonable attorneys’ fees, and other liability to the extent arising from or related to: (a) Service Provider’s 
breach of any representation, warranty, or covenant contained in this BAA; and/or (b) Service Provider’s or 

any of its agents’ or Subcontractors’ (i) violation of the HIPAA Rules or (ii) Use or Disclosure of PHI 
other than as permitted under this BAA (each a “Claim”). 

 
12. General Provisions. 

 
a. Entire Agreement. This BAA constitutes the entire agreement and understanding of the Parties 

concerning the subject matter hereof, and supersedes and replaces any and all prior and 
contemporaneous agreements and understandings of the Parties, written or oral, concerning the 
subject matter hereof. This BAA may not be supplemented, modified or amended, except in a 
separate writing as agreed to and signed by each Party hereto. The Parties hereby agree to take 
such action as is necessary to amend this BAA as necessary for compliance with the requirements 
of the HIPAA Rules as they are amended from time to time. 

 
b. Reformation and Severability. If any provision of this BAA is found to be invalid or unenforceable by 

any court of competent jurisdiction, such court should reform such provision to such narrower scope as 
it determines to be valid and enforceable and, if such provision cannot be reformed as anticipated 
above, then such provision shall be deemed separate and severable and shall not invalidate or render 
unenforceable the remaining provisions hereof, the Parties’ intent being to effectuate this BAA to the 
fullest extent permitted by law. 

 
c. Waiver. No waiver of any provision of this BAA shall be binding upon a Party unless consented to 

in writing by such Party. No waiver by either Party of any breach or provision of this BAA shall 
operate as, or be construed as, a waiver of any subsequent breach of this BAA or of any other 
provision contained in this BAA. 

 
d. Assignability. Neither Party may assign or delegate, in whole or in part, this BAA or any rights or 

obligations provided for in this BAA, without the prior written consent of the other Party; provided, 
however, Company may assign this BAA to a successor in interest in the event of a merger, 
consolidation, combination or sale of all (or substantially all) of its assets or equity, upon prior written 
notice to (but without the consent of) Service Provider. Any assignment or delegation in contravention 
of this Section shall be void. This BAA is binding upon, and shall inure to the benefit of, the Parties 
hereto and to their respective successors and permitted assigns. 

 
e. No Private Cause of Action/Third Party Beneficiaries. This BAA is not intended to, and does not, 

create a private cause of action by any individual, other than the Parties to this BAA, as a result of any 
claim arising out of the breach of this BAA, the HIPAA Rules or other state or federal law or regulation 
relating to patients’ health information. Nothing express or implied in this BAA is intended to confer, nor 
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shall anything herein confer, upon any person other than the Parties hereto any rights, remedies, 
obligations, or liabilities whatsoever. 

 

f. Ownership of PHI. The Parties acknowledge and agree that, as between the Parties, all PHI 
subject to this BAA shall at all times be and remain the property of Company. Survival. The terms 
and conditions of this BAA which, by their express language or their nature and context, are 
intended to survive the expiration or termination of this BAA shall survive any such expiration or 
termination. Without limiting the generality of the foregoing, the following Sections of this BAA shall 
survive its expiration or termination: 7, 10, 11, 12, 13 and 14. 

 
i. No HIPAA Agency Relationship. The Parties do not intend an agency relationship (as defined under 

the Federal common law of agency) to be established hereby, expressly or by implication, for 
purposes of liability under HIPAA. No terms or conditions contained in this BAA shall be construed to 
make or render either Party an agent of the other Party. 
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SOCIAL MEDIA APPENDIX 

 
Be Truthful and Not Misleading 
It is of the upmost importance to be transparent, authentic, and honest. You should be truthful and 
accurate at all times, and you must be able to provide supporting documentation for everything you say or 
for any claim related to your business (otherwise your statements could be misleading). 

Maintain Independence 
One of the advantages of insurance marketing organizations (IMOs), like Integrity, is that they should 
allow each individual and organization to be fundamentally independent, even while striving for the same 
goals. In looking at any social media page, the public should be able to tell that each independent 
contractor and his/her agency and downlines are independent of the IMO. 

You should correctly describe your relationship with Integrity. When setting up your page on a social 
media platform, you should never misrepresent your independent contractor relationship. In other words, 
you should never suggest that you are an employee, officer, or franchisee of the Integrity or any of the 
Affiliated Companies. 

If a social media platform asks for your “Employer,” “Integrity,” “Current Company” or other similar 
category for your profile, you should only enter “self-employed,” “independent business owner,” or identify 
your specific entity (“John Doe Insurance”).” Because you are not an employee of Integrity, please do not 
insert Integrity as your employer on any social media platforms. If a social media platform asks for your 
“Position,” “Title,” or “Job Title,” you should only enter “Independent Agent” or “Independent Insurance 
Agent.” 

If a social media platform asks for a “Description” or has an “About” section related to your profile or 
employment, your description should accurately reflect your business model, such as “As an Independent 
Agent, I protect people by selling insurance products that are right for them.” 

 
Comply with this Agreement 
You must comply with the Agreement in everything you do, including engaging in social media and online 
activity. 

You also must comply with the terms and conditions of the social media platforms that you post on. 
Each social media platform has different terms and conditions. For example, certain social media 
platforms have terms and conditions that prohibit business related posts in certain industries and 
businesses. For that reason, you should carefully read the terms and conditions of every platform you use 
and avoid use of those platforms that in any way may violate those terms and conditions. 

You should also avoid posting on job recruiting websites that require you to suggest you are hiring an 
employee or offering certain compensation ranges (unless you are actually posting for an employee 
position rather than an independent agent position). 

Do Not Make Earnings Claims 
You should never make earnings claims with respect to yourself or successful agents in your business, 
even if those earnings claims appear true. Do not, for example, highlight that an agent has made or 
issued “$15,000 this month.” Similarly, you should not interview successful agents on a publicly posted 
video or podcast and ask how much that agent made or has made in a week, month or year. In addition, 
do not use graphics or images that could be understood to suggest that independent agents will make a 
certain amount of money. (For example, you should not advertise agents boarding private jets, driving 
luxury vehicles, wearing expensive jewelry, or engaging in similar luxury activities.) 

You should not say that becoming an insurance agent will lead to “financial freedom” or “wealth.” This 
could lead to your statements being considered as misleading representations and subject you to serious 
financial penalties. 
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Do Not Misrepresent Business Opportunities 
You should not create promotional content that may misrepresent opportunities with your business. Do 
not advertise an “average” or “typical” amount that agents make with your business. Do not suggest that 
there is a low degree of risk involved to participate in a money-making opportunity. 

Do not state that “anyone can do this” or that “no prior experience is necessary” to earn income. Do not 
disparage other jobs or industries as a way to promote your business. For example, do not state “I was a 
plumber, now I make 10 times that amount.” Any of these could be understood as misleading 
representations and subject you to serious financial penalties. If a friend comments on a post and asks 
how he can start his own business or buy an insurance product, you can simply respond “Message me” 
or proactively call him or send a private message. 
Avoid statements about your experience that may imply that anyone can do this. 

Do Not Advertise Based On COVID-19 
You should not discuss COVID-19 or the pandemic in a post where you discuss your business or Integrity. 
This includes your personal employment background (i.e., “I was a nurse who got burned out during 
COVID-19. Now I work for myself and have never been happier.”). 

Even if well-intentioned, this could be viewed as taking advantage of a serious public health crisis. This, 
too, could subject you to serious financial penalties. 

Do Not Use Pressure Tactics in Recruiting Agents Online 
You should not use pressure tactics (i.e., saying an opportunity is available only to a limited number of 
participants or will expire) to convince someone to start a business. These types of claims can easily 
backfire online and cause complaints. Pressure tactics can endanger your business relationships with 
others and harm your and our reputation for honesty and fair dealing. 

Do Not Use Someone Else’s Intellectual Property 
You should not use someone else’s intellectual property, including copyrighted images, photographs, 
videos, songs, logos, or other materials. 

Do Not Suggest An Affiliation With A Celebrity or Event 
You should also not suggest that you have an affiliation with a business, celebrity, or non-Integrity related 
event. For example, you should not photoshop a picture of a celebrity into a Integrity shirt or hat. Similarly, 
you should avoid posting messages that incorporate big events that are not related to Integrity. For 
example, you should not post something like “It feels like March Madness with how many families are 
looking for insurance products. #NCAA #MarchMadness.” 

Companies that are official sponsors of events like NCAA tournaments, the Olympics, and the Academy 
Awards actively search for and will take legal action against businesses who are trying to sell products in 
a way that falsely suggests an affiliation. 

Be Positive and Professional 
All content should be appropriate for all age groups and potential viewers. Your posts should not contain 
text or images that could be construed as offensive, controversial (anything political, religious, or related 
to a minority group), distasteful (no cursing, nothing sexual), or unprofessional (disguises, costumes, 
wigs). If you believe a message is on the fence, do not post it. No matter what, you should always aim to 
communicate with others online in a positive and professional way. Avoid controversies and arguments. 
Without in-person context clues, 
statements can sometimes be understood differently than intended. 

Lead By Example 
Many independent contractors will mimic what they see you do on your own social media pages. This 
gives you an opportunity to demonstrate good behavior and to continue to be a leader in the industry. 
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INDEBTEDNESS APPENDIX 

Agent agrees to indemnify Integrity, all of the Affiliated Companies and their respective officers, 
employees and other agents for any indebtedness, obligations, liabilities, losses, costs or expenses 
incurred or monies paid by Integrity to any contracted carrier or to any person as the result of the 
misrepresentations, negligence or actions of the Agent or its employees, subcontractors, enrollers, or 
Sub-Agents associated with Agent. 

Agent shall promptly inform Integrity of any indebtedness of any of its Sub-Agents. Agent shall use its 
best efforts to collect on all such indebtedness including, where permitted by applicable law, promptly 
referring a Sub-Agent to a collections agency and reporting the Agent to a third-party reporting services 
like Vector One®. Agent understands that Integrity may have a list of collection agencies that it will 
provide upon request. Where possible, Agent agrees to use those collection agencies to collect on any 
indebtedness. 

Agent hereby personally guarantees the prompt payment and performance when due of all obligations of 
each Sub-Agent to Integrity, including the obligation to pay when due all indebtedness of Agent and all 
Sub-Agents. Such personal guarantee shall not be affected by any change in the relationship of Agent 
and the Sub-Agents. Upon expiration or termination of this Agreement for any reason, all indebtedness of 
the Sub-Agents shall become due and payable to Integrity from Agent. Should any monetary obligation to 
Integrity, including any indebtedness, of a Sub-Agent remain unfulfilled more than ten days after it 
becomes due, Agent shall immediately pay to Integrity such obligation. 

Integrity, in addition to the rights available under law or equity to recover any funds due it, may offset 
such obligation or indebtedness from any compensation payable under this Agreement or any other 
contract that the Agent may have with Integrity or with any parent or affiliate of Integrity, or any other 
assets of the Agent. In addition, the Agent agrees to reimburse Integrity for any attorney’s fees, expenses 
or collection costs incurred in the enforcement of this provision. The terms of this provision shall survive 
termination of this Agreement. 

Any indebtedness of Agent to Integrity shall be the personal obligation and liability of Agent and shall, at 
all times, be secured by a first lien against all commissions or other compensation now or hereafter due 
Agent under this Agreement. A Lien on all monies due to Integrity from the Agent, is hereby irrevocably 
granted by Agent to Integrity. Indebtedness shall include, without limitation, sums advanced by Integrity 
to, or for the benefit of, Agent, loans, advanced commissions, or other compensation to Agent and any 
and all expenses incurred by Integrity on behalf of Agent hereunder. 

Agent’s indebtedness to Integrity shall be payable on demand and Agent expressly agrees to pay as 
such. Any indebtedness not paid within thirty (30) calendar days from the date of such demand shall 
bear interest from the end of such thirty (30) calendar days at a rate equal to 11% per annum or at a rate 
equal to the maximum legal rate of interest provided by applicable law. The total amount of interest 
accrued shall be added to the outstanding indebtedness. Any outstanding indebtedness will be offset 
against future commissions until fully recouped or paid. 

The provisions of this Agreement shall be a sufficient security agreement to satisfy the Uniform 
Commercial Code, and no further security agreement shall be required. Agent warrants and represents 
that it has not granted any other party a security interest in the commissions or other compensation it will 
earn hereunder. Integrity shall have the right to deduct from any commissions now or hereafter due to 
Agent under this Agreement and any supplement thereto such amounts to apply toward payment of 
Agent’s then existing or future indebtedness to Integrity. Integrity reserves the right to apply any 
payments made by Agent, or any credits due or to become due Agent, in satisfaction in whole or in part 
of the indebtedness of Agent to Integrity, in such order as may be elected by Integrity in its sole 
discretion. Agent must pay and satisfy in full Agent’s indebtedness to Integrity within ninety 
(90) days of the termination of this Agreement for any reason. 
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USE OF TRADEMARKS APPENDIX 
 

In the event that Integrity grants you its prior written consent to use any of Integrity’s or any of its 
affiliates trademarks, service marks, logos or other proprietary trade dress, in connection with 
the sale of products or services, or in any advertising, press releases, publicity matters or other 
promotional materials, you will: 

 
1. Comply with any use guidelines provided or made available to you from Integrity, and 
2. Use an appropriate disclaimer in any such use to ensure that there is no confusion as to your 

relationship with Integrity. An example of such disclaimer is as follows: 
 

“[Insert Agent Name] is an independent and licensed [agency/producer] that obtains certain 
services and support from Integrity and its affiliates to maximize its professional performance. 
[Insert Company Party Name] is not affiliated with and does not represent Integrity and its 
affiliates.” 
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MEDICARE ADMINISTRATIVE SERVICES APPENDIX 

The parties adopt this Medicare Administrative Services Appendix (“Medicare Appendix”) to the Agreement to 
comply with the requirements of the Medicare regulations at 42 C.F.R. Parts 422 (“Part C”) and 423 (“Part D”), 
to the extent that Agent performs Medicare administrative services on behalf a Medicare Advantage Plan or a 
Prescription Drug Plan (“Plan”). 
 
Delegated Activities. Plan delegates to Agent and Agent shall provide Medicare administrative services, as 
listed in the Agreement. Agent acknowledges and agrees that Plan may only delegate activities or functions to 
Agent in a manner consistent with the requirements set forth as applicable in 42 C.F.R. §§ 422.504(i)(4) and 
423.505(i)(4); 42 C.F.R. §§ 422.504(i)(3)(ii), 423.505(i)(3)(ii). Agent agrees that (i) the performance of the 
Delegated Activities and responsibilities thereof shall be subject to monitoring on an ongoing basis by 
Insurance Company; and (ii) in the event that Insurance Company or CMS determine that Agent has not 
satisfactorily performed any Delegated Activity or responsibility thereof in accordance with the CMS Contract, 
applicable laws and regulations and CMS instructions, then Insurance Company shall have the right, at any 
time, to revoke the Delegated Activities by terminating the Agreement in whole or in part, and shall have the 
right to institute corrective action plans or seek other remedies or curative measures as contemplated by the 
Agreement. Agent shall not further delegate any activities or requirements without prior written consent of 
Insurance Company. 
 
1. Consistency with CMS Contract. Agent shall perform the services in a manner that complies with and is 

consistent with Plan’s contractual obligations relating to performance of Medicare administrative services. 
42 C.F.R. §§ 422.504(i)(3)(iii), 423.505(i)(3)(iii). 
 

2. Accountability. Agent acknowledges and agrees that the Plan is required to monitor the performance of 
Agent on an ongoing basis and that the Plan maintains ultimate responsibility for adhering to and 
otherwise fully complying with all terms and conditions of the CMS Contract. 42 C.F.R. §§ 422.504(i)(2), 
422.504(i)(4)(iii), 423.505(i)(4)(iii), 423.505(i)(2). 
 

3. Laws, Regulations and CMS Requirements. Agent represents and agrees that, throughout the term of 
the Agreement, Agent shall comply with the following Laws and requirements, in each case to the extent 
applicable to Agent’s performance of the Services: (i) all applicable Medicare statutes and regulations and 
CMS guidance, instructions and requirements; (ii) HIPAA and the HITECH Act, to the extent provided in 
the HIPAA Addendum attached to the Agreement; (iii) all other applicable Federal Laws. 42 C.F.R. §§ 
422.504(i)(4)(v), 423.505(i)(4)(iv). 
 
a. Fraud and Abuse. Agent shall comply with Federal Laws designed to prevent fraud, waste, and 

abuse, including applicable provisions of federal criminal law, the False Claims Act (31 U.S.C. § 3729 
et seq.), and the Anti-Kickback statute (42 U.S.C. § 1320a-7b(b)). 42 C.F.R. §§ 422.504(h)(1), 
423.505(h)(1). 
 

b. Excluded Persons. Agent represents as of the effective date of the Agreement that neither it, nor 
any of its employees, members of its board of directors, officers, or Medicare subcontractors have 
been excluded from participation in the Medicare program or any other Federal Health Care Program 
or criminally convicted or has a civil judgment entered against it for fraudulent activities. 
 
Agent shall contractually require its Medicare subcontractors to ensure that their employees are not 
excluded from participation in the Medicare program or any other Federal Health Care Program. 
Agent must check appropriate databases to determine whether any of its employees, members of its 
board of directors, or officers or Medicare subcontractors has been excluded from participation in the 
Medicare program or any other Federal Health Care Program. These databases must be checked 
during the Term not less than monthly. Agent shall also check appropriate databases prior to when any 
of its employee, members of its board of directors, or officers commence their employment, 
directorship or ownership of Agent. Databases include the General Services Administration’s Excluded 
Parties List System and the OIG Exclusion List. Agent shall notify Plan immediately in writing if Agent 
determines that any of its employees, members of its board of directors, or officers are suspended or 
excluded from the Medicare program or any other Federal Health Care Program or if criminally 
convicted or has a civil judgment entered against it for fraudulent activities. 
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Agent shall notify Integrity immediately in writing if Agent determines that any of its employees, 
temporary employees, volunteers, consultants and members of its board of directors, officers or 
Medicare subcontractors are suspended or excluded from the Medicare program or any other Federal 
Health Care Program. Agent agrees that it is subject to 45 C.F.R. Part 73b and shall require its 
employees, members of its board of directors, or officers to agree that they are subject to 45 C.F.R. 
Part 73b. 42 C.F.R. §§ 422.752(a)(8), 423.752(a)(6). 
Agent shall comply with all applicable provisions of Insurance Company’s Corporate Compliance Program 
and Standards of Business Conduct. 
 

c. Compliance with Carrier’s Obligations, Policies and Procedures. Agent agrees to comply with the 
applicable Carrier’s policies and procedures applicable to its Products, to the extent applicable to the 
Services Agent is providing under the Agreement. 
 

4. Confidentiality and Accuracy of Records. Agent agrees to abide by all Federal and state laws regarding 
confidentiality and disclosure and shall treat all enrollees’ health and enrollment information, including any 
medical records or mental health records as confidential in accordance with the provisions of the 
Agreement, and comply with all applicable Laws regarding the confidentiality and disclosure of such health 
and enrollment information. Agent shall maintain such health and enrollment information in an accurate 
and timely manner and ensure timely access to such records and information by enrollees, all as set forth 
in the Agreement. 42 C.F.R. §§ 422.118, 422.504(a)(13), 423.136, 423.505(b)(14). 

5. Inspection and Audit. Agent shall permit CMS, HHS, the Comptroller General, or their designees, to 
inspect, evaluate, and audit any of Agent’s books, contracts, medical records, patient care documentation, 
documents, papers, and other records pertaining to any services provided under the Agreement. This right 
to inspect, evaluate, and audit shall extend ten (10) years from the expiration or termination of the 
Agreement or completion of final audit, whichever is later, unless otherwise required by applicable Law - 
42 CFR §§ 422.504(i)(2)(i), 422.504(e)(2), 423.505(i)(2)(i), 423,505(e)(2). Agent shall permit the Plan to 
monitor and audit Agent’s policies, procedures and systems at reasonable times under reasonable 
circumstances to ensure compliance with all applicable Medicare laws, regulations and CMS instructions. 
Agent acknowledges that Plan is required to undertake appropriate corrective actions in response to 
potential deficiencies, noncompliance, or FWA- 42CFR§§422.503(b)(4)(vi)(G), 423.504(b)(4)(vi)(G). If 
Agent is subject to a corrective plan of action (“CAP”), Agent shall comply with the CAP as set forth in the 
Agreement. Agent will complete the Plan’s Medicare Advantage (Part C and/or Part D) Compliance 
Attestation for Downstream Entities on an annual basis, if required. 
 

6. Contracts with Downstream Entities. The following provisions also apply to Agent’s delivery of 
the services: 

 
a. Agent shall contractually obligate any providers, contractors and subcontractors Agent utilizes in the 

delivery of the services to comply with all applicable laws, for which Agent has a compliance obligation 
under this Medicare Appendix. 42 C.F.R. §§ 422.504(i)(4)(v), 423.505(i)(4)(iv). 

b. Agent shall not hold enrollees liable for any amounts that are the legal obligation of the Plan. 42 
C.F.R. §§ 422.504(i)(3)(i), 423.505(i)(3)(i). 

c. Agent shall contractually obligate any providers, contractors, and subcontractors Agent utilizes in the 
delivery of the services to comply with the same conditions and restrictions that are applicable to 
Agent under this Medicare Appendix. 42 C.F.R. §§ 422.504(i)(3)(iii), 423.505(i)(3)(iii). 

d. Agent shall not subcontract for Part C and/or Part D activities outside the jurisdiction of the United 
States (“offshore subcontractor”), without Plan’s prior written approval. In the event that Agent 
intends to contract for any Medicare Part C and/or Part D activities with an offshore subcontractor 
that relates to Member PHI, Agent must obtain the prior written approval of the Plan. Failure to do so 
may result in the immediate termination of the Agreement. 

 
7. Termination of Agreement for Breach. Agent acknowledges and agrees that a breach of this Medicare 

Appendix shall be considered a breach of the Agreement. For purposes of the Medicare Appendix, a 
determination by CMS or Plan that Agent has not satisfactorily performed its delegated obligations under 
the Agreement constitutes a breach. 42 C.F.R. §§ 422.504(i)(4)(ii), 423.505(i)(4)(ii). 
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8. Additional Contract Terms Required by CMS. This Medicare Appendix shall automatically amend to 
include terms and conditions necessary to address additional contract terms required by CMS. 42 C.F.R. 
§§ 422.504(j), 423.505(j). 
 

9. In addition, the Agent agrees not to engage in the following prohibited sales / marketing practices: 
 

• Making unsolicited home visits unless an appointment at the beneficiary’s home at the applicable 
date and time was previously scheduled, 

• Marketing new plans prior to October 1, 

• Soliciting or accepting enrollment applications for January 1 effective date before October 15, 

• Making outbound calls based on referral, 

• Soliciting beneficiaries door-to-door prior to receiving an invitation from the eligible Medicare 
beneficiary,  

• Placing outbound calls to prospective or former members, unless the eligible Medicare beneficiary 
requested the call and their solicitation for information is documented,  

• Misrepresenting, intimidating, or using high-pressure sales tactics. If eligible Medicare beneficiary 
says he or she is not interested, the conversation must end,  

• Offering eligible Medicare beneficiaries a cash or cash equivalent payment as an inducement to 
enroll in a Medicare Advantage plan,  

• Using of the Medicare name, CMS logo, and products or information issued by the Federal 
Government, including Medicare card, in a misleading way in both communication and marketing 
material (i.e., website, print material), 

• Stating that the Agent works for or is contracted with the Social Security Administration (SSA) or 
the Centers for Medicare & Medicaid Services (CMS), 

• Misrepresenting a product being marketed as an approved Medicare Advantage Prescription (Part 
D) plan when it is actually a Medigap policy or non-Medicare drug plan,  

• Using an unapproved presentation or material. Agent shall use only those subscription forms, 
insurance applications, printed materials, and any other sales or marketing materials as are 
provided by Insurance Company, except as Insurance Company may otherwise approve in 
writing,  

• Marketing or enrolling other lines of business. Additional products that were not identified, agreed 
upon, and documented in the Scope of Appointment cannot be discussed unless the eligible 
Medicare beneficiary requests this information. A separate appointment is required to discuss 
additional products and a 48 hour "cool off" period must be observed before a second 
appointment can be scheduled,  

• Conducting outbound telephone enrollment, which also includes transferring outbound calls to 
inbound lines for telephone enrollment,  

• Engaging in forgery, including manually assisting eligible Medicare beneficiary with the signing of 
the enrollment application,  

• Engaging in unauthorized language interpretation,  

• Dissemination of inaccurate or false enrollment materials,  

• Engaging in marketing or enrollment activities in restricted healthcare settings (exam rooms, 
hospital patient rooms, treatment areas, dialysis center, pharmacy counter areas, etc.),  

• Scheduling unauthorized group presentations.  Agent must obtain approval from Insurance 
Company prior to organizing or advertising a group presentation (30) days in advance,  

• Charging beneficiaries marketing fee,  

• Conducting marketing events within 12 hours of an educational event, in the same location (the 
same building or adjacent buildings), 

• Distributing or collecting Scope of Appointment forms or set up future personal appointment at an 
educational event (Agent may make available and receive beneficiary contact information, 
including Business Reply Cards, but not including Scope of Appointment forms or set up future 
personal appointment - Note that a signed Business Reply Card is only valid for 12 months 
following the date of beneficiary's signature date or the date of the beneficiary's initial request for 
information.), 

• Using unsubstantiated statements without supporting data in materials, 

• Advertising benefits that are not available to beneficiaries in the service area(s) where the 
marketing appears, unless the advertisement is in local media that serves the service area(s) 
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where the benefits are available and reaching beneficiaries who reside in other service areas is 
unavoidable, 

• Engaging in prohibited MA Open Enrollment Period (OEP) marketing activities.  Such prohibited 
OEP marketing activities include sending unsolicited materials advertising the ability to change 
plan during OEP, targeting beneficiaries who are in OEP because they enrolled in a MA plan 
during AEP by purchasing mailing lists or other means of identification, engaging or promoting 
agent/broker activities that intend to target the OEP as an opportunity, or calling or contacting 
former enrollees who have selected a new plan during AEP,  

• Sharing beneficiary data with another TPMO without prior express written consent from the 
beneficiary.  Prior express written consent from the beneficiary to share the data and be contacted 
for marketing or enrollment purposes must be obtained through a clear and conspicuous 
disclosure that lists each entity receiving the data and allows the beneficiary to consent or reject to 
the sharing of their data with each individual TPMO; and,  

• Any other conduct that CMS prohibits in the future, or which Integrity deems prohibited in the 
future, based on interpretation of current or new CMS guidance. 
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Capital Blue Cross – Individual and Medicare Supplement Plans 

2026 Commission Schedule 

 

 

Generally Applicable to All Commission: 

 
• Payment method, timing and proration of payments depend on Carrier policy. 

• For avoidance of doubt, Integrity is not responsible for the payment from the Carrier and instead is 
merely facilitating the payment from the applicable Carrier. 

• Such compensation shall be set in policies and schedules issued to Agent which are subject to 
change from time to time. All commission is subject to any offset or any other deduction including, but 
not limited to, any offset for indebtedness, chargebacks and other amounts that may be due from the 
Agent or anyone in Agent’s hierarchy to Integrity or any of its affiliates or the applicable Carrier. 

• All payments are contingent on the full payment from the applicable Carrier.  Any timing of a 
commission payment to an Agent, including whether such payment is “as earned” or payable in 
advanced shall be set at the sole discretion of Integrity and the applicable Carrier and may be 
changed at any time in their sole discretion.  Should Integrity or any of its affiliates receive a payment 
from a Carrier that is less than anticipated for the commissionable sales, Integrity may proportionally 
reduce the commission payable to Agent on a pro-rata basis. 

• If the Agent is a company, any compensation is based on the net remaining (otherwise known as "less 
lower levels paid".) 

• Commissions payable shall vest unless specified by the applicable Carrier.  Integrity may set forth 
additional vesting set forth in schedules issued by Integrity or any of its affiliates.    
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Capital Blue Cross – Individual and Medicare Supplement Plans 

2026 Commission Schedule – Level 0 (LOA) 

LOA Agent agrees that any and all commissions for enrollments generated by LOA which are assigned to 
Integrity shall be paid to the LOA upline who employs or has an exclusive contract with the LOA. The 
upline shall pay LOA in accordance with their contract or employment agreement in conformity with the 
applicable CMS and/or other laws and regulations. LOA Agent acknowledges that neither Integrity nor the 
applicable Affiliated Company is a party to the compensation or employment agreement between the LOA 
Agent and the upline and therefore has no right or duty to enforce the agreement made between the LOA 
Agent and the upline..   

- To Be Determined -
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